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ABSTRACT

Background and objectives: Multiple sclerosis is a chronic neurological condition that
impacts both physical health and psychological well-being. The objective of this study is to
assess the quality of life and psychological distress in multiple sclerosis patients at Rizgary
Teaching Hospital in Erbil City, Iraq.

Methods: A quantitative descriptive cross-sectional study was conducted at the Rizgary
Teaching Hospital-Multiple Sclerosis Center in Erbil City. 159 patients diagnosed with
multiple sclerosis were recruited in the study to assess the quality of life and the
prevalence of psychological distress among multiple sclerosis patients. Data collection was
conducted by face-to-face interviews, data analysis was performed using SPSS version 28,
and data collecting occurred from November 15, 2024, until February 15, 2025.

Results: The study revealed that patients with multiple sclerosis demonstrated a
moderate to favourable quality of life, with physical health recording the lowest mean
score (59.03 + 14.28). Anxiety was observed in 34% while depression was in 22%. Gender,
employment, and education were significant factors correlated with anxiety and
depression. Psychological distress exhibited an inverse correlation with quality of life.

Conclusion: The findings of this study reported moderate to favourable quality of life, with
physical health most affected. A significant proportion of patients reported high levels of
psychological distress, including symptoms of anxiety and depression, which negatively
impacted their overall well-being. Sociodemographic variables such as gender, education
level, and duration of illness were found to have an influence on both quality of life and
psychological distress levels.
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INTRODUCTION

MS is a chronic and progressive neurologi-
cal disorder that significantly affects not
only physical functioning but also emotion-
al and psychological well-being [1]. Under-
standing the quality of life (QolL) and psy-
chological distress in individuals with multi-
ple sclerosis (MS) is crucial for several rea-
sons. Evaluating QoL provides critical in-
sights into how patients perceive their
health and overall satisfaction with life,
which can significantly influence treatment
adherence and health outcomes [2]. More-
over, psychological distress, including
symptoms of anxiety and depression, is
prevalent among patients with MS and has
the potential to exacerbate physical symp-
toms, leading to a further decline in health
status [3]. The interplay between physical
symptoms, psychological factors, and the
level of social support can exacerbate feel-
ings of distress and diminish quality of life
[4]. Investigating the quality of life (Qol)
and psychological distress among individu-
als diagnosed with multiple sclerosis (MS)
is essential due to the complex, intercon-
nected impacts of MS on both physical and
mental health. Research consistently
demonstrates that MS patients face in-
creased psychological distress, including
depression and anxiety, which often exac-
erbates their physical symptoms and con-
tributes to a further decline in QoL [5].
Studies have been consistent in showing
that MS patients are at high risk for psy-
chological distress in forms that would in-
clude depression and anxiety, thus worsen-
ing their physical symptoms and leading to
an even reduced quality of life [6]. Despite
these findings, there is limited research on
the specific experiences of MS patients in
diverse cultural settings, such as Erbil. This
gap is significant because localized studies
can inform contextually relevant
healthcare interventions that align with
cultural, social, and economic factors

unique to specific populations. This study
aims to address this gap by evaluating QoL
and psychological distress in MS patients
at Rizgari Teaching Hospital in Erbil, provi-
ding insights to develop targeted support
strategies that could enhance well-being
and clinical outcomes for MS patients in
this region.

