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Introduction: One of the main problems of chronic patients, especially patients with Multiple
Sclerosis (MS), is negative emotion. The purpose of this study was to investigate the effectiveness
of group reality therapy in reducing stress, anxiety and depression in patients with multiple sclerosis
(MS).

Methods: A total of 40 patients with MS at the Multiple Sclerosis Society of Iran were selected and
randomly divided into two groups of experimental and control (N=20 subjects). All participants
before and after the intervention to scale DASS-21 responded. The experimental group received
eight sessions of reality therapy and the control group received no intervention. The data of pre-test
and post-test were analyzed using descriptive and inferential statistics (analysis of covariance).
Results: Findings showed a significant reduction in the mean of the three variables of stress (F
(1.38) = 81.37; p < 0.01) anxiety (F (1.38) = 81.89; p < 0.01) and depression (F (1.38) = 82.56; P <
0.01) in the experimental group after the intervention (p < 0.05)

Conclusion: in this study group reality therapy significantly reduces stress, anxiety and depression
in the intervention group compared with the control group. The reality therapy can be an effective
therapy in the treatment of stress, anxiety and depression in patients with MS and as an adjunct to
other therapies.
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Introduction

Multiple Sclerosis (MS) is one of the central

nervous system diseases in which the myelin
sheath progressively dwindles away and affects
the sensory and motor functioning (1). The
disease is one of the most common neurological
diseases in humans, and is the most disabling
disease in youth. The most common age of its
onset is in the young age, and its prevalence is
about twice in women than men (2).
Chronic diseases such as multiple sclerosis, in
addition to physical health problems, cause
numerous psychological disorders in patients as
well (1). In a study by Biscay et al. (2008) on

Evaluating depression and anxiety in patients
with MS performed on 120 patients in Norway,
according to the results, 31.4% and 19.3% of
patients reported symptoms of depression and
anxiety, respectively. The study revealed that the
depression symptoms and anxiety symptoms
respectively occur almost twice and three times
more among the patients with multiple sclerosis
compared with the general population in Norway
(4). Stress, as a multi-dimensional and multifactorial
phenomenon can be considered as a complication
of the Multiple Sclerosis disease as well as a
factor in aggravation or recurrence of the symptoms
caused by the disease (5). Stress can sometimes
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be life-threatening for the patients, including factors
of divorce, loss of job and family conflicts (6).
Depression is experienced by 50% to 60% of
patients, which can be the cause or effect of
fatigue in endogenous and relapsing forms. The
suicide rate in these patients is approximately 7.5
times higher than the control group (7).
Depression and anxiety may increase the fatigue.
Depression may be caused by poor quality sleep
and nutrition, or might be associated with a
general feeling of depression. It is important to
diagnose the cause to pursue the proper
pharmacological and psychological treatments
(8). Although, anxiety is another debilitating
symptom in these patients, but it has been less
studied. According to the research literature, its
prevalence has been reported varied. In a study on
patients recently diagnosed by the disease, anxiety
has been reported in 34% of patients and in 40%
of their parents (9). The exact cause of high rates
of depression and anxiety in these patients is
unknown. It is believed that a combination of
psychosocial and neurological factors related to
the disease are likely involved (10). In a study by
Thornton et al. (2007), the rate of worry in MS
patients and the relationship between worry and
anxiety and depression in these patients were
investigated in a case-control study. The results
showed that anxiety and depression scores in
patients with MS were higher than the control
group, the MS patients’ concerns included two
parts: The patients' concern about the impact of the
disease on their physical activity and their
concern about the disease severity effect on social
interactions, family relationships and daily activities
at home or work (3). Studies have also shown that
patients with multiple sclerosis have much higher
levels of psychiatric disorders such as depression,
stress and anxiety compared to the healthy
subjects. These symptoms may be due to the
direct effect of inflammation and demyelination
of nerves or related to the psychological impacts
of the chronic and unpredictable multiple sclerosis.
The mental manifestations of this disease include
anxiety, stress, depression, cognitive disorders,
irritability and the anger that among them, anxiety,
stress and depression have the most prevalence in
patients with multiple sclerosis (11). Approximately
48% of patients experience the symptoms of
stress, anxiety and depression in the first year
after the diagnosis (12).

The positive psychology approach of ‘“choice
theory” and “reality therapy” occurs in the areas
of psychiatry, psychology and behavioral sciences.
In 1965, William Glasser provided a new theory
about the psychopathology of mental and
behavioral disorders and their treatment methods
that was called by hem “reality therapy”. In
general, “choice theory” explains that “why” and
“how” the people behave. This theory explains
the human brain functioning in managing the
behaviors.

