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Preface

This book is intended for anyone with a diagnosis of multiple sclerosis
(MS) who has to live with the anxiety and depression from it as well.

When researching this book, one statement I came across really
summed up the relevance of testing and of getting a definitive diagno-
sis on depression. It was the researcher’s opinion that only one ques-
tion was needed and that was, “Are you depressed?” It was simple and
to the point and 94% of the people who responded “Yes” were, in fact,
found to be depressed upon further evaluation.

I have had many years of direct clinical and research experience
and have been fortunate to have been trained by some exceptional pro-
fessionals. This training has led me to understand that we are each
truly the best judges of our own illnesses. So you are the best person to
answer the question “Are you depressed?”

As one physician with whom I worked said to a patient, “You know
your body best.” It may not always seem that way to others, but our
experience of our lives is unique and, therefore, cannot be categorized
into a set of numbers and test results.

In this book, you'll see several people I interviewed who knew their
bodies, but had to try very hard to convince professionals that there
was “something wrong” before they got their diagnosis of MS. It is a
tribute to their courage and motivation to work toward health and, I
hope, an inspiration for readers. As you'll see, sometimes you just have
to trust your instincts.

I believe that if you wish to take several tests to get an “official”
diagnosis of depression and/or anxiety, this can be accomplished quite
easily on the Internet. Some of the self-test sites out there are sup-
ported by well-known, major medical and research institutions, and I

ix
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urge you to seek them out if you truly wish to take some tests. Most of
the tests taken prior to having an in-person clinical evaluation by a men-
tal health professional and offered by reputable sites will indicate if you
suffer from depression.

It is my intention with this book to help people living with MS to
self-direct themselves to help alleviate some of the emotional symptoms
related to MS. Although not a substitute for one-on-one therapy, I believe
this book can be an important addition to both understanding MS and
utilizing some of the tools that research has shown to be especially help-
ful in autoimmune disorders relative to anxiety, depression, and quality
of life. One area of special note and where research is especially exciting
is exercise, and I've provided a sterling example of one person who has
fought the odds of his primary progressive MS with amazing results.
Again, he’s one individual, but new studies correlating exercise with the
lessening of symptoms of MS are popping up every day.

The book starts with a basic understanding of MS as an autoim-
mune disorder and what that entails. It then continues with the work-
ings of the central nervous system and how that relates to MS and the
usual accompaniment of anxiety and depression for persons with MS.
Also included are chapters on the things that you can do to help your-
self, on looking forward to the future in terms of research and research
breakthroughs, as well as a section that provides names and Web sites
for organizations, books, and articles that will provide further informa-
tion and assistance for people living with MS.

Actual people with MS have been interviewed for this book, and
have discussed their methods of coping with living with MS. We've also
included interviews with researchers in the area of MS and depression,
and several techniques that research has shown to be helpful regarding
depression, anxiety, and the immune system.

The book is not intended to be technical and difficult to under-
stand, nor do I engage in anything near psychobabble. I am a propo-
nent of using easily understood ways to tackle complicated ideas.

We know that MS is not “all in your head,” as one patient said to her
treating physician. It is a chronic illness that brings with it biologically
driven psychological changes. These changes can often be difficult to
endure but they are not totally psychological. There are, of course, psy-
chological changes associated with accepting the diagnosis and result-
ing changes in functioning relative to any chronic illness, but you are
not helpless here, either. We know that this is a “two-way disorder” and
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that anything you can do in terms of your thinking about the disorder
and self-help will benefit you.

The basic aim of the book, therefore, is to provide concrete ways
to help you help yourself psychologically and, in turn, your immune
system. The connection between the two is, I believe, now fairly well-
established. Therefore, anything you do for yourself in terms of lessen-
ing anxiety, depression, and stress is going to benefit you
psychologically and physically.

As one woman thoughtfully said to me, “I have MS but MS does not
define me.” It does not define you, either.
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Multiple Sclerosis Made Simple

Multiple sclerosis (MS) is a neurodegenerative disorder of the central
nervous system (CNS), meaning it affects the brain, spinal cord, and
optic nerves, all of which comprise the CNS. The process is thought to
be caused by an attack of the body’s immune system on the delicate
covering on nerves and areas of the brain related to mood, memory,
judgment, concentration, and movement.

You will often hear MS sufferers talk about concentration prob-
lems as well as memory difficulties, which they have referred to as
“brain fog.” In one survey, more than 9,000 people with MS reported
brain fog. The most common symptom reported in this nonscientific
report was fatigue, reported by more than 10,000 people living with
MS. Even more illuminating, survey participants together reported an
astounding 2,433 symptoms associated with their MS, which points to
how such a wide symptom array can lead to confusion in the diagno-
sis. Those with less common symptoms may find themselves going to
a succession of health care providers before they ultimately get the
correct diagnosis.

MS has been termed a “communication breakdown” between the
various parts of the nervous system triad and the body as a whole. Nor-
mal CNS functioning requires that electrical signals be sent to the
spinal cord and the optic nerves from the brain and return signals are
sent from the body to the brain through the spinal cord and the optic
nerves in a two-way communication process.

When there is a communication breakdown, there is a host of asso-
ciated physical and mental symptoms. Both types of disruptions result
from MS, and these symptoms, unfortunately, can fluctuate so often
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that it may be difficult to diagnose the disorder. Some individuals have
such subtle problems that they dismiss them and may go for years
before a diagnosis is made.

MS can progress to the point that the person living with the disease
can no longer work. But some people with an MS diagnosis may have
no more than one or a few flare-ups their whole lives and then nothing
more. Other people with MS may experience a progressive or relapsing
form of the disorder with additional need for assistance in activities
of living,.

The Symptoms

Symptoms of MS are varied and, for that reason, may not immediately
be noticed as being related to the disorder. Some of the most obvious
and common symptoms associated with MS include the following:

Muscle weakness;

Spasticity;

Impairment in sensitivity to temperature, touch, or pain;
Pain (moderate to severe);

Ataxia or unsteady gait;

Tremor;

Speech disturbances;

Vision disturbances;

© PN T W

Vertigo;

—
<

Bowel and bladder dysfunction;

—
—

. Sexual dysfunction;

—
Do

. Depression;

—
&

Euphoria;

—
L

Cognitive changes such as concentration or memory
problems; and

15. Fatigue.

As noted by the National Institute of Neurological Disorders and
Stroke (NINDS), the symptoms of MS are varied and not all of them
may be present in one individual. It is this variance as well as the
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waxing and waning of symptoms that has often caused delayed
diagnosis and treatment of MS in the past. Researchers, however,
have developed new and more sophisticated methods that now pro-
vide more accurate means of assessment; treatment can begin
sooner, thus possibly preventing further injury to the CNS.

Cognitive Impairment

In all of the symptoms noted, impairment in cognition appears to be
the one that most people worry the least about until it happens to
them. What constitutes this cognition problem?