METHOD

A quantitative descriptive cross-sectional
study was designed to evaluate the quality
of life and prevalence of psychological dis-
tress among patients with multiple sclero-
sis. The study was conducted at the Rizgary
Teaching Hospital in Erbil City, Iraq. The
study was carried out between the period
of October 2024 and February 2025. The
target populations include patients diagno-
sed with multiple sclerosis attending Rizga-
ry Teaching Hospital. The convenience
sampling method was used to recruit parti-
cipants. The sample size was determined
using Araoye’s single-proportion formula n
= (Z’pq) / d? where Z is the 95% con-
fidence standard normal deviate (1.96), p
the expected proportion (set to 0.50 to
maximize variance and yield a conserva-
tive/‘worst-case’ sample), q =1 —p, and d
the desired absolute precision; we selected
d = 0.0777 to target an acceptable +7.77%
margin of error at 95% Cl that balances
statistical precision with the practical cons-
traints of recruitment and resources (a
common practice when the true p is unk-
nown and when planning within a feasible
clinic sample), which leads to n = (1.962 x
0.50 x 0.50) / (0.07772) = 159.08 = 159 pa-
tients [7]. The required sample size is ap-
proximately 159 participants. Patients ol-
der than 18 years old, of both genders who
were diagnosed with MS by the MS clinic
committee and showed interest in partici-
pating were included. Newly diagnosed
patients who first visit the MS clinic, pati-
ents diagnosed with other neurological
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Conditions, and patients with compro-
mised physical conditions preventing effec-
tive participation. Prior to data collection,
formal permission was obtained from the
ethics committee at the College of Nursing,
Hawler Medical University. Moreover, the
candidate provided informal consent for
participation in the study after the re-
searcher's assurance of confidentiality, an-
onymity, and the participants' autonomy.
Formal administration was also secured
from the Ministry of Health (General Direc-
torate of Health) Administrative Arrange-
ment of Rizgary Teaching Hospital / Erbil
Government. A direct interview utilizing a
guestionnaire was administered to partici-
pants following the acquisition of their ver-
bal agreement. The questionnaire consists
of demographic variables. This includes
age, gender, and residential area. Occupa-
tional status is also assessed. Marital sta-
tus is evaluated with options including sin-
gle, married, divorced, or widowed and
education level. Additionally, the question-
naire inquires about Muslim, Christian,
atheist, or other religious affiliation and
socioeconomic status (classified as not
enough, enough, or more than enough).
The other part of the questionnaire ad-
dresses health-related factors relevant to
the study; this section includes questions
regarding the duration of multiple sclerosis
(MS) diagnosis, where participants specify
the length of time since their diagnosis. It
also investigates family history of psychiat-
ric disorders and prefers not to say re-
sponses as an option and assesses past
psychiatric history using a similar binary
format. This comprehensive approach aims
to facilitate a detailed analysis of the rela-
tionship between sociodemographic varia-
bles and health outcomes within the con-
text of the research. The primary study
outcome was assessed using the Quality-of
-Life Questionnaire (WHOQOL-BREF).

The instrument consists of 26 items, en-
compassing four domains and two supple-
mentary items, as outlined below: 1. Physi-
cal domains. 2. Psychological domains.
3.Domains of social relationships.
4.Environmental domains. Item 1: a per-
sonal assessment of quality of life.

ltem 2: a personal assessment of one's
health. These four dimensions were
demonstrated to be valid indicators of
overall quality of life and health. This ques-
tionnaire demonstrates cross-cultural sen-
sitivity and has great reliability and validity
[8]. The Hospital Anxiety and Depression
Scale (HADS) is a concise, 14-item self-
report questionnaire designed to identify
the presence and intensity of anxiety and
depressive symptoms at the time of as-
sessment. [9]. The HADS was designed for
medically unwell people and does not con-
sider bodily symptoms like pain and weight
loss; rather, it emphasizes cognitive symp-
toms of anxiety and sadness. The HADS is
useful because it excludes questions about
physical symptoms, which may be con-
fused with symptoms caused by depres-
sion and anxiety disorders [10]. The
Cronbach's alpha was 0.77 for the depres-
sion subscale and 0.81 for the anxiety sub-
scale [11].HADS has been widely utilized in
research populations and serves as a de-
pendable screening tool for this vulnerable
patient demographic. It consists of two
subscales of seven items each: HADS-
Depression and HADS-Anxiety. Each item is
evaluated on a scale from 0 to 3, yielding a
potential score of 0 to 21 for sadness and
anxiety and an overall possible score of 0
to 42. High scores indicate relatively severe
symptoms; the severity of symptoms is in-
terpreted as; 0 -7= Normal, 8-10 = Border-
line abnormal (borderline case), and 11-21
= Abnormal (case) [12]. A panel of ten pro-
fessionals from various domains validated
the tool and distraction to assess the
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guestionnaire's clarity, relevance, and ade-
quacy. A pilot study was done on 10 pa-
tients prior to data collection. The study
instrument underwent evaluation for relia-
bility and content validity prior to the
presentation of data. The reliability of each
construct (Cronbach's alpha) is 0.927 for
WHOQOL BREF and 0.966 for HADS. Data
collection was conducted via face-to-face
interviews with each participant for at least
15 minutes, in a non-threatening environ-
ment to facilitate open disclosure and ex-
pression. Data were summarized and re-
ported using frequency and percentage for
gualitative variables. Quantitative variables
with mean and standard deviation, per-
centage and mean and standard deviation
were measured. Due to the non-normal
distribution of the data, non-parametric
tests, including the Chi-square test, were
applied to evaluate the association be-
tween quality of life and psychological dis-
tress. To facilitate the use of parametric
tests, including regression analyses, data
were transformed, achieving a normal dis-
tribution. Subsequently, Pearson correla-
tion was used to determine the correlation
between quality of life, anxiety, and de-
pression. Multiple linear regression analy-
sis was then conducted to explore the rela-
tionships among quality of life, anxiety, de-
pression, and demographic data. Data anal-
ysis was performed using SPSS version 28
[13], and statistical significance was estab-
lished at a P-value < 0.05.

