JCBPS; Section B; February 2019 – April 2019, Vol. 9, No. 2; 228-241,

E- ISSN: 2249 –1929

[DOI: 10.24214/jcbps.B.9.2.22841.]

Journal of Chemical, Biological and Physical Sciences
An International Peer Review E-3 Journal of Sciences
Available online atwww.jcbsc.org
Section B: Biological Sciences
CODEN (USA): JCBPAT

Research Article

Psychosocial profile of patients with epilepsy and multiple
sclerosis - comparative analysis
A. Shopova 1,6*, R. Kuzmanova 1,6, S. Shopova 2,3, T. Todorova 3, J. Jordanov 4,
K. Kmetska 5,6
1. Department of Epilepsy, University Multiprofile Hospital for Active Treatment in Neurology and
Psychiatry - UMHATNP ”St. Naum”, Sofia, Bulgaria;
2. Department of Neuropsychology, University Multiprofile Hospital for Active Treatment in
Neurology and Psychiatry - UMHATNP ”St. Naum”, Sofia, Bulgaria;
3. Sofia University “St. Kliment Ohridski“, Sofia, Bulgaria;
4. New Bulgarian University, Sofia, Bulgaria;
5. Department of Epilepsy, University Multiprofile Hospital for Active Treatment in Neurology and
Psychiatry - UMHATNP ”St. Naum”, Sofia, Bulgaria;
6. Medical University, Sofia, Bulgaria.