Cognition is primarily composed of the higher functioning activi-
ties of the brain, which are involved in:

The ability to learn;

Memory;

Organizational skills and planning;

Maintenance and shifting of attention, as needed,
The use of appropriate language;

Perceiving what’s happening in our environment; and

NS O W

Ability to do simple calculations and engage in financial activity.

MS affects all of these abilities as well as reading comprehension.
All of our information processing skills (the senses of vision, hearing,
touch, smell, and taste), when impaired, can have a significant effect
on our ability to function as we once did. For some people, the impair-
ment may be minimal; for others, it can be much more debilitating and
can affect walking and memory in a major way.

Consider how we would be affected by the impairment of our abil-
ity to recall words and to engage in normal social or career interac-
tions. Picture yourself in a group, actively listening to a conversation,
and then someone turns to you for a comment and you find you are
unable to provide something reasonable. What would happen if you
suddenly lost your train of thought, forgot what you wanted to say, and
then couldn’t express yourself? One man described it as “word fishing”
and, for him, it is a serious problem. Would you begin to withdraw
from social interactions, and would others begin to wonder what was
happening to you?
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For other people living with MS, it’s not just word-finding problems
that bring on additional difficulties; balance is a significant problem in
their MS. There was a famous entertainer who had this problem. No
one knew about the MS and, until this person received the diagnosis,
there were major problems walking and maintaining balance. Workers
on film sets and in hotels began to pass the word around that this per-
son was an alcoholic. Not wanting to let the diagnosis out, even when
it had been definitely made, the entertainer kept it secret from every-
one, including close friends. Believe it or not, the stigma of being seen
as an alcoholic seemed a preferable alternative to the diagnosis of MS.

The thought was that, if people who did the hiring in the industry
learned of the MS, there would be no jobs or fewer jobs. Insurance
companies would refuse to provide coverage for films and, if there
were no coverage and no guarantee to the film’s backers, the film
wouldn’t be made. It took several years of less and less work until the
decision was finally made to reveal the condition to the general public.
At that point, major physical changes had taken place and this person
had no reason to want to continue with a career. Fortunately, member-
ship in a major entertainment trade union with good health care cover-
age and a pension made up for the loss of the career income.

Undoubtedly, stigma plays a major part in the lives of everyone
with MS because there is still not enough knowledge about this disor-
der. There is no reason for anyone with MS to be ashamed because, as
you will hear from health care professionals and those living with the
condition, they did nothing wrong. It’s just something that happened.

Today, thanks in large part to the advances in treatments, the physi-
cal disabilities that go along with the disease are becoming less and less
severe. Within the larger group, the main functions of general intellect,
remote or long-term memory, simple conversational skills, and reading
comprehension also appear to suffer from less impairment.

There may be difficulty in making decisions or an impulsivity that
begins to appear. Routines may no longer seem so simple to adhere to
as they once were. Instructions are heard but not adequately processed,
and carrying them out increases in difficulty. This, in turn, feeds back
and there begins work dysfunction, problems in relationships, and per-
sonal esteem. But these come on gradually, not overnight.

How these changes come about is not the same for everyone.
Some current research, in fact, is pointing to more than one type of
MS that may account for the changes and the differences in benefit
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from standard treatments. There are individuals who will see subtle
changes in some of these abilities and may dismiss it as being tired or
the effect of too little sleep or poor diet. They may, however, have
had a problem with low-level depression prior to their diagnosis of
MS and this may have caused them to believe that their cognitive
changes were caused by the depression or possibly some medication
they were taking.

But what causes the symptoms and this lack of neural communica-
tion, you may be asking, and how common is it? Who gets the disorder
and what kinds of things can be done to diagnose or treat it? First, let’s
look at some statistics on the illness in order to place it in some per-
spective regarding who gets MS and how many people have it.

What Is Multiple Sclerosis?

According to NINDS, MS was first diagnosed in 1894, but probably
existed prior to that date. The disease generally shows up between the
ages of 20 and 40 years and is more common in women than men who
are diagnosed at twice the rate of men. MS can also be found in chil-
dren, so it is not strictly a disorder confined to adults.

Although there have been various theories put forth regarding
the cause of MS, the probable cause of MS is still being actively
researched. The most prominent theory at this time, is that it is one of
the autoimmune disorders in which cells in the body that are supposed
to protect us act in an abnormal fashion. In other words, instead of
protecting the individual from “invaders” such as bacteria, infection,
viruses, fungi, and parasites, the cells begin to attack a portion of the
nervous system. The cells fail to recognize the person’s cells as
“friendly” and instead sees them as “enemy” cells. Our internal defend-
ers run amok and fail to perform their predetermined function.

Most of the damage is to a specific portion of the nervous system,
which is at the heart of nerve communication. The parts of our CNS
that are attacked include both the delicate, fatty covering over the
nerve pathways that are necessary for normal nervous system func-
tioning and to the brain itself.

The covering on the nerves protects the communication highway
for all movement and thought. If nerve cells cannot communicate or
“talk” to each other, the result is a disability in some function per-
formed by those specific cells under attack.
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Let’s take a look at one portion of the nervous system that is
involved and the structures that are included in the areas this disorder
attacks. Admittedly, this is a highly simplified explanation of this intri-
cate, still inadequately understood, disorder.

The Three Major Components

As mentioned previously, the three major components that make up
the CNS are the brain, the spinal cord, and the optic nerves, which are
actually stalks of the brain. All communication within this system is
made possible by electrical and chemical changes initiated by changes
in levels of two electrolytes (potassium and sodium) within the nerv-
ous system. Chances are you've had your electrolytes checked regu-
larly during your annual physical exam as part of the blood work,
because electrolytes are important barometers of your body’s health.

If you've ever gone on a weight-reduction diet in which you lost too
much potassium, then you have experienced several of the symptoms
of nerve conduction disruption such as anxiety, depression, insomnia,
and even suicidal thinking. This is a clear example of what happens
when this potassium-sodium balance is upset.

These two electrolytes, in fact, play a vital role in all nerve conduc-
tion. Slight changes in the level of potassium and sodium can con-
tribute to major changes in mood, anxiety, and even perception.

Let’s leave the realm of biology for a moment and think of the
entire system in a way that’s much more familiar to you. Think of it in
terms of a computer or any electrical gadget in your home and the
electrical power cord for the computer or gadget that is inserted into
the electrical outlet in the wall. Imagine the computer as your brain. In
many ways, your brain is an extremely sophisticated computer and, as
well, a chemical factory that manufactures powerful chemicals called
neurotransmitlers.

The electrical cord that plugs into the wall, which supplies electric-
ity to the computer, has an insulating covering on it to both protect you
from the electricity in the wires and to help the electricity in the cord
go from the wall to the computer. In our CNS, the electricity actually
goes two ways: from the brain (i.e., the computer in my example) to
the electrical power cord and from portions of our nervous system
back to the brain. Both the power cord and your nervous system’s
axons (the major pathways in the nervous system) in your body work
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in a very similar fashion with one exception. The exception is that your
axons (see Figure 1.1) produce their own “electricity” by way of chemi-
cal reactions. Remember that potassium and sodium I mentioned
before? Well, what’s causing the electrical changes here.

