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Abstract
Background: Symptoms of anxiety and depression affect the daily life of people with multiple sclerosis
(MS). This study examined work difficulties and their relationship with anxiety, depression and coping
style in people with MS.
Methods: 219 employed people with MS (median age = 43 years, 79% female) completed questionnaires
on anxiety, depression, coping style, demographics and work difficulties, and underwent a neurological
examination. Two regression analyses were performed with work difficulties as the dependent variable
and either anxiety or depression as continuous independent variables. Coping style, age, gender, educa-
tional level, MS-related disability and disease duration were added as additional predictors, as well as inter-
action terms between coping style and either symptoms of depression or anxiety.
Results: A significant model was found (F(10,205) = 13.14, p< 0.001, R2 = 0.39) in which anxiety,
emotion- and avoidance-oriented coping and MS-related disability were positively related to work difficul-
ties. The analysis of depression resulted in a significant model (F(10,205) = 14.98, p< 0.001, R2 = 0.42) in
which depression, emotion- and avoidance-oriented coping and MS-related disability were positively
related to work difficulties. None of the interaction effects were significant.
Conclusions: Work difficulties were positively related to anxiety, depression, emotion- and avoidance-
oriented coping and MS-related disability in workers with MS.
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Introduction
Anxiety and depression are common mental health
complaints in people with MS. Research has shown
that depression and anxiety occur respectively in
31% and 22% of people with MS.1 This weighted
prevalence is elevated compared to both the general
population and people with other long-term medical
conditions.1,2

Symptoms of depression and anxiety have debilitating
implications for occupational functioning and have
been associated with unemployment3,4 and the need
to reduce work hours in people with MS.5,6

However, the literature evaluating the relationship

between occupational functioning and symptoms of
anxiety and depression remains equivocal, with other
studies not being able to replicate this effect.7–9

Further examining correlates of occupational function-
ing is crucial, as decreased occupational functioning in
MS is associated with high costs for the individual with
MS,10 as well as high socio-economic costs.11

Additionally, being employed provides a professional
identity and social interactions12 and is associated
with life satisfaction.4

Recent studies have explored work difficulties in MS
using the Multiple Sclerosis Work Difficulties
Questionnaire (MSWDQ).13,14 Work difficulties are
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an important indicator of occupational functioning.
Experiencing work difficulties is associated with
reduced work hours after diagnosis, reduced expecta-
tions of future occupational functioning and a
decrease in work status.13,15 Prior research has posi-
tively associated work difficulties with depressive
symptoms,13,15 but the relationship between work dif-
ficulties (as measured with the MSWDQ) and anxiety
has only been examined once.16 Van der Hiele et al.16

observed a positive relationship between anxiety and
more work difficulties. In general, research on anxiety
symptoms and its risk factors in MS is scarce,17 but
separate studies do show associations between work
outcomes and anxiety.3,4

A recent meta-analytic review4 identified the need for
additional research inquiring into coping and employ-
ment in MS. Coping has been previously linked to
employment status in people with MS. Avoidant
coping styles, such as behavioural disengagement and
denial, were associated with unemployment or shorter
time to unemployment.18–21 Alternatively, employed
people with MS tend to adopt more problem-focused
coping strategies.4,12 Problem-focused coping is
defined as ‘the use of active strategies to directly
address the source of stress, challenge or problem
faced.’12 In other literature, this coping style is also
referred to as active coping or task-oriented coping.

Research in healthy workers (without MS) shows that
active coping is associated with better work ability,
while avoidant coping is associated with worse
work ability.22 Additionally, they showed that
coping styles may also moderate the relationship
between mental health and occupational function-
ing.22 The latter study suggests that avoidant coping
moderates the relationship between mental health
and work ability: The positive association between
mental health and work ability was stronger for
people using more avoidant coping. The effect was
small however. Additionally, a small moderation
effect of active coping was found in the relationship
between mental health and work ability, in that the
usage of more active coping strengthened the associ-
ation between mental health and work ability.22 To
the best of our knowledge, this effect has not been
examined in people with MS.