Glasser believed that failing to meet the basic
needs is a general and universal experience, since
the “reality” is not always synchronized and
consistent with us. However, some people failed
to meet their needs act irresponsible instead of
accepting their responsibility and searching for
other effective ways to satisfy their needs and act
responsibly to meet them (13).

The physiological component was introduced at
the beginning addressed in MS and damages to
the myelin. However, the emotion component of
the general behavior is also involved in MS
patients and disturbs the mood and trends. The
research carried out in the 1960s and 1970s
focused on these intrinsic processes to realize the
daily lives of people with MS. Despite the help of
technology in describing the physiological states
and the recognition process, understanding these
inner states as a way to understand one's own self
is recommended (14). The component of thinking,
cognition and brain functions are also much
affected by multiple sclerosis. Long-term studies
have found an important brain weakness for those
with fewer and milder inabilities over one or two
years (15). The most common characteristic
depends on changes occurring in the perceptions.
However, about 24% of people with MS have the
potential to generally reduce the rate of disease
progression through interventions such as meta-
cognitive therapy. Although this does not make
an important difference in the accuracy of the
disease process, and finally, the functioning
component as the most effective wheel in the
behavior machine directly and immediately
affected by the choices of individuals would
influence the multiple sclerosis, but unfortunately, a
large number of MS patients in practice component
emphasize on those things they cannot do (14).
This results in inefficient choices and sometimes
failure to do specific actions and a tendency
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toward dependence on others to perform their
affairs.

In their studies on reality therapy and MS, Kelsh
et al. (2002) concluded that reality therapy has a
significant influence on quality of life of MS
patients (16). In his study as “reality therapy and
MS”, Ahmadian came to the conclusion that
reality therapy is effective on increasing the
quality of life and further adaptability of people
with the disease. Also in a similar study entitled
as “Effectiveness of reality therapy in reducing
anxiety in elementary school pupils”, Shafiabadi
et al. (17) concluded that the reality therapy is
effective in reducing anxiety. Cato Shaman study
(18) showed that the reality therapy functions
effectively in the management of chronic pains
and increasing the coping skills. Akahoori (19)
also demonstrated the effectiveness of reality
therapy on mood control in a case of advanced
endometrial carcinoma. In a study by Ali Pasha
and Amini (20), the reality therapy significantly
decreased the anxiety of martyrs’ wives.

Reality therapy process is somehow an invitation
to take responsibility and use of creative and
responsible approaches to satisfy the needs. There
are controversial results about the impacts of
different treatment methods on controlling the
psychological consequences. As a result, the
reality therapy was evaluated in this study to clarify
whether this method is effective in improving the
psychological symptoms of MS patients or not.

Methods

This was a quasi-experimental design with
pre-test, post-test and control group approach.
The study population included all patients with
MS referred to the MS Society in Tehran in June
2015. Data collection lasted 3 months. As clinical
literature suggests the appropriate number of
members of a therapy group intervention between
8 and 12 members (17) and experimental studies
usually use samples with 15-20 subjects for each
group (18), the sample size was considered as 40
subjects. The samples were selected by available
method based on the inclusion criteria and
randomly divided into two groups (control and
intervention, each of the 20 subjects). The inclusion
criteria included:
Diagnosis of relapsing MS, type of recurrence-
suppression, not using psychiatric drugs and
psychological therapies during the study, age

between 20 and 40 years, non-developing other
acute or chronic disorders, no hearing or speech
problems, consent to participate in the research.
After selecting the subjects, first, the research
purpose, duration and the benefits of participating
in the study were explained to them. They were
told that they will participate in a study and all
the information taken would remain confidential.
Subsequently, a written consent was obtained from
them, and they were assessed by the researcher
using an inventory.

Since dealing with feelings in group interaction is
not a structured method, thus, the focus of all
sessions is on the emotions occurring here and
now within the group. After explaining the
treatment logic and methodology for the subjects
and removing ambiguity regarding group meetings,
the first session began. The intervention plan,
involving the performance of the group reality
therapy, was conducted on the experimental
group for 8 sessions in MS Society in Tehran.
The focus of sessions was on the selection,
responsibility and expressing feelings here and
now. In most of the session, people were helped
to realize the differences of their thoughts,
feelings and behaviors and get knowledge of the
impact of these components on each other. At the
end of each session, the experiences of the
participants during the session were discussed.
Also, an emotional feedback was taken from the
people of the whole session, and according to
what they had experienced, the required feedback
should be given. At the end of program after one
week, both experimental and control groups again
completed the DASS-21 questionnaire as a post-
test. The data was evaluated using the SPSS
software (version 16) and analyzed using
covariance descriptive and inferential statistics.
The analysis of covariance of pre-test scores was
controlled and to assess the effect of the
independent variable, the post-test scores were
examined.