RESULTS

Table 1 shows that the study included 159
participants with a mean age of 36.42 +
11.08 years, ranging from 18 to 60 years.
More than half were female (59.1%, n=94),
while 40.9% (n=65) were male. Most par-
ticipants resided in urban areas (52.8%,
n=84), while 47.2% (n=75) were from rural
areas. Regarding employment, 39.6%
(n=63) were unemployed, while 27.7%

(n=44) had full-time employment. The edu-
cation levels varied, with 23.3% (n=37)
having intermediate school education, fol-
lowed by 22.6% (n=36) with primary school
education, and only 1.9% (n=3) holding a
PhD. Marital status data showed that
69.2% (n=110) were married, 27.0% (n=43)
were single, small percentage were di-
vorced (1.9%, n=3) or widowed (1.9%,
n=3). The vast majority identified as Mus-
lim (96.9%, n=154), while 3.1% (n=5) were
Christian. Socioeconomic status was pre-
dominantly middle class (73.0%, n=116),
with 25.8% (n=41) categorized as low and
only 1.3% (n=2) as high. Table 2: In terms
of multiple sclerosis (MS) diagnosis, 28.3%
(n=45) had been diagnosed for 6-10 years,
while 13.8% (n=22) were diagnosed less
than a year ago. A small percentage had a
family history of psychiatric illness (7.5%,
n=12), and 3.8% (n=6) had a past psychiat-
ric history. Table 3 showed that the majori-
ty of patients with multiple sclerosis expe-
rienced normal levels of anxiety and de-
pression, while a smaller proportion exhib-
ited symptoms of psychological distress.
Regarding anxiety, 105 patients (66.0%)
fell within the normal range, whereas 33
(20.8%) were identified as borderline ab-
normal cases, and 21 (13.2%) met the cri-
teria for clinical anxiety, with a mean anxi-
ety score of 6.26 + 3.91. In terms of de-
pression, most participants (124, 78.0%)
demonstrated normal levels, while 25
(15.7%) were categorized as borderline
cases, and only 10 (6.3%) were clinically
depressed, with a mean depression score
of 4.79 £3.47.
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Table 1: Demographic Characteristics of Patients

Variables Characteristics n=159 F. (%)
18-28 56 (35.3)
Age (year) 29-39 48 (30.2)
40-50 36 (22.6)
51-61 19 (11.9)
Mean + SD 36.42 +£11.08
Gender Male 65 (40.9)
Female 94 (59.1)
Residential Area Urban 84 (52.8)
Rural 75 (47.2)
Occupations Full-time employment 44 (27.7)
Part-time employment 15 (9.4)
Student 14 (8.8)
Unemployed 63 (39.6)
Own job 14 (8.8)
Professional 9 (5.7)
Level of Education llliterate 7 (4.4)
Primary School 36 (22.6)
Intermediate School 37 (23.3)
High school or vocational 22 (13.8)
Diploma (institute) 20 (12.6)
Bachelor’s Degree (college) 27 (27)
Master degree or equivalent, e.g. higher Diploma 7 (4.4)
PhD or equivalent 3 (1.9)
Single 43 (27)
Marital Status Married 110 (69.2)
Divorced 3 (1.9)
Widowed 3 (1.9)
Religion Muslim 154 (96)
Christian 5 (3.1)
Socioeconomic Status Low 41 (25.8)
Middle 116 (73)
High 2 (1.3)
Table 2: Clinical Characteristics of Patients (n = 159)
Variables Characteristics n=159 F. (%)
Duration of Multiple Sclerosis Diagnosis Less than 1 year ago 22 (13.8)
1-2 years ago 32 (20.1)
3-5 Years ago 29 (18.2)
6 - 10 years ago 45 (28.3)
More than 10 years ago 31 (19.5)
Family History of Psychiatric lliness No 147 (92.5)
Yes 12 (7.5)
Past Psychiatric History No 153 (96.2)
Yes 6 (3.8)
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Table 3: Distribution of Anxiety and Depression Levels Among Patients (n = 159)