In this study, we investigated the association between
symptoms of depression and anxiety and work difficul-
ties. We hypothesised that more symptoms of depres-
sion and anxiety are associated with more work
difficulties.15 Additionally, we expect a positive rela-
tionship between emotion- and avoidance-oriented

coping and a negative relationship between task-related
coping and work difficulties.22 Furthermore, we
hypothesised that coping style moderates the relation-
ship between either depression and work difficulties
or anxiety and work difficulties.22 In line with previous
research,22 we expect that the positive association
between either anxiety or depression and work difficul-
ties will be moderated by the usage of avoidance-
oriented coping, in that the positive association will
be stronger for people using more avoidant coping.
Similarly, we expect that task-oriented coping and
emotion-oriented coping will moderate the positive
association between either depression or anxiety and
work difficulties, in that the positive association will
be stronger for people using more task-oriented
coping and for people using more emotion-oriented
coping.

Methods

Participants
We included 239 employed people with MS who par-
ticipated in the MS@Work study.23 They completed
questionnaires about demographic characteristics,
psychological and occupational functioning, and
took part in a neurological examination. Inclusion cri-
teria, for the MS@Work study in general, were a diag-
nosis of relapsing-remitting MS in accordance with
the Polman-McDonald criteria,24 and being employed
or being within three years since the last employment.
The minimum age for participation was 18 years.
People with co-morbid psychiatric and/or other
neurological disorders were not approached to partici-
pate (diagnosis according to the Diagnostic and
Statistical Manual of Mental Disorders -fifth edition
(DSM-5).25 Similarly, participants who dealt with
substance abuse or neurological impairment that
might interfere with cognitive testing, such as visual
problems, were not approached to participate. All par-
ticipants were fluent in the Dutch language. The study
was approved by the Medical Ethical Committee
Brabant (NL43098.008.12 1307). All participants
signed an informed consent form before participating
in the study, and the study was performed in agree-
ment with the Declaration of Helsinki.

Measures

Depression and anxiety symptoms. Symptoms of
depression and anxiety were examined using the
Hospital Anxiety and Depression Scale (HADS).26

The HADS is a 14-item scale for the screening of
depression and anxiety. The scale consists of seven
questions inquiring about depression, and seven
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questions inquiring about anxiety. Higher scores are
indicative of more complaints of depression and
anxiety respectively. Scores on both subscales range
from 0 to 21. The HADS is a valid measure of
anxiety and depression in people with MS,27 avoiding
the use of somatic confounding variables.2 A cut-off
score of 8 is regarded as indicative of probable depres-
sion and/or probable generalized anxiety in people
with MS in the respective subscales.27

Coping style. The Coping Inventory for Stressful
Situations (CISS) is a 48-item self-report question-
naire that measures preferred coping styles.28 It discri-
minates between three main coping styles:
task-oriented coping, emotion-oriented coping and
avoidance-oriented coping. Task-oriented coping is
defined as an attempt to solve the problem or alter
the situation, while emotion-oriented coping contains
the emotional reactions aimed to reduce stress.
Avoidance-oriented coping is characterised by activ-
ities undertaken in order to avoid stressful situation,
e.g. seeking distraction or social diversion.28 A
higher score on each of the subscales is reflective of
more frequent usage of that specific coping style.

Work difficulties. To examine MS-related work diffi-
culties the Multiple Sclerosis Work Difficulties
Questionnaire-23 (MSWDQ-23) was used.13 The
MSWDQ-23 consists of three subscales: psycho-
logical/cognitive work barriers, physical barriers and
external barriers. The subscale scores are computed
by summing the observed item scores (ranging from
0 to 4), divided by the total of possible items in the
subscale, and then multiplying this score by 100. In
this manner, all subscale scores range from 0 to
100. The total score is the average of the three sub-
scale scores. A higher score is reflective of more
work difficulties.

Demographics and disease characteristics.
Regarding demographics, we assessed gender, age
and educational level. Educational levels were
divided into three categories: lower (completed low-
level secondary school), middle and higher education
(finished secondary school at medium level and fin-
ished secondary school at the highest level,
respectively).