Received: 16 January 2019; Revised: 16 February 2019; Accepted: 22 February 2019

Abstract: Epilepsy and multiple sclerosis are common chronic neurological diseases
with high social significance, associated with an increased risk of social dysfunction.
The objective of this empiric study is the specific psychosocial profile of patients
with epilepsy and multiple sclerosis to be created and concluded, as the results of
both disorders are compered in parallel. 60 researched individuals aged from 22 to 76
took part, 30 of them are diagnosed with epilepsy and 30 with multiple sclerosis. 4
self-evaluating questionnaires are used, that are adapted and validated in Bulgarian
Language: Rosenberg scale for measurement of global self-esteem, social
embeddedness, Brief Fear of Negative Evaluation Scale, and the University of
California Los Angeles Loneliness Scale. It is not found lowering of self-esteem in
both disorders, even in patients with multiple sclerosis it is allowed aggravating of
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positive self-esteem in comparison to patients with epilepsy. It was found that there
are positive correlations between the rating of fear of negative self-esteem and
loneliness and an inverse relation to the sense of loneliness and the extent of social
embeddedness, as well as the level of self-esteem and the experience of negative
evaluation fear. These relations of psychological functioning are similar for both
groups of patients in the research. The different nosology of both chronic suffering
does not pre-determinates the type of experience for social embeddedness. The
expansion and enhancement of the study would make more precise the overall
psychological profile of people who suffer these chronic diseases.
Keywords: epilepsy, multiple sclerosis; psychosocial profile
INTRODUCTION
Epilepsy and multiple sclerosis (MS) are common chronic neurological diseases with high social
significance.
Epilepsy is a chronic disease with transient and unpredictable nature which differs it from other
chronic neurological disabling conditions1. Patients with epilepsy have more problems of a social
nature. Factors that are associated with an increased risk of social dysfunction include: severe and
frequent seizures, chronic form of the disease, comorbidity, educational failures, negative attitudes
toward epilepsy, as well as a lack of family support2. In epilepsy the unpredictability of the seizure
and the inability to control the seizures leads to uncertainty and vulnerability of the individual in
different social situations. These specifics are pointed by the majority of patients as the most
restraining for their daily activities3.
Epilepsy patients have a higher risk of psychopathology, including anxiety, depression (at 60%) and
suicide, compared to the general population4. Suicide and depression are 4-5 times more common in
people with epilepsy compared to general population5. Foreseen cognitive disorders in patients with
epilepsy are one of the most damaging factors regarding quality of life. General cognitive deficits (7080%) in people with epilepsy are: intellectual decline, reduced speed of information processing,
decreased reaction time, attention and memory disorders6. The speed of information processing,
memory, alertness, maintaining and focusing of attention and verbal fluency are particularly fragile
cognitive indices in epilepsy1. Most cognitive disorders in epilepsy have multifactor causes: a) related
to treatment – central effects of anticonvulsants and b) disease-related effects of the seizure and the
underlying epileptic discharges, localization of the epileptogenic knot in certain brain areas. Direct
effect on short-term memory, attention, problem-solving and abstractions have daily seizures. Night
seizures have an injurious effect on the speech functions, memory and attention1. Mental status of
epileptic patients is influenced by the type, severity and frequency of seizures, associated brain
damage, and commencement of disease, heredity and anticonvulcy treatment. Also, IQ decline may be
causally associated with epilepsy, and not with its psychosocial effects1.
Apart from comorbidity with deficits in cognitive properties, in patients with epilepsy, it is important
to be differentiated the specifics in behavioural and emotional profile. This includes evaluating the
effect that epilepsy has on patients and their families in social terms, including their perception of the
disease, stigma and available coping strategies. This evaluation covers a number of psychological
areas, including the mood of the patients, as well as psychological, physical, educational/ vocational,
family and social functioning7. Regarding the high comorbidity of depression and anxiety in patients
with epilepsy, it is appropriate to be conducted a routine screening for suicidal risk. Such information
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is important for the delamination of the neurological, psychological and social factors contributing to
clinical manifestation and in some cases the need for psychiatric evaluation resulting from
neuropsychological data7. Self-esteem, sense of control, self-efficacy are adversely affected people
with epilepsy and serve on maintaining some of the psychosocial problems. The patients are isolated
due to the stigma associated with the condition of fear of seizure in public places. This could reduce
the possibility of acquiring and preserving employment, as well as increasing the sense of social
isolation8.
Multiple sclerosis (MS) is an autoimmune, chronic inflammatory demyelinating disease of the
nervous system. The symptoms depend on location of the plates, as in each patient different
combinations of symptoms are prevailing which appear due to damage to the optic nerve, brain and
spinal cord that can vary in time9-11. Variability of symptoms by type and over time is an essential trait
in the clinical course of the disease. The most common and disabling symptoms are abnormal gait in
70% of patients12, coordination, sight disturbances, and other dysfunctions, specific symptoms of
chronic fatigue in 50% of the time that limit daily activities of the patient, influence on mood and