Variables Characteristics F. (%)
Anxiety Levels Normal 105 (66)
Borderline case (Abnormal) 33 (20.8)
Clinical case (Abnormal) 21 (13.2)
Mean = SD 6.26 £3.91
Depression Levels Normal 124 (78)
Borderline case (Abnormal) 25 (15.7)
Clinical case (Abnormal) 10 (6.3)
Mean = SD 4,79 £3.47

Table 4: The results showed that patients
with multiple sclerosis reported a moder-
ate overall quality of life, with a mean
score of 68.13 + 8.99 on the 0-100 scale.
Among the four domains, the social rela-
tionship domain recorded the highest
mean (77.78 £ 12.20), indicating relatively
strong interpersonal and social support.
This was followed by the psychological

health domain (69.69 + 10.76) and the en-
vironmental domain (66.04 + 10.85), both
reflecting moderate satisfactions. In con-
trast, the physical health domain demon-
strated the lowest mean score (59.03 *
14.28), suggesting that physical functioning
and fatigue-related limitations were the
most affected aspects of patients’ quality
of life.

Table 4: The quality-of-life domains among MS patients in Erbil City

Variable N Minimum Maximum Mean SD
Physical Health 159 28.57 88.57 59.03 14.28
Psychological Health 159 40.00 93.33 69.69 10.76
Social Relationship 159 33.33 100.00 77.78 12.20
Environment 159 30.00 92.50 66.04 10.85
Overall Quality of Life 159 40.06 90.74 68.13 8.99

Table 5 results show that gender has a
significant impact on anxiety among MS
patients (x>=14.76, P-value <.001), with
females (18.7%, n=94) experiencing clini-
cal anxiety (85.7%) more often than males
(5.7%, n=65), where only 14.3% have clini-
cal anxiety. Age trends show that younger
patients (18-30 years, n=56) have the
highest anxiety rates (52.4%) compared to
older age groups (x?>=11.08, p=0.09),
though it was not statistically significant.
Among 63 unemployed patients, 47.6%
have clinical anxiety, while only 23.8% of
those employed full-time (n=44) experi-
ence it. Education level influences anxiety,

with higher rates seen in lower education
levels, though this was not statistically sig-
nificant (x2=22.98, p=0.06). Anxiety is nota-
bly higher in patients diagnosed 1-2 years
ago (33.3%, n=32) and 6-10 years ago
(33.3%, n=45), though it was not statistical-
ly significant (x>=13.29, p=0.10). Other fac-
tors, including marital status, residential
area, and psychiatric history, did not show
significant associations (P-value >0.05).
However, rural patients (61.9%, n=75) ex-
perienced higher anxiety than those from
urban areas (38.1%, N=84).
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Table 5: Association Between Demographic Information and Anxiety Among Patients Diagnosed with
Multiple Sclerosis in Erbil City.