In terms of disease characteristics, we assessed
disease duration in years using a single item question.
We assessed MS-related disability using the
Expanded Disability Status Scale (EDSS).29 The
EDSS scoring was conducted by the neurologist in
the outpatient centre. The scores range from 0 to 10,

with a higher score being indicative of more disability
due to MS.

Statistical analysis
We created several additive multiple moderation
models with hierarchical entry.30 First, we ran three
regression analyses with anxiety as the independent
variable and work difficulties as the dependent vari-
able, using IBM SPSS Version 27. To decrease the
chance of multicollinearity, mean centring was
applied to all numeric predictors. The first model
included only demographics (age, gender, education)
and disease characteristics (disease duration and
MS-related disability). In the second model anxiety
and the three coping styles were added. In the third
model, the three interaction effects between anxiety
and the three coping styles were added. According
to the work by Harrell,31 it is advocated to first
perform an overall test of the model with the moder-
ator effects together, before looking at separate inter-
actions. Correlation coefficients between the
interaction effects were all ≤0.1. Thereafter,
ANOVAs were checked for model selection. The
same procedure was repeated for depression.

Additionally, we ran several exploratory analyses.
Differences in work difficulties were examined
between people scoring above and below cut-off
scores of the HADS using Mann–Whitney U tests.
Finally, regression analyses were repeated to
explore the effect of depression and anxiety scores
above the cut-off score. We created dummy variables
for either depression or anxiety with two categories,
i.e. scoring below the cut-off score on the HADS
(0) and scoring above the cut-off score (1). We
added the dummy variable (1) to the regression ana-
lyses. Additionally, we repeated the same regressions
for people with comorbid anxiety and depression
(CAD). We created a dummy variable for people
scoring above the cut-off score for both depression
and anxiety (1) and added this variable to the regres-
sion analyses. Finally, we ran exploratory analyses
using the subscales of the MSWDQ-23 as outcome
measures. All exploratory analyses will be added to
the supplemental materials. Significant interaction
effects were probed using the macro PROCESS for
SPSS. We considered p < 0.05 to be statistically
significant.

Results

Participants
We included 239 employed participants with MS.
Neurological data was missing for 20 participants,
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resulting in 219 people being included in the analyses.
Participant characteristics are presented in Table 1.

Regression model with anxiety as predictor of work
difficulties. Firstly, Model 1 consisted of age,
MS-related disability, gender, education and
disease duration. The results of the regression indi-
cated that the model explained 9% of the variance
and that the model was significant (F(6,209) =
3.62, p = 0.002). MS-related disability was a sig-
nificant predictor of work difficulties.

Secondly, Model 2 added anxiety and the three coping
styles. The equation was significant (F(10,205) = 13.14,
p<0.001, R2 = 0.39). Anxiety, avoidance-oriented
coping, emotion-oriented coping and MS-related
disability were significant predictors (see Table 2).

Finally, in model 3 the interaction effects between
anxiety and the three coping styles were added. The
equation was significant (F(13,202)= 10.01, p < 0.001,
R2= 0.39). Anxiety, avoidance-related coping,
emotion-related coping and MS-related disability
were significant predictors. None of the interaction
effects were significant, indicating no moderation
effects of coping (see Table 3).

Thereafter, we looked at the ANOVAs for model
selection. Model 2 significantly improved the first
model FChange (4,205) = 24.92, p < 0.001. Adding
the interaction effects in Model 3 did not improve
the model fit FChange (3,202) = 0.15, p = 0.929.
Therefore, the second model is considered the best
model.

Exploratory analyses with anxiety using subscales of
the MSWDQ-23 as outcome measures. With respect
to the Psychological/Cognitive subscale, the second
model was considered the best model (F(10,205) =
9.62, p< 0.001), R2= 0.32. More MS-related disabil-
ity, anxiety and emotion-oriented coping were signifi-
cantly related to more Psychological/Cognitive work
barriers.

For the Physical subscale, we observed similar outcomes
to the total scale. The second model was considered the
best model (F(10,205) = 13.84, p<0.001), explaining
40% of the variance. Anxiety, MS-related disability,
avoidance- and emotion-oriented coping were signifi-
cantly positively related to Physical work barriers.