affect the quality of life12. Other symptoms of the disease that have a significant influence on quality
of life are: sleep disorders - in 50% of patients/insomnia, sleep apnea, restless legs syndrome,
narcolepsy, daytime sleepiness and behaviour disorders during the REM phase of sleep 9,12-14;
cognitive /30-70%/ and affective disorders /75%/ with an onset of depression, bipolar disorders,
euphoria, anxiety, anti-social behaviour, psychotic episodes, irritability, agitation, pseudobulbar
pathological laughter and crying12,15,16. Emotional hyper agitation11 occurs in 30% of patients, mainly
in the early stages of the disease.
It is characterized by sudden and uncontrollable outburst of emotion, which can occur in a short
period of time. Alexithymia is commonly found and it is related to disruption of connections between
the two cerebral hemispheres and lesions of the corpus callosum. It is characterized by a lack of words
to express emotions and feelings, loss of positive dreams and expectations and describing physical
symptoms instead of emotions11. They all lead to depression, have a serious impact on social
activities, family life and working capacity, have great importance to the quality of life and are a
frequent reason for job loss11, 17.
The objective: The objective of this empiric study is the specific psychosocial profile of patients with
epilepsy and MS to be created and concluded, as the results of both disorders are compered in parallel.
Study design: We have created specific working hypotheses for the objective of the study.
1. It is suggested that patients with MS and epilepsy are experiencing fear of negative
evaluation.
2. It is considered that patients with MS and epilepsy have lowered self-esteem.
3. It is suggested that MS patients are defined as socially accepted in contrast to those with
epilepsy.
4. It is suggested that patients with MS and epilepsy feel supported.
Contingent: The study has been conducted at the University Multiprofile Hospital for Active
Treatment in Neurology and Psychiatry - UMHATNP ”St. Naum”, Sofia - Clinic of Neurology for
Movement Disorders and Neurology Clinic of Paroxysmal Disorders. 60 researched individuals aged
from 22 to 76 took part, 30 of them are diagnosed with epilepsy and 30 with MS. Women with MS
are 21/70%/ and with epilepsy 22/73,3%/. The total share of women surveyed prevails – 71.7%. Men
with MS in the study are 9 /30%/, respectively with epilepsy 8 /26.7%/ total – 28.3%.
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Methods: 4 self-evaluating questionnaires are used, that are adapted and validated into Bulgarian
Language:
1. Rosenberg Scale (SES) (1965)18 for the measurement of global self-esteem, adapted to
Bulgarian conditions by Sava Dzhonev (1996). The toolkit consists of 10 submissions – 5 positive
and 5 negative. The individuals in the survey assess themselves on each of the items of 4-point scale,
ranging 1 (I completely agree) to 4 (Completely disagreeing). The low values correspond to low selfesteem, and high values to high self-esteem, the total self-esteem equals to the total of score of the
individual items. The minimum possible score is 10 points, corresponding to the extremely low global
confidence and the maximum – 40 points, reflecting a highly favourable evaluation of one's own "I".
(See Annex 3)
2. Social embeddedness (SE). There are 10 items that assess the extent the individuals consider
themselves included in the social networks, where they provide and obtain appurtenance, recognition
and support. Surveyed individuals answer the questions on the 7- item scale of Likert: 1 = 4 = No, 4=
I can't decide.,to 7 = Yes. The higher total score shows higher social embeddedness19. (See Annex 4)
3. A scale for fear of negative evaluation of Mark Leary, (Brief Fear of Negative Evaluation
Scale). The short version of the questionnaire on measurement the fear of negative evaluation BFNES (Brief Fear of Negative Evaluation Scale), was proposed for the first time by Mark Leary
(1983) and represents 12-item alternative to the original questionnaire for fear of negative evaluation FNES (Fear of Negative Evaluation Scale) of Watson & Friend (1969), that consists of 30 statements.
Answers in BFNES are measured by the 5-point Likert scale - from 1 to 5, where 1 reflects the lack of
the feature ("It's not typical for me at all"), and 5 – its full presence ("Extremely typical for me"). In
fact, 12 items in the brief version derived from the original questionnaire, as the criterion for selection
was they to correlate at least 0.50 with total score of all items of FNES scale. Apart from being shorter
and more convenient for filling in than the original form, which is the main reason to be developed,
BFNES marks extremely close to original psychometric qualities18,20. (See Annex 1)
4. Loneliness scale (UCLAL). The extent of the feeling of loneliness is measured with the most
widely used scale, which consists of 10 questions (The University of California Los Angeles
Loneliness Scale (UCLA Loneliness Scale, Version 3)21. The individuals respond the 4-point Likert
scale – scale format from "1 – I’ve never felt like this." to "4 – I often feel that way." The result of the
scale represents the sum of all provided answers. The sum varies between 10 (minimum) and 40
(maximum). Results between 15 and 20 are considered as testing of normal levels of loneliness. For a
high level of loneliness is perceived22 a score above 30 . (See Annex 2)
5. Statistical methods of processing: The data is processed by the statistical package SPSS 20.0.
The methods used are: t-test for two independent samples and Pearson correlation analysis.
RESULTS
1. Correlation analysis of the results in patients with MS: For establishing the relationship
between the results of the scale of loneliness, social embeddedness, self-assessment and fear of
negative evaluation within the group of patients with MS a correlation analysis was conducted. The
table 1 presents the results obtained.
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Table 1.Correlation analysis of results in patients with multiple sclerosis.