Demographic Information Categories Anxiety N X? test
Normal Borderline case Clinical Case P-value
Age (year) 18-28 38(36.2) 7(21.2) 11 (52.4) 56
29-39 26 (24.8) 16 (48.5) 6 (28.6) 48 ¥2=11.08
40-50 28(26.7) 6(18.2) 2(9.5) 36 p=0.09
51-61 13 (12.4) 4(12.1) 2(9.5) 19
Gender Male 54 (51.4) 8(24.2) 3(14.3) 65 X*=14.76
Female 51 (48.6) 25 (75.8) 18 (85.7) 94 p<0.001
Residential Area Urban 59 (56.2) 17 (51.5) 8(38.1) 84 X3=2.33
Rural 46 (43.8) 16 (48.5) 13 (61.9) 75 p=0.31
Occupations Full-time employment 32 (30.5) 7(21.2) 5(23.8) 44
Part-time employment 12 (11.4) 2(6.1) 1(4.8) 15 X?=16.44
Student 9 (8.6) 1(3.) 4(19) 14 0=0.89
Unemployed 33 (31.4) 20 (60.6) 10 (47.6) 63
Own job 13 (12.4) 1(3) 0(0) 14
Professional 6(5.7) 2(6.1) 1(4.8) 9
Level of Education Illiterate 2(1.9) 4(12.1) 1(4.8) 7 X2=22.98
Primary School 23 (21.9) 10 (30.3) 3(14.3) 36 p=0.06
Intermediate School 21 (20) 9(27.3) 7 (33.3) 37
High school or vocational 18(17.1) 3(9.1) 1(4.8) 22
Diploma (institute) 14 (13.3) 2(6.1) 4(19) 20
Bachelor’s Degree (college) 19 (18.1) 3(9.1) 5(23.8) 27
Master degree or equiva- 7 (6.7) 0(0) 0(0) 7
lent, e.g. higher diploma
PhD or equivalent 1(1) 2(6.1) 0(0) 3
Marital Status Single 32 (30.5) 6(18.2) 5(23.8) 43
Married 70 (66.7) 25 (75.8) 15 (71.4) 110 X2=4.07
Divorced 2(1.9) 1(3) 0(0) 3 p=0.67
Widowed 1(1) 1(3) 1(4.8) 3
Religion Muslim 101 (96.2) 33 (100) 20(95.2) 154 X?=1.40
Christian 4(3.8) 0(0) 1(4.8) 5 p=0.50
Socioeconomic Status Low 25 (23.8) 10 (30.3) 6(28.6) 41 X3=1.90
Middle 79 (75.2) 22 (66.7) 15 (71.4) 116 p=0.75
High 1(1) 1(3) 0(0) 2
Duration of MS Diagnosis Less than 1 year ago 15 (14.3) 6(18.2) 1(4.8) 22
1-2 years ago 22 (21) 3(9.1) 7 (33.3) 32
3-5 Years ago 21 (20) 4(12.1) 4(19) 29 x?=13.29
6-10 years ago 30 (28.6) 8(24.2) 7 (33.3) 45 p=0.10
More than 10 years ago 17 (16.2) 12 (36.4) 2(9.5) 31
Family History of No 95 (90.5) 31(93.9) 21 (100) 147 X>=2.41
Psychiatric lliness ves 10(9.5) 2(6.1) 0(0) 12 p=0.30
Past Psychiatric History No 14 (50) 14 (50) 14 (50) 153 x3=1.16
Yes 14 (50) 14 (50) 14 (50) 6 p=0.56
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Table 6 reveals the significant findings re-
garding depression among MS patients in
the current study. Gender is a key factor,
with females (80.0%, n=94) more likely to
experience clinical depression than to
males (20.0%, n=65) (x2=1.99, p=0.37). Age
shows that younger patients (18-30 years,
n=56) have the highest rate of clinical de-
pression (40.0%), although this was not
statistically significant (x*=5.65, p=0.46).
Unemployment is strongly associated with
clinical depression, as unemployed

patients (60.0%, n=63) exhibit the highest
rates, compared to those employed full-
time or part-time (x*=11.71, p=0.31). De-
spite some trends, the overall p-values
suggest gender and marital status are the
most significant predictors of depression in
this sample. Marital status was notable,
with married patients (92.0%, n=110) are
more likely to experience borderline de-
pression, whereas single patients (4.0%,
n=43) exhibited a lower occurrence
(x3=15.07, p=0.02).

Table 6: Association Between Demographic Information and Depression Among Patients Diagnosed with

Multiple Sclerosis in Erbil City.