Finally, Model 2 was selected as the best model for
External barriers (F(10,205) = 6.87, p < 0.001), R2 =

Table 1. Demographics, disease-related, psychological and occupational characteristics of the participants.

N (%) Mean (SD) Median (IQR)

Gender (female) 172 (78.5%)
Age (years) 43 (25)
Educational level
Higher 94 (42.9%)
Middle 86 (39.3%)
Lower 39 (17.8%)
MS-related disability (EDSS score) 2.0 (1)
Disease duration (y) 5.3 (8)
Depression score 2.0 (4)
Depression score above cut-off (N) 22 (10%)
Anxiety score 5.0 (5)
Anxiety score above cut-off (N) 58 (26.5%)
Comorbid anxiety and depression above cut-off (N) 20 (8.4%)
Coping styles
Task-oriented coping 61 (9)
Emotion-oriented coping 37.2 (10.7)
Avoidance-oriented coping 46.1 (9.3)
Work difficulties 15.4 (19.3)

N = 219. The values indicate median and interquartile range (IQR) (given the lack of a normal distribution), N (%) for
depression and anxiety scores above the cut-off, gender and education, or, in case of the normally distributed variables
emotion- and avoidance-oriented coping mean and standard deviation [SD]).
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0.25. MS-related disability and anxiety were signifi-
cant positive predictors of External work barriers.
Regression models and tables using subscales of the
MSWDQ-23 as outcome measures are reported in
supplemental material.

Regression model with depression as predictor of
work difficulties. Model 1 is identical to Model 1
examining anxiety. Thereafter, we added depres-
sion and the three coping styles in Model 2. The
equation was significant (F(10,205) = 14.98, p <

0.001, R2 = 0.42), and depression, avoidance-
related coping, emotion-oriented coping and
MS-related disability were significant predictors
(see Table 4).

Finally, in model 3, the interaction effects between
depression and the three coping styles were included.
The equation was significant (F(13,202) = 11.51, p <
0.001. R2= 0.43). Depression, avoidance-oriented
coping, emotion-oriented coping and MS-related dis-
ability were significant predictors. None of the

Table 3. Summary of multiple regression analysis with anxiety predicting work difficulties (model 3).

Work difficulties
Variable B LB UB β p value

Constant 18.45 14.92 21.98 0.001
Age −0.05 −0.23 0.12 −0.04 0.558
MS-related disability (EDSS) 2.72 1.56 3.89 0.28 0.001
Gender male −0.10 −3.43 3.24 −0.01 0.955
Education middle −1.58 −5.60 2.44 −0.06 0.440
Education high −2.22 −6.36 1.92 −0.09 0.291
Disease duration −0.06 −0.30 0.17 −0.03 0.597
Anxiety 1.48 0.97 1.99 0.41 0.001
Avoidance-oriented coping 0.16 0.01 0.32 0.12 0.040
Emotion-oriented coping 0.18 0.03 0.33 0.15 0.021
Task-oriented coping 0.11 −0.06 0.27 0.08 0.200
Anxiety x avoidance-oriented coping −0.01 −0.05 0.03 −0.03 0.655
Anxiety x emotion-oriented coping 0.01 −0.03 0.05 0.03 0.642
Anxiety x task-oriented coping −0.01 −0.05 0.04 −0.01 0.964

LB: lower bound; UB: upper bound. Bold values denote statistical significance at the p< 0.05 level.

Table 2. Summary of multiple regression analysis with anxiety predicting work difficulties (model 2).

Work difficulties
Variable B LB UB β p value

Constant 18.59 15.21 21.96 0.001
Age −0.05 −0.22 0.12 −0.04 0.561
MS-related disability (EDSS) 2.76 1.60 3.91 0.28 0.001
Gender male −0.06 −3.37 3.25 −0.01 0.970
Education middle −1.53 −5.48 2.43 −0.06 0.448
Education high −2.24 −6.31 1.82 −0.09 0.278
Disease duration −0.06 −0.29 0.17 −0.03 0.612
Anxiety 1.51 1.04 1.98 0.422 0.001
Avoidance-oriented coping 0.16 0.01 0.32 0.12 0.040
Emotion-oriented coping 0.18 0.03 0.33 0.16 0.017
Task-oriented coping 0.11 −0.05 0.27 0.08 0.186

LB: lower bound; UB: upper bound. Bold values denote statistical significance at the p< 0.05 level.
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interaction effects were significant, indicating no
moderation effects of coping (see Table 5).