Total
UCLALS
1

Pearson Correlation
Sig. (2-tailed)
N
30
Pearson Correlation
-0,451*
2
Total SES
Sig. (2-tailed)
0,012
N
30
Pearson Correlation
-0,494**
Total SE3
Sig. (2-tailed)
0,006
N
30
Pearson Correlation
0,607**
Total
Sig. (2-tailed)
0,000
BFNES4
N
30
*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).
a. Group = Multiple sclerosis
Total
UCLALS1

Total
SES
-0.451*
0,012
30
1
30
0,419*
0,021
30
-0,462*
0,010
30

Total
SE
-0,494**
0,006
30
0,419*
0,021
30
1
30
-0,312
0,094
30

Total
BFNES
0,607**
0,000
30
-0,462*
0,010
30
-0,312
0,094
30
1
30

UCLAS - The University of California Los Angeles Loneliness Scale (UCLA Loneliness Scale, Version 3);SES
- Rosenberg Self- Esteem Scale; SE - Social Embeddedness; BFNES - Brief Fear of Negative Evaluation Scale.

Performed correlation analysis using Pearson's correlation coefficient indicates that the preconditions
for normalcy, linearity and homogeneity are not violated.
As we can see on Table № 1, we establish a statistically significant correlation between the scale of
loneliness (UCLALS), the scale of social embeddedness (SE), the scale of fear of negative evaluation
(BFNES) and the Scale of self-evaluation (SES) in patients with multiple sclerosis.
A large negative correlation is observed between the scale of loneliness (UCLALS) and the Scale of
self-evaluation (SES). The correlation coefficient of Pearson is 0.451, and the value of significance
(Sid. 2 tailed) is 0.012 (statistical significance < 0.05). This means that the higher is value of
loneliness, the lower is the self-esteem. We find the correlation coefficient between the variable of
social embeddedness (SE) and the scale of loneliness (UCLALS) - 0.494 and significance (Sid 2
tailed) is 0.006, that is less than 0.01. This means that the higher is value of loneliness, the lower is the
social embeddedness. Pearson correlation coefficient for the variable for fear of negative evaluation is
positively correlated with 0.607 and the importance (Sid 2 tailed) is 0.000, which is also less than
0.01. This shows that the higher is the loneliness, the higher is the fear of negative evaluation.
It was found a positive relationship between self-evaluation scale (SES) and the scale of social
embeddedness (SE). Pearson correlation coefficient is 0.419, and the value of significance (Sid. 2
tailed) is 0.021 (statistical significance < 0.05). This shows that the higher is the value of selfevaluation, the higher is the social embeddedness. We find a negative correlation between selfevaluation scale (SES) and the fear of negative evaluation scale (BFNES), which shows the following
- the correlation coefficient is - 0.462 and the significance (Sid.2 tailed) is 0.010, which is less than
0.05. This shows that the higher is the self-evaluation, the lower is the fear of negative evaluation.
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Within conducted correlation analysis, a correlation between the scale of social embeddedness (SE)
and the scale of fear of negative evaluation (BFNES) has not been found. The correlation coefficient
here - 0.312 and the significance (Sid 2 tailed) is 0.094, which is higher than 0.05. This means that the
values of the social embeddedness do not depend on the values of the fear of negative evaluation in
patients with multiple sclerosis.
2. Correlation analysis of the results in patients with epilepsy: For establishing the relation
between the results of the scale of loneliness, social embeddedness, self-assessment and fear of
negative evaluation in the group of patients with epilepsy a correlation analysis was conducted. The
Table 2 represents the results obtained.
Table 2: Correlation analysis of results in patients with epilepsy
Total
UCLALS
1

Pearson Correlation
Sig. (2-tailed)
N
30
Pearson Correlation
-0,596**
Total SES2
Sig. (2-tailed)
0,001
N
30
Pearson Correlation
-0,514**
3
Total SE
Sig. (2-tailed)
0,004
N
30
Pearson Correlation
0,553**
Total
Sig. (2-tailed)
0,002
BFNES4
N
30
**. Correlation is significant at the 0.01 level (2-tailed).
Total
UCLALS1

Total
SES
-0,596**
0,001
30
1
30
0,683**
0,000
30
-0,576**
0,001
30

Total
SE
-0,514**
0,004
30
0,683**
0,000
30
1
30
-0,424*
0,020
30

Total
BFNES
0,553**
0,002
30
-0,576**
0,001
30
-0,424*
0,020
30
1
30

*. Correlation is significant at the 0.05 level (2-tailed).
a. Group = Epilepsy
UCLAS - The University of California Los Angeles Loneliness Scale (UCLA Loneliness Scale, Version 3);SES
- Rosenberg Self- Esteem Scale; SE - Social Embeddedness; BFNES - Brief Fear of Negative Evaluation Scale.