The Healthy Neuron

Figure 1.1 shows a simplified nerve cell, much like the ones that would
be attacked by MS.
Each neuron is made up of, basically, five fundamental parts:

1. Cell body, responsible for maintaining the health and func-
tioning of the cell;

2. Axon or “cable”;

3. Node of Ranvier, the tiny space between cells on the axon;

4. Myelin sheath (the fatty material made up of Schwann
cells), which coats and protects the axon; and

5. Dendrites, which reach out like roots from the axon to
muscles, glands, or other neurons and allow communication
to other nerve cells.

The protective material on the neuron’s axon is called the myelin
sheath. Myelin is a fatty material that is wrapped around the axon just

Cell body

Myelin sheath
~
\~F- F- F~ .

—_— S

Axon %

Figure 1.1 A healthy neuron.
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as the insulating material is wrapped around the electrical power cord of
your computer. The one interesting difference is that the myelin on your
neuron’s axons is made up of a series of little links that look like
“sausage links.” The incredibly tiny space between each link, called the
node of Ranvier, actually helps speed the transmission of the electrical
charge in your nervous system as it jumps the gap. This jumping action
helps move the charge even faster.

These little spaces help those electrical pulses move incredibly fast
and facilitate the movement of your limbs, your thought processes,
speaking, walking, and several other things. They also allow you to per-
form physical actions and mental activity smoothly and, sometimes,
very rapidly. When there is a lack of smoothly executed muscle move-
ment, this can indicate a problem in this “link” system between the
brain, the eye, or the spinal cord. One example of problematic smooth
movements is seen in the eye movements of patients with MS. It is often
a diagnostic indicator of MS or a nerve problem known as internuclear
opthalmoplegia (INO) in which the eyes do not track smoothly and may
have a jerky movement when looking toward the extreme right or left.

On the axon, each sausage link or Schwann cell, in fact, wraps itself
around the axon, much like the layers of an onion. This protective layer
allows a series of inflow and outflow actions by the electrolytes in your
axons. Electrical impulses caused by this flowing in and out action allow
an electrical charge to come down from the brain through the axon and
out to muscles and glands. It is one of the marvels of the human body,
and a similar action takes place on the way back from the muscles and
glands. The problems in MS are caused by destruction of that insulating
material, the myelin sheath, which causes a rupture in the electrochemi-
cal transmission of information from the brain to parts of the body.
These injuries to the myelin sheath are thought to be caused by some
malfunctioning of the immune system, which initiates an inappropriate
attack on the sheath by specialized cells.

These specialized blood cells begin to destroy a portion of the
myelin sheath, which then results in problems in the electrical conduc-
tion I mentioned earlier. The extent of the destruction varies and that
is what causes anything from mild, moderate, and up to severe damage
to the sheath. The result is impairment in movement or glandular
action. In the brain, a similar form of destruction would cause scarring,
which can affect memory, concentration, mood, or judgment, depend-
ing on where the injury takes place.
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The Damaged Neuron

Figure 1.2 illustrates how an area of the axon’s myelin sheath, when
destroyed, stops that electrical charge from reaching its destination at
the end of the axon. It’s at that endpoint where the charge would have
passed chemicals (neurotransmitters) on to another neuron, gland, or
muscle. The demyelinated area is clearly shown in Figure 1.2.

Dr. Randolph Schiffer, director of the Cleveland Clinic Lou Ruvo
Center for Brain Health, Las Vegas, Nevada, has said:

Our understanding of MS is changing because of new research
in the field. We know that patients with MS in its early stages
can have a variety of responses to the disease. Some have a
relapsing and remitting course and for some people it stays that
way. But for others it can change over time to a progressive sort
of disease in which not only white matter (the axons) but also
gray (brain cells) matter structures are affected and harmed.

This damage is often referred to as plaque formations or scarring.
“The word plaque in MS is from an old French word that meant a
hard thing like a shell and it’s a scar caused by specialized cells. This
scarring prevents the nerve cells from communicating with each
other and this can contribute to the cognitive impairment,” explains

Demyelinated
area

Cell body |
Myelin
sheath

Axon

Figure 1.2 A damaged neuron.
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Dr. Schiffer. There are brain cells, called glial cells, or oligodendro-
cytes, that actually lay down new myelin and others that cause scar-
ring. This repair function of those specialized cells may indicate the
promise of new and innovative treatments, and that is one hopeful area
of current investigation. Stem cells research, as you will see later in the
book, is also being investigated as a potential source of repair.

Dr. Schiffer maintains an optimistic outlook for anyone with MS.
“The news is really good if you have the disease now because, while
we don’t have cures, in fact cures in medicine are extremely rare for
certain serious diseases, but for the most part we improve our treat-
ments one step at a time. In MS we've done very well” and the
improvements continue to come in terms of new treatments, he said.
Dr. Schiffer is currently involved in a treatment protocol that involves
antidepressant medication and psychotherapy, which he hopes will
further improve treatment options.

“There’s very sophisticated science now with new treatments being
approved every three to five years. Yes, that’s a long time if you have the
disease, but in terms of other diseases, like Alzheimer’s, where we've
gone 20 years with not much improvement in treatments, we're doing
very well.” In terms of what can be done by the patient, Dr. Schiffer
said, “It could be that being positive and actively working to combat
depression may be favorable for the long-term course of the disease.”

Anger and Multiple Sclerosis

Research has shown that MS has physical and cognitive effects, and
two of the latter are related to memory and anger. A 2009 research
study, which included people with both relapsing—remitting and pro-
gressive MS, pointed to how anger alone, outside of any influence of
anxiety or depression, might be “a direct consequence of the demyeli-
nation of the connections” between brain centers controlling anger and
judgment. Although this may be a process of MS, it does not mean that
you should give up and give in to it, but it points to yet another aspect
of the disorder that needs to be managed.

One of the other findings of this study was that much of the anger
felt by patients with MS was withheld, which, researchers suggested, can
be associated with a negative impact on a person’s physical health, espe-
cially in terms of blood pressure and vascular disorders. Unfortunately,
researchers noted that many times, this anger is not adequately explored
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by clinicians with the patient and, because it is withheld, is not noted
because it doesn’t show up in all their social/familial interactions.

We've often heard that “anger not dealt with” can cause a series of
medical problems and when you have a serious disorder to begin with,
it can only do more harm. Therefore, in the coming chapters, you will
see how you can begin to change how you express your thoughts and
how to develop new coping skills, both verbal and physical. Yes, physi-
cal, as you will soon see.

Depression, Anxiety, and Mood Swings

A symptom that is another common aspect of MS is its effect on mood
dysfunction, which brings on depression or elation resulting in unex-
pected or inappropriate mood swings. Mood swings are characterized
by unexpected and sudden shifts in mood that are uncharacteristic of
the person’s usual mood. These may include outbursts of anger, almost
out of the blue and out of all proportion to what’s happening, aggres-
sive behavior regarding inconsequential matters, and there may even
be a sense of euphoria in which unrealistic plans are made or major
changes in lifestyle are seen as viable.