We looked at the ANOVAs for model selection.
Adding the variables of Model 2 significantly
improved the first model (FChange(4,205) = 29.10, p
< 0.001). Adding the interaction effects in Model 3
did not improve the model fit (FChange (3,202) =
0.37, p= 0.772). Consequently, we selected the
second model as the best model.

Exploratory analyses with depression using subscales
of the MSWDQ-23 as outcome measures. Firstly, we

fitted models for the Psychological/Cognitive sub-
scale. Model 2 was considered the best model
F(10,205) = 9.96, p< 0.001, R2 = 0.33). Depression,
avoidance-oriented coping and emotion-oriented
coping were significantly positively associated with
Psychological/Cognitive work barriers.

For the Physical subscale, we selected the second
model as the best model (F(10,205) = 13.70, p <
0.001), explaining 40% of the variance. More depres-
sion, MS-related disability, avoidance- and
emotion-oriented coping were significantly related
to more Physical work barriers.

Table 4. Summary of multiple regression analysis with depression predicting work difficulties (model 2).

Work difficulties
Variable B LB UB β p value

Constant 19.34 16.08 22.60 0.001
Age −0.03 −0.20 0.14 −0.02 0.721
MS-related disability (EDSS) 2.29 1.14 3.43 0.23 0.001
Gender male −0.63 −3.86 2.61 −0.02 0.703
Education middle −2.75 −6.56 1.06 −0.11 0.156
Education high −2.10 −6.06 1.85 −0.08 0.296
Disease duration −0.06 −0.28 0.17 −0.03 0.618
Depression 1.82 1.33 2.31 0.43 0.001
Avoidance-oriented coping 0.23 0.08 0.38 0.17 0.003
Emotion-oriented coping 0.28 0.15 0.41 0.24 0.001
Task-oriented coping 0.09 −0.07 0.246 0.07 0.252

LB: lower bound; UB: upper bound. Bold values denote statistical significance at the p< 0.05 level.

Table 5. Summary of multiple regression analysis with depression predicting work difficulties (Model 3).

Work difficulties
Variable B LB UB β p value

Constant 19.23 15.85 22.61 0.001
Age −0.02 −0.19 0.15 −0.02 0.820
MS-related disability (EDSS) 2.32 1.16 3.48 0.24 0.001
Gender male −0.78 −4.07 2.50 −0.03 0.639
Education middle −2.43 −6.34 1.47 −0.10 0.221
Education high −1.90 −5.95 2.15 −0.08 0.357
Disease duration −0.05 −0.28 0.17 −0.03 0.643
Depression 1.89 1.45 2.43 0.45 0.001
Avoidance-oriented coping 0.23 0.07 0.38 0.17 0.004
Emotion-oriented coping 0.28 0.15 0.41 0.24 0.001
Task-oriented coping 0.10 −0.06 0.26 0.08 0.200
Depression x avoidance-oriented coping 0.02 −0.02 0.06 0.06 0.347
Depression x emotion-oriented coping 0.00 −0.04 0.04 0.01 0.993
Depression x task-oriented coping 0.01 −0.05 0.07 0.02 0.699

LB: lower bound; UB: upper bound. Bold values denote statistical significance at the p< 0.05 level.

Multiple Sclerosis Journal—Experimental, Translational and Clinical

6 www.sagepub.com/msjetc



Finally, Model 2 was considered the best model for
External barriers (F(10,205) = 9.09, p < 0.001), R2 =
0.31. Depression, MS-related disability, avoidance-
and emotion-oriented coping were significantly posi-
tively related to External work barriers. Regression
models and tables using subscales of the
MSWDQ-23 as outcome measures are reported in
supplemental material.