Depression, anxiety and stress scale (DASS-21)
The DASS-21 Scale (laviband and laviband,
1995) contains 21 questions, in which 7 questions
are used to measure each of the symptoms of
anxiety, stress and depression. The scale was
designed in a Likert form with options of never,
low, moderate and high. The lowest and highest
scores of each question are equal to zero and 3.
The instrument rating on stress, anxiety and
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depression is defined as the sum of scores
between 0 and 4 as normal, 5 to 11 as moderate
as and higher than 12 as severe (labivand, 1995).
Anthony et al. (21) analyzed the mentioned scale.
The study results again suggested the presence of
three psychological factors of depression, anxiety
and stress. The results showed that 68% of the
scale total variance are assessed by these three
factors. The special values of stress, anxiety and
depression factors in the study were respectively
as 9.07, 2.89 and 1.23, while the alpha coefficients
for these factors were respectively as 0.97, 0.92
and 0.95. Also, the results of calculating the
correlation among the factors in Anthony et al.
study suggested a correlation of 48% between
stress and depression, 53% correlation between
anxiety and stress, and the 28% correlation
between anxiety and depression (21).

Samani and Jokar studied the validity and
reliability of scale in Iran. The test-retest reliability
for depression, anxiety and stress were reported
respectively as 80%, 76% and 77%, while the
Cronbach's alpha for DDSS was reported as 81%,
74%, and 78%, respectively. The validity of
divergent, convergent and structure (factor
analysis) was also proved (22).

Results

The indices of descriptive statistics of
experimental and control groups before and after
the test are given in the table below. Also, to assess
the means difference (between pre-test and post-
test), the covariance test (for controlling the pre-test
scores) was used. Some of the test assumptions
were examined before implementing. The results of
these assumptions as well as the results of analysis

of covariance in the experimental group are
presented separately.
Table 1. Mean and standard deviation in both experimental and control groups
. Experimental Group Control Group
Stages Variables Mean 3D Nean D
Stress 14.30 3.46 14.35 3.52
Anxiety 13.40 3.74 13.35 3.37
Pre-test Depression 13.30 243 11.55 2.92
Stress 10.15 2.05 14.85 3.45
Post-test Anxiet_y 9.60 2.68 13.95 291
Depression 9.30 2.25 12.70 2.67

As can be seen, the mean of pre-test scores of two
experimental and control groups are not much
different from each other. However, the mean of
post-test scores in the experimental group in all
three variables of stress, anxiety and depression is
less than the pre-test stage in both groups, which

indicates the effectiveness of the treatment
intervention.

The analysis of covariance was used to investigate
the significance of the difference between means
(whether the stress reduction is significant or
not?) and also to control the pre-test effect.

Table 2. The analysis of covariance of stress, anxiety and depression variable

Source of variations Ss df Mean of Squares F P Eta
Covariance Stress 13.85 1 13.85 6.06 0.23 0.13
Anxiety 5.35 1 5.35 270 034 0.12

Depression 8.56 1 8.56 445 0.21 0.14

Stress 182.28 1 182.28 81.37 0.00 0.66

EXpérrL'E;”ta' Anxiety 162.15 1 162.15 81.89 000 0.63
Depression 158.53 1 158.53 82.56 0.00 0.67

In stress variable, the Levine's test showed that
the error variances of the dependent variable in
the two groups are identical. The covariance

analysis table shows that the stress in pre-test, as
a covariate did not have significant effect on the
post-test (F = 6.06, p = 0.23). According to table
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2, the grouping variable (independent) has created
a significant difference in the group, and explained
66% of the dependent variable changes. According
to the analysis of covariance table, the group
reality therapy had a significant effect on reducing
stress in patients with MS.

The analysis of covariance was used to investigate
the significance of the difference between means
(whether the anxiety reduction is significant or
not?) and also to control the pre-test effect.

In anxiety variable, the Levine's test showed that
the error variances of the dependent variable in
the two groups are identical. The covariance
analysis table shows that the anxiety in pre-test,
as a covariate had no significant effect on the
post-test (F = 2.70, p = 0.34). According to table
4, the grouping variable (independent) has created
a significant difference in the group, and explained
63% of the dependent variable changes. According
to the analysis of covariance table, the group
reality therapy had a significant effect on reducing
anxiety in patients with MS.