Demographic Categories Depression N X2 test
Information Normal Borderline case Clinical Case P-value
Age (year) 18-30 47 (37.9) 5(20) 4 (40) 56
31-40 37(29.8) 7(28) 4 (40) 48 yases
41-50 27(21.8) 8(32) 1(10) 36
p=0.46
51-60 13 (10.5) 5 (20) 1(10) 19
Gender Male 53(42.7) 10 (40) 2(20) 65 X>=1.99
Female 71(57.3) 15 (60) 8(80) 94
Residential Area Urban 69 (55.6) 11 (44) 4 (40) 84 x>=1.84
Rural 55 (44.4) 14 (56) 6 (60) 75
Occupations Full-time employment 35(28.2) 7 (28) 2 (20) 44
Part-time employment 14 (11.3) 1(4) 0(0) 15 x2=11.71
Student 12(9.7) 1(4) 1(10) 14 0=0.31
Unemployed 42 (33.9) 15 (60) 6 (60) 63
Own job 13 (10.5) 1(4) 0(0) 14
Professional 8(6.5) 0(0) 1(10) 9
Level of Education llliterate 4(3.2) 2(8) 1(10) 7 x3=14.61
Primary School 29 (23.4) 4(16) 3(30) 36 p=0.41
Intermediate School 25 (20.2) 9 (36) 3(30) 37
High school or vocational 17 (13.7) 4(16) 1(10) 22
Diploma (institute) 16 (12.9) 4(16) 0(0) 20
Bachelor’s Degree (college) 24 (19.4) 2 (8) 1(10) 27
Master degree or equivalent, e.g. higher diploma 7 (5.6) 0(0) 0(0) 7
PhD or equivalent 2(1.6) 0(0) 1(10) 3
Marital Status Single 41(33.1) 1(4) 1(10) 43
Married 79 (63.7) 23(92) 8(80) 10 y2-1507
Divorced 2(1.6) 0(0) 1(10) 3 0=0.02
Widowed 2(1.6) 1(4) 0(0) 3
Religion Muslim 121 (97.6) 24 (96) 9 (90) 154 x?=1.82
Christian 3(2.4) 1(4) 1(10) 5
Socioeconomic Low 27 (21.8) 11 (44) 3(30) 41 X?=5.85
Status Middle 95 (76.6) 14 (56) 7(70) 116 po0.21
High 2(1.6) 0(0) 0(0) 2
Duration of MS  Lessthan 1 year ago 21(16.9) 1(4) 0(0) 22
Diagnosis 1-2 years ago 26 (21) 4(16) 2 (20) 32
3-5 Years ago 21(16.9) 5(20) 3(30) 29 2=13.79
6-10 years ago 38 (30.6) 5(20) 2(20) 45
More than 10 years ago 18 (14.5) 10 (40) 3(30) 31 p=0.09
Family History of No 114 (91.9) 23(92) 10 (100) 147 x?=0.87
Psychiatric lliness Yes 10(8.1) 2(8) 0(0) 12 p=0.65
Past  Psychiatric No 119 (96) 24 (96) 10 (100) 153 x3=0.42
History Yes 5(4) 1(4) 0(0) 6 p=0.81
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Table 7 shows that the quality of life is neg-
atively correlated with both anxiety (r=-
0.46) and

depression (r = -0.64), while anxiety and
depression are positively correlated (r =
0.62).

Table7: Pearson Correlation Between Quality of Life, Anxiety, and Depression Among Patients

Variables Pearson Quality of Life Anxiety Depression
Correlation Coefficient 1.00 -0.46%* -0.64%**
. . Sig. (2-tailed) p<0.001 p<0.001
lity of Lif
Quality of Life N 159 159 159

Note: ** Correlation is significant at the 0.01 level (2-tailed).

Table 8 shows the Significant Predictors of
quality of life, regarding age (B = -0.19, P-
value = 0.03): Older age is associated with
a lower quality of life, especially regarding
education (B = 1.33, P-value <0.001): High-
er education is associated with better qual-
ity of life regarding socioeconomic status (B
= 5.05, < P-value.001): Higher socioeco-
nomic

status is associated with better quality of
life. Duration of MS diagnosis (B = -1.91, P-
value < .001): Longer duration of MS is as-
sociated with lower quality of life. Anxiety
(B =-1.09, P-value < .001) and depression
(B = -1.65, P-value < .001) are strongly as-
sociated with lower quality of life.