Multiple studies of patients with MS have indicated a high preva-
lence rate for depression in patients, with some estimating that 50% or
more may have mood disturbances. Experts in the area of MS and
depression believe the number may even be higher and note that it is a
common characteristic of most, if not all, autoimmune disorders.

Typically, researchers found a high degree of anxiety among those
with both MS and mood disorders. Some of these studies have mixed
results but do indicate that there may be an important social aspect to
depression in patients with MS that has been overlooked. Social fac-
tors can play a vital role in the development of depression, and both
coping styles and social support are seen as being instrumental in help-
ing patients with MS deal with the ensuing depression and anxiety they
experience.

What are the major symptoms of anxiety anyone would experience
whether they had MS or not? It may sound like a simple question, but
it is surprising how the symptoms can be quite broad and can be
missed as anxiety per se. Anxiety disorders are fraught with both
physical and psychological reactions. Among the physical symptoms
are those typically found when running for your life, which include
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sweating, nausea, problems in breathing, heart palpitations, trembling,
either hot flashes or cold chills, muscle pain or tension, numbness,
dizziness, fatigue, a feeling of restlessness, and gastrointestinal prob-
lems such as constipation or diarrhea. Some people even experience a
great deal of discomfort trying to swallow food when there is no
evidence that they have any physical problem that would cause such a
problem.

The psychological symptoms of anxiety are more easily recog-
nized and include feelings of apprehension or fear, constant worry,
foreboding that something bad is about to happen, a fear of losing
control, irritability, uneasiness, difficulty concentrating, negative
thoughts, a fear of dying, feeling detached from things almost as
though they were unreal, and panic. Not all of these will be felt by
any one person and they represent various anxiety disorders, and it
should be kept in mind that many people do have more than one anx-
iety disorder.

When we talk about a feeling of foreboding or of losing control, it
is usually without a basis in reality. There may be no reason to be
apprehensive or for you to fear that you'll lose control, but that’s how
anxiety makes you feel; it removes your sense of confidence that you
can handle things. And it becomes a self-perpetuating problem as it
makes you feel uneasy in situations in which you've experienced any
of these problems before. So, anxiety ties a knot around you mentally
and physically, and MS can be right there helping to pull it tighter
unless steps are taken to constrain it.

Think about how either anxiety or depression can affect your abil-
ity to function and to do the things you need to do or enjoy doing. I
remember a young student who, in the throes of an anxiety attack, lost
her place in a multiple-choice exam sheet. The test was intended for
entry into gifted and talented programs, so the stress of doing well plus
a preexisting tendency toward anxiety and low-level depression both
worked against the student. This is what can happen to students who
have MS; they have problems remaining on task, concentration
becomes problematic, and the added stress only exacerbates the prob-
lem. If left untreated or undiagnosed, it can have a major impact on
their schooling and their career choices. We'll see more about adoles-
cent or pediatric MS later in this book where we've interviewed one of
the experts in the field.
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Initial Screening for Depression

The student mentioned earlier could have benefitted from psychother-
apy, which has been shown to be effective for depression alleviation
when it is focused on coping skills rather than insight-oriented therapy.
The question that remains for many researchers is why every person
with MS is not routinely screened for depression and anxiety. Initial
evaluation could lead to speedy treatment to lift this mood disorder.
Considering the serious consequences on other aspects of the patient’s
functioning (e.g., concentration, memory, social involvement, mainte-
nance of therapeutic treatments), it would seem that people with MS
need an assessment for depression, anxiety, and anger management.

The question of lack of screening and treatment becomes even
more urgent when it is considered that younger persons diagnosed
with MS may be at higher risk of suicide because of their resulting
depression. The standard protocol these researchers emphasize,
therefore, is to include a depression screening test in all evaluations
for MS.

There is an additional feeling of helplessness that comes as a symp-
tom of depression and, when joined with the diagnosis of MS, may be
an important contributing factor to changes in quality of life. Targeted
therapies that provide the patient with more adequate means to deal
with their illness have been suggested as providing more beneficial
results. A number of these issues will be dealt with in the following
chapters of this book where we include self-help techniques that are
varied and suited for many situations.

Memory Impairment

Memory or cognitive impairment appears to be a common symptom in
MS and presents additional challenges to those with MS and those
who are providing treatment to them. This impairment in working
(short-term) memory, according to some studies, appears to be related
to depression and, possibly, fatigue. Anything that will alleviate depres-
sion may have a positive effect on memory enhancement. If you
consider that depression affects motivation, concentration, social
interactions, and even fatigue, it is fairly easy to see how decreasing
depression could provide a boost to memory and lifestyle.
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Methods for memory enhancement are actively pursued in rehabil-
itation and research facilities and many of these can be used at home
as self-help aids. These are dealt with in the succeeding chapters in
this book where we include many tips on how you can learn to cir-
cumvent some of the memory problems you've been experiencing. I
especially like a technique called self-generated memory and I think
most people will find that one very helpful. The researcher who intro-
duced it to me told me that she uses this technique herself and she
doesn’t have MS.

The Social Side of Multiple Sclerosis

The social side of MS is an area that does require attention both from
anyone with MS and anyone who is treating or involved in the life of an
MS sufferer. We are social creatures and although some of us may be
more social than others, it still remains necessary to learn to contain
our emotions, get our wishes across to others, and engage in normal,
pleasant interactions. Of course, if there is some degree of disability in
your MS, you’ll want to work closely with someone like your spouse,
partner, or caregiver. Their social support is not only vital to you, but
it’s also a health-promoting interaction because social support can
decrease stress, and stress, by most accounts, needs to be managed
and contained.

One study indicated that levels of pain in women with MS were
related to quality of life in which social support can play an impor-
tant role in decreasing pain. Pain, as studies have shown, seems to
share the same nerve pathways as fatigue and pain is also related to
levels of anxiety. If you can decrease anxiety, or increase enjoy-
able social interactions, then you can affect not only levels of pain
but fatigue and depression as well. Picking up a few tips on improv-
ing social interactions has a far-reaching effect in terms of other
aspects of MS.

A diagnosis of MS implies the beginning of a journey. The journey
may have already begun for you, and it’s our hope that we can make it
a bit smoother and more comfortable for you.

We only ask that, if you have MS, you keep an open mind about
what you can do for yourself now, not what you can no longer do
things as well as you once did. Optimism and being open to trying new
things, even if you are a bit reluctant, make you part of the solution to
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getting help. You can make things happen, so we ask that you remem-
ber that. I am something of a coach in some of the chapters and that’s
because I think everyone needs reassurance and help in keeping up
one’s motivation. Every day won'’t be a good one, but you can make it a
better day for you.
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The Mind-Body Connection

The mind-body connection has, in the past 30 years or so, become a
subject of great interest in the medical community, as well as a source
of information for those who have been served by these professionals.
It is an interesting fact that, although people were seeking alternative
medical intervention, many natural interventions, such as laughter,
were being overlooked. The tide has now turned despite the fact
that there is still a need for more, biologically based evidence to sup-
port alternatives to traditional medicine. However, laughter is now on
the medical radar and its application appears to be aimed in the right,
positive direction, even in the halls of medical schools. Of course, the
Europeans have been using alternative therapies for many years and
some of their studies are now being examined more closely to see if
there are additional treatments with promise.