As we can see on Table 2 that show obtained results, we find a statistically significant correlation
between the scale of loneliness (UCLALS), the scale of social embeddedness (SE), the scale of fear of
negative evaluation (BFNES) and the scale of self-evaluation (SES) in patients with epilepsy.
A large negative correlation is observed between the scale of loneliness (UCLALS) and the scale of
self-evaluation (SES). The correlation coefficient of Pearson is - 0.596, while the value of statistical
significance (Sid. 2 tailed) is 0.001, which is < 0.01, therefore the higher is the value of loneliness, the
lower is the self-esteem. When the variable of social embeddedness (SE) and the scale of loneliness
(UCLALS), we establish a correlation coefficient - 0.514 and statistical significance (Sid. 2 tailed) is
0.004 (less than 0.01). This means that the higher is the value of loneliness, the lower is the social
embeddedness. Pearson correlation coefficient for the variable of fear of negative evaluation is
positively correlated with 0.553 and statistical significance (Sid. 2 tailed) 0.002, which is also less
than 0.01. This shows that the higher is the loneliness, the higher is the fear of negative evaluation.
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It was found a positive relationship between self-evaluation scale (SES) and the scale of social
embeddedness (SE). The Pearson correlation coefficient is 0.683, and the value of statistical
significance (Sid. 2 tailed) is 0.000, which is < 0.01. Consequently, this shows that the higher is value
of self-evaluation, the higher is the social embeddedness. We find a negative correlation between the
Self-evaluation scale (SES) and the Scale of fear of negative evaluation (BFNES), which has the
following manifestations – the coefficient of correlation-0.576 and statistical significance (Sid. 2
tailed) is 0.001 (less than 0.01), i.e. as higher is self-esteem, the lower is the fear of negative
evaluation.
Within conducted correlation analysis, a negative correlation between the scale of social
embeddedness (SE) and the scale of fear of negative evaluation (BFNES) has been found. The
correlation coefficient here is -0.424 and the significance (Sid. 2 tailed) is 0.020, which is less than
0.05. This means that the higher are the values of social embeddedness, the lower is the fear of
negative evaluation in patients with epilepsy.
3. Comparative analysis of epilepsy and MS: The obtained results illustrate that in this sample
between the two patient groups statistically significant differences are not established in the extent of
fear of negative evaluation. T-test for independent samples in comparison to patients with MS and
epilepsy does not detect significant differences in the scale of fear of negative evaluation: t (58) /0.699/, p=0.506 /Table №3/.
Table 3: Comparison of values on a scale for fear of negative evaluation
BFNES1

Groups

М2

MS

16,86

Epilepsy

18,36

SD3

Max4

Min5

8,40

36

8

8,95

40

8

1.

Brief Fear of Negative Evaluation Scale.2. Average value; 3. Standard deviation; 4. Maximal value;
Minimal value

5.

As the table №4 shows, there are no statistically significant differences between the two groups on a
Scale for the measurement of global self-evaluation. The results of the t-test for the comparison of MS
and epilepsy: t(58) /0.441/, p=0.661. A relatively good self-esteem and a favourable evaluation of
one's own "I" (MS = 31,10/Epilepsy = 30,33 (with a maximum 40 points).
Table 4: Comparison of values on the self-esteem-scale
SES1

1.

Groups

М2

SD3

Max4

Min5

MS

31,10

6,48

40

19

Epilepsy

30,33

6,96

40

15

Self-Esteem Scale; Average value; 3. Standard deviation; 4. Maximal value; 5. Minimal value

The results presented in the table №5, indicate that statistically significant differences between the
two groups on a scale social embeddedness are not established. T-test: t (58)/-/, p 0.705 = 0.483/.
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Table 5: Comparison of values on the scale of social embeddeness
SE1

1.

Groups

М2

SD3

Max4

Min5

MS

49,50

6,48

40

19

Epilepsy

47,50

6,96

40

15

Social Embeddedness; 2. Average value; 3. Standart deviation; 4. Maximal value;5. Minimal value

The lack of statistically significant differences between the two groups on the Scale of loneliness is
apparent from the test results: t(58) /-0.494/, p=0.623/ /Table №6/.
Table 6: Comparison of values on the loneliness scale
UCLALS 1

Groups

М2

SD3

Max4

Min5

MS

20,13

6,76

38

10

Epilepsy

21

6,82

34

11

1. The University of California Los Angeles Loneliness Scale; 2. Average value; 3. Standart deviation; 4.
Maximal value;5. Minimal value