Table 8 :Univariate Association Between Quality of Life, Anxiety, Depression, and Demographic Variables

Among Patients Diagnosed with Multiple Sclerosis

Variables Coefficient Coefficient 95% Confidence Interval P value
standardized (B) Unstandardized (B)
Lower Upper
Age -0.24 -0.19 -0.32 -0.07 0.03
Gender 0.05 0.92 -1.95 3.79 0.53
Residential Area -0.10 -1.87 -4.69 0.95 0.19
Occupation -0.14 -0.83 -1.72 0.07 0.07
Level of Education 0.26 1.33 0.55 2.12 <0.001
Marital Status -0.17 -2.67 -5.13 -0.20 0.04
Religion 0.01 0.45 -7.65 8.55 0.91
Socioeconomic Status 0.26 5.05 2.08 8.03 <0.001
Duration of MS Diagnosis -0.28 -1.91 -2.92 -0.89 <0.001
Family History of Psychiatric lliness 0.01 0.46 -4.89 5.81 0.87
Past Psychiatric History -0.06 -3.00 -10.4 4.41 0.43
Anxiety -0.46 -1.09 -1.38 -0.73 <0.001
Depression -0.64 -1.65 -1.97 -1.34 <0.001

Note: Quality of Life is the dependent variable; Significance was set at p <0.001.
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DISCUSSION

The results of this study underscore nu-
merous significant facets of the lived expe-
rience of MS patients in Erbil. An important
observation is that physical health tremen-
dously contributes to the quality of life
(Qol). The most affected domain of physi-
cal health was determined to be mobility
and fatigue, with 41.5% of patients re-
sponding "good" for QoL in this domain,
whereas 40.3% assessed it as "moderate."

This concurs with previous studies that
showed mobility limitations, fatigue, and
physical limitations to be potent barriers
faced by MS patients [2]. Despite physical
restrictions, patients generally described
better quality of life in social and psycho-
logical domains, possibly indicating that
social support and mental health could act
as protective factors in disease manage-
ment. On the other hand, psychological
distress, particularly anxiety and depres-
sion, showed a strong inverse relationship
with quality of life (QolL). Elevated anxiety
and depression levels were significantly
associated with reduced quality of life
scores. In this study, anxiety had an inverse
correlation, whereas depressive symptoms
had a more pronounced inverse correlation
with QoL. In other words, it shows that any
form of psychological distress substantially
worsens the functional deficits imposed by
MS and, indeed, contributes to the deterio-
ration of general well-being [6]. The corre-
lation between anxiety and depression in-
dicates that these disorders often co-exist,
which raises the importance of alleviation
of psychological distress for improving
quality of life in MS patients. Results indi-
cate that specific socio-demographic varia-
bles-gender, age, occupational status, and
educational level-can significantly deter-
mine the experience of anxiety and depres-
sion. Females have shown higher anxiety
and depression levels than males,

corroborating earlier studies that state
females are more vulnerable to develop-
ing psychological distress in multiple scle-
rosis [5]. Moreover, the younger age
group (18-28 years) showed the highest
level of anxiety, but the difference was
not statistically significant. Unemployment
was significantly correlated with clinically
significant anxiety and depression, thus
indicating that economic viability and job
occupation could shield against psycholog-
ical distress. Age, education, socioeco-
nomic level, and duration of illness were
identified as significant determinants of
the quality of life. Older age was associat-
ed with worse quality of life, suggesting
that perhaps as the disease progresses,
patients face increasing declines in func-
tional capabilities, resulting in a worse
sense of well-being [1]. Whereas, higher
education and being from a wealthy socio-
economic background were associated
with patients' increased quality of life.
This corroborates research that higher lev-
els of education and socioeconomic status
facilitate better access to healthcare, sup-
port systems, and resources for chronic
illness coping [2]. The study underscores
the complex effects of MS on individuals'
lives, with physical and psychological vari-
ables affecting their overall health. The
detrimental effects of anxiety and depres-
sion on the quality of life call for special
psychological interventions for possible
enhancement in the mental health of a
multiple sclerosis patient. Gender, em-
ployment, and education are some param-
eters critical for understanding the nature
of psychological distress exhibited by MS
patients and thus warrant personal inter-
ventions for these highly vulnerable popu-
lations. These findings also underlined the
importance of socio-demographic charac-
teristics in the formulation of health care
strategies for MS patients.
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CONCLUSION

The study found that participants’ quality
of life ranged from moderate to favoura-
ble, with physical health scoring lowest
among all domains. High levels of psycho-
logical distress, particularly anxiety and de-
pression, were prevalent and significantly
associated with poorer overall well-being.
Additionally, sociodemographic factors
such as gender, educational level, and ill-
ness duration showed a significant predic-
tive influence on both quality of life and
psychological distress.
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