Dichotomised anxiety and depression scores as
predictors of work difficulties
AMann–Whitney U test indicated that people scoring
above the cut-off score for depression reported more
work difficulties (Mdn = 29.6) than people who did
not (Mdn = 13.6, U = 1286.5, p < 0.001). Similarly,
people scoring above the cut-off score for anxiety
reported more work difficulties (Mdn = 28.1) than
people who did not (Mdn = 10.9, U= 2126.5, p <
0.001).

Conducting regression analyses using the dichoto-
mised depression and anxiety variables (HADS-score
being above the cut-off) resulted in similar patterns
to the analyses with continuous variables. Regarding
anxiety, the second model was considered the best
model F(10,205) = 12.93, p<0.001 with R2 = 0.39.
Anxiety, avoidance-oriented coping, emotion-oriented
coping and MS-related disability were significantly
associated with work difficulties. With regard to
depression, the second model was considered the best
model too F(10,205) = 9.74, p<0.001 with R2 = 0.32.
Depression, avoidance-oriented coping, emotion-
oriented coping and MS-related disability were signifi-
cant predictors of work difficulties. Finally, regression
models were run with CAD and resulted in similar out-
comes. Details of the regression analyses are included
in the online supplementary material.

Discussion
The current study aimed to examine the relationships
between anxiety, depression, coping and work diffi-
culties in people with MS. The results show that
anxiety, emotion-oriented coping, avoidance-oriented
coping and MS-related disability were positively
associated with work difficulties. Additionally, we
observed a similar pattern for depression: more
depressive symptoms, emotion-oriented coping,
avoidance-oriented coping and MS-related disability
were significantly related to more work difficulties.
In both models, the interaction effects did not reach
significance, and none of the demographic character-
istics were significantly related to work difficulties.
Similar results were found when dichotomised
depression and anxiety scores were added to the

regression analyses. Similarly, we observed identical
results for people suffering from CAD.

These findings highlight the importance of mental
health in the workplace. In line with previous
studies,13,15 this study shows that symptoms of
depression are important contributors to occupational
difficulties. In addition, we found that anxiety was
related to work difficulties as well. Although people
scoring above the cut-off score for depression and
anxiety report more work difficulties than people
scoring below the cut-off score, the same predictors
for work difficulties were observed in the analyses
including scores above the cut-off.

In a clinical setting, cognitive behavioural therapy
(CBT) is an established intervention to reduce both
depression and anxiety in MS.32,33 Core components
of CBT might also be useful in a work setting. A
Norwegian randomised control trial34 implemented
a work intervention with work-focused CBT and indi-
vidual job support in a sample of people with
common mental disorders. Their analyses yielded
twofold results. Firstly, they showed that significantly
more people in the intervention group were able to
increase or maintain work participation when com-
pared to the control group. This effect remained sig-
nificant even at a follow-up after 18 months.
Moreover, the programme was able to alleviate symp-
toms of depression and anxiety more than care as
usual.34 Future research is needed on the application
and efficacy of work-focused CBT in workers with
MS.

In accordance with previous work, both anxiety and
depression are positively related to work difficulties.
However, other studies have shown a differential rela-
tionship in that being employed was related to higher
depression scores.7 The authors hypothesised that the
demands of maintaining employment are a source of
stress and may cause elevated levels of depression
in people with MS. These divergent findings may
indicate a reciprocal relationship between occupa-
tional functioning and mental health, in which
mental health influences occupational functioning as
well as the other way around. Subsequent (longitu-
dinal) research is needed to unravel the complex rela-
tionship between occupational functioning and
mental health in MS.

Rather than moderation effects, we observed direct
effects of coping on work difficulties. Specifically,
the usage of emotion-oriented coping and avoidance-
oriented coping was related to more work difficulties.
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Coping can be conceptualised as a ‘constantly chan-
ging cognitive and behavioural effort to manage spe-
cific external or internal demands that are appraised
as taxing’.12 This definition considers coping to be an
ongoing evaluation process and recognises that the
effectiveness of a particular coping style is context-
dependent. Although avoidant- and emotion-oriented
strategies are often considered maladaptive, in specific
situations denial can offer an individual time to adjust
to a changing situation, while emotion-focused
strategies can alleviate stress and anxiety in situations
that are perceived beyond the control of the
individual.12