DISCUSSION
In this study for the first times are compared the diseases which, in themselves, with their chronic
course, define the specifics of the complete psychosocial profile of the patients. Selected by us
comprehensive approach give us breadth and depth on exploring psychosocial characteristics of some
of the most common chronic diseases and outlined the basic trends in the psychosocial functioning of
patients with epilepsy and MS. Up to now, comparative research on the psychosocial profile of people
suffering from epilepsy and MS have not been carried out, and due to this reason, that’s why we
consider the data from publications in a discussion context, where comparative evaluation of certain
characteristics between patients with these diseases and stable controls is made. In publications we
found more research data in patients with MS. Within the research of psychological characteristics in
patients with MS23, the strategies for resilience, coping with stress, alexithymia, fear of negative
evaluation in MS patients and healthy people are compared, without establishing significant
differences are not established23. In contrast, Poder et al. finds the link between neurological damage,
depression symptoms and health related quality of life. Fear of negative evaluation is considered as a
specific type of social anxiety. Research on social anxiety in clinical population with MS (Halifax,
Nova Scotia, Canada) Poder et. al use methodologies for measuring social phobia (Social Phobia
Inventory (SPIN)), a scale of hospital anxiety and depression (Hospital Anxiety and Depression Scale
(HADS)), and the index for health utility (Health Utilities Index (HUI)). They assess the prevailing
symptoms related to social anxiety and their association with demographic and clinical specifics in
patients. 17-item questionnaire for social phobia (Social Phobia Inventory (SPIN)) is used on
evaluating the symptoms of social anxiety. Those items shape the assessment of fear, avoidance and
physiological distress, the components of social anxiety24.
In the study conducted by us in both groups of patients the disease does not affect the extent of fear of
negative evaluation. It is not found lowering of self-esteem in both disorders, even in patients with
multiple sclerosis it is allowed aggravating of positive self-esteem in comparison to patients with
epilepsy. In respect of this hypothesis, it is not found a statistically significant reason to be considered
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that the disease affects self-esteem extent. Using differenced approach towards the results of each
group, it was found that there are positive correlations between the dimensions of fear of negative
self-esteem and loneliness and an inverse relation to the sense of loneliness and the extent of social
embeddedness, as well as the level of self-esteem and the experience of fear of negative evaluation.
These interrelations of psychological functioning are similar for both groups of patients in the
research.
It is worth noting a general group difference in searching relation between the results for social
embeddedness and fear of negative evaluation, as such is found only in the surveyed patients with
epilepsy. As confirmation of lots of data in publications, if this result is considered as part of the
stigma of epilepsy complex, we could conclude that the fear of negative evaluation on social
embeddedness has an immediate impact on quality of life in patients with epilepsy and their families.
G.M.A.S. Tedrus et al, consider the impact of stigma of epilepsy in patients with epilepsy and their
families as one of the conclusions is that the greater is perception of stigma in both groups, the more
impaired is their quality of life25. The different nosology of both chronic suffering does not predeterminates the type of experience for social embeddedness. It is suggested that MS patients are
defined as socially accepted in contrast to those with epilepsy. When this hypothesis does not find a
statistically significant difference, in spite of observed trend, MS sufferers are considered as a more
integratable.
There are just few studies of the indicator loneliness available in publications. Described higher
results in the scale of loneliness in MS patients in comparison to health controls. In the comparative
assessment of MS patients and health controls and Peplau Perlman's are reported statistically
significant negative correlations between the result of loneliness and functionality, the incidence of
social disability, restrictions on social disability, restrictions on disability26. J. M Balto et al. conduct
their research based on the theory of loneliness and loneliness scale (UCLA Loneliness Scale). They
show that people with MS have higher levels of loneliness than the control group, as family and
employment status, age, disability and functionality, invalidity and presented limitations are a possible
reason of loneliness for MS. The authors conclude that anxiety, depression, fatigue, and poor quality
of life, constitute possible manifestations of loneliness in MS27. The results of our study do not show
statistically significant differences in evaluation of the scale of loneliness between the two groups of
diseases. The assumption that patients with epilepsy and MS feel supported is confirmed by the
results that clearly show the presence of support in both groups of researched individuals.
CONCLUSION
The essential psychosocial characteristics in patients with MS and epilepsy are determined the sense
of support and social embeddedness as well as those who have positive self-evaluation and selfperception. Despite the partial statistical conformation of our hypothesis, after the analysis of the
survey results and their comparison with data from the literature, we consider it is necessary to
continue and deepen the studies of psychosocial and emotional dynamics in epilepsy and MS. The
expansion and enhancement of the study would make more precise the overall psychological profile
of people who suffer these chronic diseases. Here is the point to include our immediate clinical
observations and impressions in patients with chronic diseases in general and in particular those with
epilepsy and MS, to provide a positive evaluation in terms of the active treatment.
Future longitudinal research would contribute to the expansion of psychosocial profile in people and
families that suffer the diseases outside the hospitals.
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Annex 1: Questionnaire (BFNES)
Instructions: Please answer each of the questions listed below, noting the extent that is typical for you.
Put a circle or underline the answer selected by you, according to the provided scale.
S.
Questions
It is typical It is typical
It's not
It is typical
No
for me to a
for me to a
typical for
for me to a
.
medium
large
me at all
little extent
extent
extent
1. I worry what others will think about
1
2
3
4
me, even when it doesn't matter.
2. I often fear that others will notice my
1
2
3
4
imperfections.
3. I'm afraid that people may not
approve me.
1
2
3
4
4.