Prior to the acceptance of the intimate relationship between what
we think and physically feel and the actual workings of our body, there
was little in the way of practical intervention of a self-help nature. Self-
help was pushed to the side and its use wasn’t highly regarded, but
that’s changed, too. There are many forms of self-help and their time
has come. Intense research over the past several decades not only has
now shown the strength of the relationship between the mind and the
body, but it also has explored the underlying biology. This connection
was vital if self-help was to be seen as having a solid scientific base,
and now we are beginning to get the results.

The way in which the mind interacts with the body and how the
body responds is an active area of research. However, it is now becom-
ing apparent that there is sufficient support regarding a delicate bal-
ance being maintained between the two. This balance lies at the heart

17
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of our physical and mental health. It also is responsible for helping our
immune system fight disease. Not only does our mind affect how our
body produces health-promoting substances, it also helps the body to
reduce substances that could cause physical damage, such as the
stress hormone cortisol. This hormone is the central factor in inflam-
mation, a possible signature feature of autoimmune disorders.

Psychoneuroimmunology

In the medical community, the mind-body connection is referred to as
psychoneuroimmunology (PNI). PNI has become the medical specialty
that deals with the “mind-body connection,” but not everyone is satis-
fied with describing the relationship this way.

For Dr. Stefan Gold, a neuropsychologist researcher in the multiple
sclerosis (MS) program at the David Geffen School of Medicine at the
University of California, Los Angeles (UCLA), the research is relatively
clear that something is happening in MS that is not purely a reaction to
a neurological disease that leads to high rates of depression. Looking
at fatigue and depression from a patient’s perspective seems to indi-
cate that they can overlap. Even from a physician’s point of view, they
can overlap, but may be reflections of two or three different underly-
ing mechanisms. This is where the science comes in. As Dr. Gold
explained, this is an important factor. Health care providers may be
treating these symptoms the same way, but they’re coming from a dif-
ferent mechanism of underlying biology that may impede our ability to
treat depression or fatigue.

Dr. Gold isn’t discouraging treatment but merely indicating that we
need more treatments. Care providers also need to recognize that the
relationship isn’t as simple as being able to effect some change in one
or two neurotransmitters. The relationship is much more complex in
his way of thinking.

Dr. Gold indicated that:

We're looking at symptomatic, targeted depression treatment
and, in fact, there is some evidence to suggest depression is
underdiagnosed in MS patients. But even if it is detected, we're
trying to treat it with some treatments like psychotherapy and
antidepressant medication and the efficacy depends on what
we believe actually caused the depression. It looks like major
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depression in a psychiatric population because there are the
same symptoms, but it’s caused by something else. The usual
pharmacologic form of treatment, such as the SSRI (selective
serotonin reuptake inhibitor) medications, are not always help-
ing because the depression is actually the result of another
physical process.

As Dr. Gold sees it, it’s not the usual brain neurotransmitter sub-
stances that are at the heart of the depression of patients with MS, and
yet these are what the medications target. This may account for the
drugs lack of efficacy in a percentage of the patients with MS. It should
be noted, however, that even in persons without MS who are depressed,
not all of the medications, the SSRIs and serotonin norepinephrine
reuptake inhibitors (SNRIs) included, work effectively. The entire ques-
tion of depression and which medications work most effectively would
need to be based on something that provides a biological or medical
test as a means of evaluation and there is no such guide at this time.

A diagnosis of depression, unlike much of the other medical disor-
ders, is based solely on symptoms, not blood work, lumbar punctures,
brain scans, or anything else. We don’t even have tests to tell much
about internal body changes when treated with antidepressant medica-
tions. The effort has to be trial-and-error until a medication that works
for that person is finally found. The waiting can be draining and irritat-
ing to patients as they find themselves receiving serial trials of multiple
medications without much benefit.

The question of efficacy of treatment also depends upon what some
researchers have referred to as the cross-talk communication within our
body’s nervous system. In other words, it is a system of communication
that works bidirectionally to both promote and inhibit a certain reaction
from taking place. Therefore, there is a push-and-pull action going on at
all times with the ideal state being one of balance. The actions are not
necessarily entirely physical or psychological, but an inadequately
understood combination of the two. However, the fact that there is a
psychological component is reason for hope. If we can use our minds in
bringing about change in our physical functioning, it promises to be an
outstanding move in the right direction for medicine. Moreover, there is
evidence that this is a very real possibility.

The immune system is slowly giving up some of its secrets.
Researchers have also found that not only does the immune system
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protect us from disease, but they also now know that there is an addi-
tional connection that allows it to control brain activity for both sleep
and body temperature. Undoubtedly there are many other areas where
aspects of the immune system have a major impact on our bodies, but
these have yet to be discovered.

This system even has an effect on our ability to experience appro-
priate moods. For that reason, we now know that many, if not all, of
the autoimmune disorders such as MS, diabetes, lupus, arthritis, and
others, all have a component of a mood disturbance that is, in part,
caused by the immune system. Exactly how it does cause mood distur-
bances is still a question for researchers to answer.

The Immune System

A quick overview of the immune system indicates that several different
blood components, including the five kinds of white cells, are our
body’s main defenders. One white blood cell class, the lymphocytes,
appears to be the primary player in some of the activity in the immune
system. These cells make up the group of cells that is responsible for
seeking out and destroying dangerous substances in our body.

Some of this destruction involves actually killing the host cells for
viruses so that the virus cannot grow inside the cell and then releasing
thousands of new copies of itself into the blood. The problem arises
when these white cell defenders identify a patient’s own healthy
body cells as “invaders” or, perhaps more properly, as “invaded.” Then
they mistakenly begin their protective action to surround the invader
and an inflammatory process begins that is meant to contain and
destroy this invader. There is no invader, but the process continues as
though there were and the healthy cells begin to be destroyed.

All of these cells work in concert with brain and nervous system
structures that are intended to be marshaled during periods of external
or internal danger. An example might be when a vicious animal were
running toward you in an attack. In this circumstance, your brain,
sensing the danger, would immediately initiate actions that would ulti-
mately allow you to flee or to fight.

In addition to taking actions to run away or defend yourself, the
brain would begin a process that would release energy into your mus-
cles, control your digestion, and even help your blood to clot if you
were injured. This is in the presence of real danger. However, this same
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reaction can take place in the absence of any obvious danger, such as
in a social situation where you become extremely stressed and anx-
ious. The same fear reaction is initiated despite the absence of real
physical danger. The body’s nervous system and the brain begin to
pour out stress hormones and prepare for defense. It’s a stress reaction
that’s inappropriate and destructive.