The analysis of covariance was used to investigate
the significance of the difference between means
(whether the depression reduction is significant or
not?) and also to control the pre-test effect.

In depression variable, the Levine's test showed
that the error variances of the dependent variable
in the two groups are identical. The covariance
analysis table shows that the depression in pre-
test, as a covariate had no significant effect on the
post-test (F = 4.45, p = 0.21). According to table
6, the grouping variable (independent) has created
a significant difference in the group, and
explained 67% of the dependent variable changes.
According to the analysis of covariance table, the
group reality therapy had a significant effect on
reducing depression in patients with MS.

Conclusion

Multiple Sclerosis with its debilitating, chronic
and unpredictable characteristics creates many
challenges in the lives of patients. According to
the young age within which the disease starts, the
patients have to reconsider the programs of life,
family and work and face the disease recurrence
and loss of autonomy, causing abundant anxiety
and worry (23). Negative emotions (such as
depression, stress and anxiety) in MS patients are
usually associated with regard to low quality of
life. Considering the levels of neurological

damage in these patients, the treatment of
psychological symptoms such as depression and
anxiety plays a decisive role in improving their
quality of life. Interventions that increase personal
development, sense of control and finding
meaning in life are effective in improving the
quality of life of negative emotions of these
patients (24). The study results showed that the
group reality therapy is effective on depression,
stress and anxiety of patients with MS. The
intervention group received intervention measures
of expressing emotions in group interactions
showed a significant decrease in symptoms of
depression and anxiety in comparison to the
control group with no intervention. This conclusion
IS consistent with the results of other studies in
this area (16, 17, 18, 20). The group reality
therapy is effective in improving negative
emotions of such patients. One of the benefits of
participating in group sessions is to enable
individuals to express their feelings and ask
questions. Most of the times, questions and
answers are associated with some important
information about the people and help them
meanwhile expressing their feelings, learn how to
cope with these unpleasant feelings. Finally, such
information can lead to a reduction in anxiety and
worry (25). With regard to the group nature of the
intervention in the study, it includes many of the
above components such as empathy, expressing
feelings, engagement, sharing in experience and
increasing the internal control feeling. These
components are among factors that can improve
the psychological state, especially anxiety and
depression of patients. The study results also
confirmed this conclusion. Today, it has been
determined that psychological stress can activate
MS (26). Thus, based on the present study, the
group reality therapy improves the psychological
status of patients with MS, which in turn reduces
the rate of recurrence in these patients. This can
be used as an effective approach in addition to
medication alone with an important role in
improving the quality of life of these patients.

This study, like any other research, has its own
certain limitations, including lack of follow-up
course due to the unavailability of patients.
Subsequently, it is recommended to use follow-up
courses in future research. Also according to the
study results, it is suggested that the specialists
involved in the treatment of MS patients would
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use this therapeutic method as an effective
complementary therapy approach.

Acknowledgment

We would like to appreciate all patients of
the MS Society of Iran and the employees
participated in this research.

References

1. Ghaffari S, Ahmadi F, Nabavi M, Memarian R. The
effect of progressive muscle relaxation on depression,
anxiety and stress in patients with multiple sclerosis.
Shahid Beheshti University Journal Research Medical
sciences 2008;32(1):45-53.

2. Holland NJ, Halper J. multiple sclerosis: a selfcare guide
to wellness. New York: Demos Medical Publishing.
2005 1-10.

3. Thornton EW, Tedman S, Rigby S, BashForth H, young
c. worries and concerns of patients with multiple
sclerosis: development of an assessment scule. Multiple
Sclerosis 2006;12(2):196-203.

4. Beiske A. G, Svensson E, Sandanger I, Czujko B,
Pedersen E. D, Aarseth J. H, Myhr K. M. Depression
and anxiety amongst multiple sclerosis patients.
European journal of neurology; 2008;15(2): 239-45.

5. Mitsonis Cl, Zervas IM, Mitropoulos PA, Dimopoulos
NP, Soldatos CR, Potagas CM, et al. The impact of
stressful life events on risk of relapse in women with
MS. Euro Psychiatry Journal 2008; 23(8): 497-504.

6. Mohr DC, Pelletier D. A temporal framework for
understanding the effects of stressful life events on
inflammation in patient with multiple sclerosis. Brain
Behavior Immunity; 2006;20(1):27-36.

7. Barati N. Relationship between coping styles and Mental
health in a sample of multiple sclerosis patients.
[M.A.Dissertation]. Tehran. Tehran University; 2006. p.
85-90.