I'm scared that others will notice any
of my weakness.
When I talk to someone, I ask myself
what he/she thinks of me.
I’m usually worried about the
impression I leave.
Sometimes it seems to me that I too
much bother with what other people
think of me.
I often worry that will say or do
something out of place.

5.
6.
7.

8.

5

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

How often do you feel unhappy, as
do different things alone?

1

2

How often do you feel you have no
one to talk to?

1

2

3

4

3

How often do you feel you can no
longer put up with to be by your
own?
How often do you feel that nobody
understands you?

1

2

3

4

1

2

3

4
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5

2

Rather
rarely
2

4

5

1

Annex 2: Questionnaire (UCLALS)
Instructions: Please answer each of the questions listed below, noting the extent that is typical for you.
Put a circle or underline the answer selected by you, according to the provided scale.

S.No.

Very
typical
for me

Questions

Never
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Rather
frequently
3

Very
frequently
4

Psychosocial…

5
6
7

8
9

10

A. Shopova et al.

How often do you wait for people
to call you or write you?
How often do you feel absolutely
alone?
How often do you feel that you
cannot find the approach and
interact with others?
How often do you feel that you
long for company?
How often do you feel that it is
difficult to create new friends?

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

How often do you feel disconnected
from other people?

1

2

3

4

Annex 3: Questionnaire (SES)
Instructions: Please, answer to each of listed questions below by marking the extent that it is specific
for you. Put a circle or underline the answer selected by you, according to the provided scale.
S.No
Questions

I
absolutel
y agree.
1

I’d rather
agree.

I’d rather
disagree.

I absolutely
disagree.

2

3

4

1.

I feel that I am a person with a value at
least as much as the others.

2.

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

6.

I feel like I have a number of good
qualities.
In general, I tend to think that I do not
succeed.
I am capable to do things as well as other
people.
I feel that I don't have a lot of things to be
proud of.
I have a positive attitude toward myself.

1

2

3

4

7.

In general I am satisfied with myself.

1

2

3

4

8.

I'd like to have more respect to myself.

1

2

3

4

9.

From time to time I certainly feel useless.

1

2

3

4

10.

Sometimes I think I’m worthless.

1

2

3

4

3.
4.
5.
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Annex 4: Questionnaire (SE)
Instructions: Please, answer to each of listed questions below by marking the extent that it is specific
for you. Put a circle or underline the answer selected by you, according to the provided scale.
No

I’d rather
not.

I can’t
decide.

I’d rather
answer with
yes.

Yes.

1. Do you have the feeling that people treat to you
with disregard?

1

2

3

4

5

6

7

2. Are there people in your surroundings, that you
can share something personal with?

1

2

3

4

5

6

7

3. Do you feel that you are getting recognition for
what you do?

1

2

3

4

5

6

7

4. Can you say that you are glad and proud to
belong to a social group of people?

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

Questions

5. Would you turned to a relative for help in hard
times?
6. Are there people in your life, you can turn to at
any time for advice or support?
7. Can you describe yourself as a victim of unfair
attitude by the other people?
8. Does it happen your acquaintances, friends,
relatives or colleagues to look for advice or support
from you?
9. Could you describe yourself as someone whose
opinion is important to the surroundings?
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