The research of Hans Selye outlined this overreaction on the part
of the brain and illustrated how these rogue reactions result in physical
exhaustion and damage. This is a response to what is now known as
the “fight or flight” phenomenon.

However, there may be an unseen confounding factor here. It may
be that an unrestrained or unregulated immune response in the case of
MS may be responding to little or nothing at all.

The problem becomes, therefore, to seek these as-yet-unknown
factors. Lacking such evidence may lead to patients with MS feeling
they are responsible for their own exacerbations. Just as we don'’t yet
know the many things that initiate the MS process, we must take care
not to blame the exacerbations on the person living with MS. Stress
may play a major role, but it may be quite different in each person.

Researchers who are studying depression have indicated that the
evidence for an inflammatory basis for depression was strong after
having found higher levels of inflammatory substances in patients with
depression. In fact, in treatment with interferon, up to 50% of the
patients receiving it became depressed. Such evidence strengthens
the basis for making a biological case for depression. It is this fact that
has led to research looking at treatments for depression targeted not at
neurotransmitters, which is currently the case, but at inflammatory
processes.

One promising area of investigation is in the blood’s cytokines,
which can be inflammatory agents as well as modulators of mood
and behavior. Research published by a task force of the American
Academy of Neurology noted that data, first published in 2000,
showed “the occurrence of stressful life events was associated with a
significantly increased risk of a new . . . MRI brain lesion eight weeks
later.” These data were felt to be a clear indication of clinical flare-
ups of MS symptoms along with evidence on neuroimaging markers
of brain inflammation.

During periods of infection, there are high concentrations of the
cytokines that cause inflammation. There exists a theory that suggests
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that the Epstein-Barr virus (EBV) may be at the heart of MS. This theory
has been investigated further by neurologists at the Harvard School of
Public Health and the Walter Reed Army Institute of Research. Their
findings, based on follow-up of thousands of individuals over several
years, have added to the debate about this virus being a contributory
factor in the development of MS. One of the researchers, Dr. Alberto
Ascherio, suggested that, “Until now, we knew that virtually all MS
patients are infected with EBV”

The result of the inflammation is that there are significant changes
in sleep, eating behavior, libido, social interaction, and a lowering of
mood. These same symptoms form a major portion of the complex of
major depressive symptoms, and this has led to something called the
“sickness hypothesis.” So, is it an under-the-radar illness that may be
the cause of depressive flare-ups? Some would think so.

We know that extended inflammatory conditions can lead to cell
death, known as apoptosis, with resulting functional damage. Extend-
ing this, we can see this may provide a rationale for a connection
between cognitive decline and memory impairment in patients with MS
where inflammation is a major issue. The waters are still murky.

Is it the stress that a person perceives, the inflammation that brings
on depression that has been perceived as stress-initiated, both of
these, or some variant? It’s probably all that were mentioned. Yes, it’s
still a good idea to develop stress-coping techniques as one protective
measure because there is a stress component according to current the-
ories. However, there may also be an inflammatory component as has
been indicated. Knowing what we can do about modulating the
immune system through active participation in nonmedical programs
brings hope in either perspective.

Helplessness

These studies clearly indicated not only the connection between stress
and physical damage, but also the additional role of inflammation in
feelings of depression resulting in helplessness in the face of stressful
circumstances. Helplessness, of course, can be related to significant
mood changes in any person with a chronic illness. Experiencing a
sense of helplessness over one’s illness is a mitigating stressful factor,
potentially, in the course of the disease. Therefore, this would establish
the use of psychotherapy in the treatment of MS as both therapeutic
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and helpful in creating a sense of empowerment. As we shall see, that
is exactly what Dr. Gold sees as additional and useful complementary
work to be done.

Helplessness was also seen in the landmark work of psychologist
Dr. Martin Seligman of the University of Pennsylvania who showed
that there was a direct relationship between a sense of helplessness
and the development of depression. Once again, the psychological
level may have initiated not only a negative mental perspective on
one’s ability to control one’s life, but it may also have promoted an
action on a biological level.

Unfortunately, Seligman’s studies were confined to psychological
evaluations and were never extended to physiological measures to
strengthen the argument for this potential connection. For Seligman, it
was a solely psychological disorder. But the work that has followed
Seligman’s experiments indicates there is a mechanism for certain
forms of depression that lies in the body’s ability to produce or inhibit
substances that affect mood and the immune system’s functioning.

The psychological aspects of a helplessness belief may actually ini-
tiate changes in brain chemistry geared to promote depression, so the
psychological intervention directed at alleviating depression may be
seen as, likewise, being able to inhibit this biological helplessness
reaction. It's mind-body all over again.

You'll see later in this book that psychotherapy and muscle actions,
such as almost any form of muscular activity including walking,
according to some current research, can have definite beneficial
effects on mood. Both forms of therapy appear to affect neurotransmit-
ters responsible for mood regulation. Some researchers are indicating
that it can even promote brain growth, which is one of the most excit-
ing and promising findings recently.

Medications, which are primarily in the SSRI and SNRI groups, as
we've indicated, can cause a mushroominglike effect of brain receptors
as well as a retention effect of neurotransmitters between neurons,
which allows chemical messengers to function more effectively. It’s
like giving these chemical substances more places to land on neurons
and then keeping them there longer where they can do the most good.
The fact that these medications do not work as well in all patients with
MS, as indicated by Dr. Gold, would seem to point to an additional
mechanism of depression and that appears to be a function of the
immune system.
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It is the opinion of Dr. Robert Sapolsky of the Stanford University
School of Medicine, as it is of other researchers, that one or more of the
stress hormones may play a major role in the development of depression.
Dr. Sapolsky, again, stresses the complexity of the actions involved.

Cytokines are small proteins released by cells that have a specific
effect on the interactions between cells. Some can trigger inflamma-
tion and respond to infection. These inflammatory cytokines have been
shown to have a disturbing effect on behavior and mood. Dr. Gold
spoke on the issue of these proteins and their role in inflammation:

Some of the research has indicated that . . . [in laboratory
experiments involving the injection of cytokines,] there are
behaviors that indicate . . . more anxiety, less interest in explor-
ing, and neglect of (the) young. So there is definitely something
about inflammation that needs fuller investigation, especially
when talking about depression as an inflammatory disease and
its possible implications for MS patients.

Brain scans, Dr. Gold observed, show quite different images. “That
is to say, if you get a brain scan of a person with depression, you would
not see the indications that we see on brain scans with MS patients.”
So, although there might be some common shared mechanisms under-
lying depression as an inflammatory disease, it’'s not apparent in the
brain scans of non-MS individuals. There is no distinctly apparent
physical feature (such as a plaque) on a scan, whereas the patients
with MS may show these features.