However, in a work setting avoidance-oriented and
emotion-oriented coping styles are often associated
with worse work outcomes such as (shorter time to)
unemployment and negative work events in people
with MS,18,19,35 and worse work ability in healthy
workers.22 Research (in people without MS) indicates
that strategies reflecting disengagement coping with
stress, such as avoidance and passive reaction pat-
terns, and expressing emotions are associated with
less perceived control. This may cause people using
these coping styles to experience a lack of possibil-
ities to confront the stressor.36 In the workplace, this
might prevent workers with MS from tackling work
difficulties and gaining the proper accommodations.

Although previous studies have linked more
task-oriented coping to employment,4 the current
study did not find a significant association between
task-oriented coping and work difficulties. This unex-
pected finding might be partly explained by earlier
work35 in which the relationship between coping
styles and negative work events and accommodations
was examined. The results indicated that people who
employed more task-oriented coping more frequently
reported using flexible scheduling as an accommoda-
tion. Task- or problem-oriented coping increases the
perceived control over the situation and hereby the
drive to alter the situation.12 Specifically, one might
anticipate possible work difficulties and take the right
steps to prevent them from happening. So rather than
directly affecting work difficulties, task-oriented
coping might prevent work difficulties from happening
through a different underlying mechanism.

Interestingly, both models show a similar pattern of
significant predictors. This is not unexpected, given the
common co-occurrence of depression and anxiety in
people with MS.2 Studies suggest that the presence of
anxiety might be a predictor of depression in that
anxiety can induce negative emotions which can lead to

depressive symptoms.37 However, other studies suggest
that depression and anxiety each may have a differential
impact on employment.38 Therefore, examining the sep-
arate contributions of depression and anxiety to employ-
ment remains relevant.

Additionally, our results suggest that MS-related dis-
ability is related to work difficulties. This finding is in
line with a multitude of studies on occupational func-
tioning in MS where MS-related disability, i.e. EDSS
and occupational functioning are interconnected.3

Finally, we performed exploratory analyses using the
subscales of the MSWDQ-23 as outcome measures
(as reported in supplemental material). Although the
majority of the findings was similar to the general
findings, we observed a few differences. For instance,
although coping seems to be a relevant factor in work
difficulties, neither of the coping styles reached sig-
nificance with respect to external work barriers in
the model with anxiety. As for the model including
depression, both avoidance- and emotion-oriented
coping were related to external barriers. This differ-
ence is unexpected, and more research is needed to
identify specific profiles at risk for particular work
difficulties.

Strengths and limitations
A strength of the current study is the relatively large
sample of working people with MS (N = 219).

Several limitations should be kept in mind when inter-
preting the results. Firstly, the current sample consists
of people with MS in paid employment, with rela-
tively limited disability (EDSS median = 2.0, IQR
= 1), and relatively low HADS-scores (Depression
median = 2.0, IQR = 4, Anxiety median = 5.0,
IQR = 5). Additionally, people with a DSM-5 diag-
nosis of a mood disorder were excluded from partici-
pating. This may lead to an undervaluation of the
effect that more severe mood complaints may have
on work difficulties. Hence, caution is warranted in
the generalisation of the results. Secondly, due to
the cross-sectional design, causal inferences cannot
be drawn. Mental health problems and work difficul-
ties may have a reciprocal relationship.7

Finally, for the current study, we have focused on iso-
lated mechanisms of mental health and occupational
functioning. However, occupational functioning is a
multifactorial concept, and the impact of clinical char-
acteristics and work environment needs to be taken
into account in future studies.12 Symptoms such as
fatigue have a known impact on occupational
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functioning,3 as well as an association with mental
health in people with MS.2

Conclusions
Depression, anxiety and MS-related disability were
positively related to work difficulties in people with
MS with limited disability. There were no moderation
effects of coping styles, but emotion-oriented coping
and avoidance-oriented coping directly affected work
difficulties in that more frequent usage of these particu-
lar coping styles was related to more work difficulties.
Future research should examine the application of
work-based interventions such as work-focused CBT.
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