8. Schapiro RT. Managing the symptoms of multiple
sclerosis. New york: Demos. 2007. 25-65.

9. Murray Tj. Multiple sclerosis. New York: Demos
medical publishing. 2005: 50-70.

10. Chwastiak L.A, Ehde D.M. Psychiatric Issues in
Multiple Sclerosis. Psychiatric Clinics of North
America; 2007;30(4):803-17.

11. Liu X.J, Ye H.X, Li W.P, Dai R, Chen D, Jin M.
Relationship between Psychosocial Factors and Onset of
Multiple Sclerosis. European journal of neurology.
2009;62(3):130-6.

12. Mitchell A, Benito-Leon J, Morales Ganzalez MJ,
Rivera-Navarro J. Quality of life and its assessment in
multiple  sclerosis:  integrating  physical  and
psychological components of wellbeing. Lancet Neurol
2005;4(9): 556-66.

13. glaser, william (2000). Tehran: publication saye sokhan
.Choice theory. Translated by Ali sahebi (1390) .

14. Kelsch, D.M.(2002). Multiple sclerosis and choice
theory: it is a disease and choice theory works!
International journal of reality therapy , 22, 24- 29.

15. Marie, R. & Defer, G. (2001). Memoire et fonctions
executives dans la sclerose en plaques: proposition
d’une batterie adaptee.[Memory and executive functions
in multiple sclerosis: Preliminary findings with a
cognitive battery]. Revue Neurologique, 157(4), 402-
408.

16. Ahmadian, shahin (1391). The effectiveness of group
therapy on quality of life of MS patients. MS Thesis,
University of Tabriz, Faculty of Psychology.

17. Alimi, amir, shafi abadi, abdollah. (1388). The efficacy
of reality therapy on attitudes toward smoking in fact
the son of the first year of middle school students.
Modern psychological research (Psychology, University
of Tabriz) winter, 4 (16): 63-84.

18. Cato Sheman K. CT/RT in chronic pain management-
using choice theory / reality therapy as a cognitive-
behavioral therapy intervention for chronic pain
management: A pilot study. International Journal
Reality Therapy; 2000; 19, 10-14.

19. Wubbolding RE. Reality therapy for 21st century. New
York (NY): Routledge; 2000.

20. Ali pasha, qolamreza: amini, soheila (1387).
Effectiveness of reality therapy on life expectancy and
anxiety wives of martyrs. New findings in psychology.
Winter, 3 (9): 37-50.

21. Antony MM, Bieling PJ, Cox BJ, Enns MW, Swinson
RP. Psychometric properties of the 42-itemnand 21-item
version of the depression anxiety stress scales in clinical
groups and a community sample. Psychology
Assessment.1998; 2: 176-81.

22. Samani, siamak¢ jokar, bahram (1386) Study Validity
and reliability of the short form scale of depression,
anxiety and stress. Journal of Social Sciences and
Humanities Shyraz.1386-55: 77-65.

23. Landoni MG, Giordano MT, Guidetti GP. Group
psychotherapy experiences for people with multiple
sclerosis. Journal NeuroVirology; 2000; 6: 168-171.

24. Hart S, Fonareva |, Merluzzi Mohr DC. Treatment for
depression and its relationship to improvement in
quality of life and psychological well-being in multiple
sclerosis patients. Quality of Life Research. 2005; 14:
695-703.

25. Mazaheri M, Fanian N, Zargham A. Experiences of
patients with multiple sclerosis from group counseling.
Iran Journal Nurse Midwifery Research; 2011; 16(2):
181-190.

26. Bulijevac D, Hop WCJ, Reedeker W, Janssens ACJW,
Vander-Meche FGA, Vandoorn PA, Hintzen RQ. Self-
reported stressful life events and exacerbations in
multiple sclerosis: prosetive study. British Medical
Journal; 2003, 64 (4): 327.

38 International Journal of Applied Behavioral Sciences (IJABS) volume 2 number 4 Autumn 2015. Journals. smbu.ac.ir/ijabs



http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwi-vte7pozMAhUKS5oKHZfrCKwQFggcMAA&url=http%3A%2F%2Fwww.psych.theclinics.com%2F&usg=AFQjCNFRPaLXvsvdkENUZCa_CcgmPev2Zg&sig2=jZNF0JLayBavMOHn6_yXYw&bvm=bv.119408272,d.bGs
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwi-vte7pozMAhUKS5oKHZfrCKwQFggcMAA&url=http%3A%2F%2Fwww.psych.theclinics.com%2F&usg=AFQjCNFRPaLXvsvdkENUZCa_CcgmPev2Zg&sig2=jZNF0JLayBavMOHn6_yXYw&bvm=bv.119408272,d.bGs