The Immune System and Depression
Dr. Gold continued,

If you take an MS patient who is depressed and compare that
patient to someone who is seen as psychiatrically depressed
without MS, you do see some differences in some biologic sys-
tems which are usually not described in psychiatric patients.
One difference is an elevated level of stress hormones, such as
cortisol, and there are certain patterns regarding how that sys-
tem is dysregulated. The second thing you see is damage in
brain areas that are involved in mood regulation such as the
hippocampus which causes memory and mood problems.
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We have seen that chronic, stressful experiences and emotions
influence how our immune system functions. Not only is there a rela-
tionship between the mind and the body, but also one where how the
body reacts to physical or emotional threats and disease agents as well
as how we psychologically approach stressful events, that are central
to mood changes. Therefore, once again, the case is being made and
we see that there is room in MS therapies for self-help techniques.

Dr. Gold explained both the history of PNI and his wish to call it by
another and more appropriate name in his opinion. “Yes, it’s a two-way
street in terms of communication, surely, but I'm trying to avoid the
term PNI because it has been so loosely used outside the medical
community.”

He prefers to change the name of PNI to neuroimmunology because
he believes that PNI no longer truly expresses what is being discussed.
It has been used in several different contexts in a nonmedical setting.
What PNI means to Dr. Gold is the interdisciplinary science that investi-
gates biological connections among the brain, the immune system, and
the hormone system. Therefore, he indicated that if you believe that
this connection truly exists, “it may be that Western medicine has lost
about 200 years in terms of the mind-body model.” Dr. Gold, however,
doesn’t believe in looking backward but forward. “Now there is a great
body of evidence that there is direct communication between all of
these systems. We know that, if one of these systems starts attacking,
there’s clearly something wrong with the communication. But what?”

It is the usual case for the immune system, the brain, and the
endocrine system to form a coordinated communication network that
is in balance and that direct each other. Researchers try to discover
how an abnormal nonworking communication figures into neuroim-
munology. In MS, they study the question of how that might be differ-
ent in something like major depression. This adds a new perspective
regarding where to look for those undiscovered connections. It is a
vital clue that can advance medical knowledge, and each piece of the
puzzle enlightens scientists and extends that knowledge base.

A Century of Discovery

The idea of the mind-body connection, as Dr. Gold explained, isn’t a
new one; it’'s only new in that we can now show it on a biological level
with science to back up the beliefs expressed in the 19th century.
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“The whole field has come full circle in that there is a pretty well-estab-
lished link between experiencing periods of intense stress, and having a
relapse of MS and that idea has been floating out there for a long time.”

The French physician Jean-Martin Charcot first described MS in
the 19th century and, as Dr. Gold indicated, he

suspected that stress had something to do with it. He’s the
father of modern neurology. Nobody knew how to explain it
because we didn’t know enough about molecular mechanisms
of stress. The work of Seyle in the 50s showed extreme stress
had biological ramification, and now we have a better under-
standing of the mechanism of stress hormones. So, how can
something that I perceive, psychologically, have biological con-
sequences? This was the first time we had a mechanism.

Stress and the Immune System

The scientific discovery that Dr. Gold mentioned is related to the role of
stress and the immune system that appeared to be contradictory in MS.
Stress, it would seem, appears to increase stress hormones that cause the
immune system to ramp down. However, in a system such as MS, where
the immune system is already overly active, shouldn’t stress be a good
thing because of this action of damping down the immune system? This
poses a major scientific challenge in light of current medical knowledge.

“Shouldn’t that mean that stress would be good here? Again, this
shows how complicated the equation is. It’s a paradox in MS. We
gained more and more insight into what’s really going on here and now
we have really good data.” Some of the latest data, Dr. Gold suggested,
hasn’t been published yet.

He went on to discuss one particularly relevant study that wasn’t
designed in a laboratory but actually happened in the field. Scientists
were quick to realize the use of this serendipitous consequence and set
to work to begin their investigation.

About 25 recent studies show the association between stress
and MS. One study was done during the 33-day war between
Lebanon and Israel and it showed that there was about a
threefold increase in MS relapse. They plotted the data in
four-week intervals and there was a relationship between
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higher levels of military attack and self-reported higher levels
of stress as well as relapse.

One thing that the people in the area could not avoid and probably
felt helpless about was the bombing and the military activity. This
sense of helplessness, as we now know, leads to depression that
affects the immune system. As Dr. Gold points out in his interview, we
now have clear evidence of this dramatic connection. Here, the help-
lessness is translated into exacerbations of MS.

Ten years ago, they said there really wasn't any clear evidence to
make the case for stress and physical disorders. Now, we can do
research where we use two groups; one in stress management
and one not in stress management classes. In fact, that’s a study
that’s going on right now. The primary outcome they will be look-
ing at is what can be seen on MRI scans and relapse outcomes.

The question to be answered, obviously, is whether psychological
interventions are effective in alleviating symptoms related to stress.

One study that Dr. Gold sees as particularly relevant to the relation-
ship between stress and how depression and stress reactions can be
treated with both psychological and pharmacologic means was done
by his colleague. “One thing that was really striking, a few years ago,
was a study by my colleague Dr. David Mohr which nicely demon-
strates this bi-directionality.”

The first thing that Mohr showed was that if you have a patient with
MS who is depressed and you treat the depression, it doesn’t matter
whether you treat it with psychotherapy or pharmacologic intervention,
you get a decrease in inflammatory markers. This would indicate that
it is related, so you can change the biology and get a change in the
depression, and you can do it behaviorally without medications. The
result is a decrease in the depression, either way. Again, evidence is
unfolding that emphasizes the effectiveness of more than one mode of
treatment for MS-related depression and one of those effective treat-
ments is behavioral therapy.

The usual explanation 20 or 30 years ago, Dr. Gold said, the
explanation

would have been,“Yeah, they're depressed but there’s nothing we
can do about that and it has nothing to do with the disease.”
They felt that it was just a reaction to the disease and that if
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there were something that would stop the disease, they wouldn’t
be depressed, anymore.

It was the patients’ reactions to MS, not the disease process itself,
they believed. Again, it was a form of blaming the patient. If patients
with MS could only be cured, they wouldn’t have any reason to be
depressed was the medical thinking.

First of all, we don’t have that, i.e., a cure for MS, but we're
now beginning to understand that the actual disease may do
something to the brain that leads to depression and that it isn’t
a psychological reaction, but a biological consequence.

Researchers have now come to see, on a basic scientific level, that
it is the underlying depression that is active, and this line of thinking is
receiving more credibility because of recent breakthroughs. It is
becoming a hot topic in research because there are new research tools
to investigate it. As Dr. Gold said, “If you have systems, and you can
show how the molecular pathways are working, you can demonstrate
this connection, and that’s when it starts getting really interesting.”

From this breakthrough, many more have followed as researchers
spread an ever-widening net of interest in the area.

Exercise and Brain Function

This bidirectional finding is very hopeful because it would seem to indi-
cate that we can affect our emotional states by what we do physically,
such as exercise, laughter, biofeedback, relaxation breathing, and even
creative daydreaming. This is an incredible breakthrough for the person
who wonders, “but what can I do?” The number of things that can be
done increases as does our knowledge of our mysterious biology.

One area receiving intense scrutiny and one in which there has
been some controversy is exercise and patients with MS. “One very
interesting area that is proving of great benefit is exercise. Exercise
has an effect on mood. It’s an antidepressant and there’s a lot of scien-
tific evidence right now that shows that it actually affects the brain
directly and promotes new connections in the brain,” Dr. Gold said.

Exercise seems to kick-start repair mechanisms in the brain and
promotes proliferation of molecules that protect neurons from damage.
This evidence is based on laboratory studies, but there is some



THE MIND-BODY CONNECTION 29

evidence that suggests that this may not only happen in laboratories,
but it may apply to people living with MS, too.

The controversy around MS and exercise stems from the fact that
many years ago, patients with MS were advised to avoid any exercise
that raised their core body temperature, and Dr. Gold addressed this.

For the longest time, MS patients have been advised not to
exercise. The thinking was that, if your core body temperature
goes up, symptoms can get much worse. These are actually
pseudo-exacerbations because when the body temperature
comes down to normal, they disappear. It’s true that MS
patients do experience these exacerbations. They are not just
imagining them. Patients would tell their doctors that whenever
they exercised, they get worse and then the neurologist would
tell them not to exercise.

In light of the new evidence, this theory no longer holds for MS and
there have been several recent studies that have correlated exercise
(specifically yoga) with lessening the symptoms of MS.

Also, not exercising means not getting a cardiovascular workout.
Dr. Gold continued,

Now we actually have evidence that it goes the other way
around; there might be a direct impact of exercise on the disease
itself. Exercise can be seen as immunomodulatory and it tends to
bring the immune system back down into the middle range, it
affects your stress hormones, which are bad, and it has a direct
effect on the brain. We don’t believe anymore that it’s bad for MS
patients; that’s been clearly established. The positive aspects that
I outlined were immediately apparent in MS patients.

Dr. Gold pointed out that moderate, even really lower capacity exer-
cise has been proved by randomized controlled studies not only to have
a good effect on things like quality of life, depression, and fatigue, but
may also affect walking ability. There are studies, he said, that show it
may protect the brain and may help the brain recover from injuries.

“A huge literature exists that now narrows exercise benefits down to
the molecular level. This is one of the big behavioral things that people
can do to help themselves.” The case is being made, therefore, for people
to be more proactive about their disease than ever before. These new
insights provide increased hope that continued effort and motivation
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can be two of the strongest factors working on behalf of people with MS.
The one thing remaining, however, is to get this new knowledge out to
all health care providers and those living with the disease alike.

Another researcher, Dr. Ruchika Prakash, a clinical psychologist
researcher at Ohio State University, has been studying the effects of
exercise and cognition. Her research is discussed in Chapter 5.

Lifestyle Changes
Dr. Gold points out a few other things as well:

In general, since we have the stress hormone link to all kinds of
negative things, we know that stress is bad for MS. So, anything
that decreases your stress is good. But, obviously, we can’t tell
people not to have any stressful events in their lives, but there’s a
possibility that, depending on how you deal with your stressors,
it may have the potential of protecting your biology.

While the potential exists that things other than exercise
and stress reduction may be beneficial, there is insufficient evi-
dence to provide definite evidence for the effectiveness, on a
biological level, of other modalities MS patients may use. Nei-
ther is there any evidence to suggest that anyone brought on
their disorder because they couldn’t handle stress appropri-
ately. So, labeling people with things like “Type A” personalities
isn’t useful or helpful when considering MS and its onset.

The lack of solid evidence does not indicate, either way,
that patients who do not experience benefit from things other
than exercise should see themselves as responsible for their
disorder’s current state because of lack of effort or motivation.

Here Dr. Gold offered a cautionary note. “While patients may wish
to utilize many modalities other than exercise, this may or may not
result in a favorable outcome for them on an individual basis. Hope is
something everyone needs to maintain, but within reasonable bound-
aries.” Notice that Dr. Gold indicated it was on an individual basis,
pointing to the continuing mystery of why something that works for
one person may not work for another. The thing to do, if advisable, is
to see if you benefit from it, but give it a decent chance of taking effect
before you walk away from it. This is where continued motivation
plays such an important role.
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Perhaps what Dr. Gold was alluding to was that if it doesn’t harm
you in any way, things other than traditional approaches to MS might
be worthwhile exploring, but, as the saying goes, caveat emptor (let
the buyer beware). Also, be sure to run any nontraditional methods by
your primary care physician before you engage in them.

Regarding the question of depression as part of the whole question
of immune system involvement, Dr. Gold addressed it in terms of
fatigue and depression. “There is some evidence that what causes the
fatigue and depression may be a slightly different mechanism.” The
search for evidence regarding this mechanism, he said, continues and
indicated that the biology is still eluding scientists. But they feel they
are hot on its trail and persistence will pay off in the future.

Depression and Multiple Sclerosis

One of the things that needs to be considered is how depression is
evaluated with questionnaires. These tests can have confounding fac-
tors such as assessing physical symptoms that skew the results, possi-
bly improperly, in the direction of depression. According to Dr. Gold:

It seems that there’s a certain component of depression that
can hit you at any time in your disease, and this kind of depres-
sion tends to be relatively stable.

There is another type of depression that is based on physi-
cal fatigue and that type of depression seems to oscillate a bit
more. The stable part seems to be associated with certain bio-
logical changes in the mood center of the brain and a change in
your neuroanatomy. The fatigue type of depression is more
associated with acute changes in your inflammatory system.

Your symptoms are always going to be the sum of those two
things, but any treatment that targets only one or the other will
only affect a portion of it. This would suggest that we need dif-
ferent, possibly multiple strategies for treatment.

The idea that depression is caused by specific neurotransmitters
alone, such as the ones currently being treated with antidepressant
medications, fails to make a convincing case for Dr. Gold in terms of
the newest scientific evidence. He believes that although, on average,
depression may be related to changes in certain neurotransmitters
such as serotonin or dopamine, on an individual level it may be very
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different. For that reason, he believes these medications won’t work on
everyone. No two people are the same. Not all types of depression are
the same, and different types of depression are caused by different
things and not always these two neurotransmitters.

The different responses among people remains one aspect of
MS itself that still remains a question for the medical community.
Dr. Gold said:

There appears to be a similarity in MS where some people
respond very well to one treatment and other people don’t have
the same level of response. This is even seen in the relapsing
and remitting form of MS where some people will have three
relapses in two years and be in a wheelchair and some people
have one relapse and then nothing for 20 years. So, there has to
be some variance in the disease to account for these differ-
ences. Also, some relapses are quite different with some
patients having tingling in their fingers, others with vision loss
and still others who are unable to get out of bed. They are all
called relapses.

Although a great deal of research has been done, there is still more
to be discovered and the promise of important, innovative discoveries
in the future is very real. Researchers, in fact, believe that adding to
this knowledge base will enable both patient and professional to work
more effectively toward combating MS.

Interestingly enough, the Greek philosopher Aristotle was reported
to have said, “You should not treat a body without a soul.” What he was
referring to was what the Roman 