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SUPPLEMENTARY MATERIAL 

 

Hospital Anxiety and Depression Scale (HADS) 

The Hospital Anxiety and Depression Scale (HADS) is a patient reported outcome measure 

designed to assess anxious and depressive symptoms [1]. It contains fourteen items, seven 

related to anxiety and seven to depression. Each item is rated on a four-point Likert scale 

ranging from 0 to 3, thus providing a maximum score of 21 points for anxiety and 21 points 

for depression. A score of seven or less is considered normal and a score of >10 represents 

clinically-relevant anxious or depressive symptoms. 

 

Coping Inventory for Stressful Situations scale (CISS) 

The Coping Inventory for Stressful Situations scale (CISS) [2] is a 48-item self-report 

questionnaire which assesses the strategies used by individuals to cope with a stressful 

situations. The items are dived into three sixteen-item dimensions relating to three specific 

coping strategies, namely task-oriented (looking for information, actions and results), 

emotion-oriented (efforts to control emotional tension or expression of emotions resulting 

from stress), or avoidance-oriented (systematic efforts to avoid confrontation with the 

stressful element). Task-oriented coping is considered to be adaptive, whereas avoidance-

oriented and emotion-oriented coping are considered to be generally non-adaptive. Each 

item is scored on a five-point Likert scale, and the sum of the scores for each of the three 

dimension scores allows the dominant coping style to be determined as the dimension score 

with the highest score. 

 

Impact of Events Scale-Revised (IES-R) 

The IES-R [3] is a 22-item self-report measure that assesses subjective distress caused by 

traumatic events, originally designed to screen for post-traumatic stress disorder. It is a 

revised version of a previous 15-item version [4]. Respondents are asked to identify a 

specific stressful life event and then indicate how much they were distressed or bothered 
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during the past seven days by each "difficulty" listed. Items are rated on a 5-point scale 

ranging from 0 ("not at all") to 4 ("extremely"). The IES-R yields a total score (ranging from 0 

to 88) and subscale scores can also be calculated for the Intrusion, Avoidance, and 

Hyperarousal subscales. A score ≤11 indicates few or no symptoms of stress and a score ≥33 

highly symptomatic stress (most people with this score have post-traumatic stress disorder). 

 

Modified Fatigue Impact Scale for Multiple Sclerosis (MFIS-MS) 

The modified Fatigue Impact Scale for-Multiple Sclerosis (FIS-MS) [5] is a modified form of 

the Fatigue Impact Scale [6] based on items derived from interviews with MS patients 

concerning the impact of fatigue on their lives. This instrument provides an assessment of 

the effects of fatigue in terms of physical, cognitive, and psychosocial functioning. The full-

length MFIS consists of 40 items scored on a five-point Likert Scale. The total score for the 

MFIS is the sum of the scores for the 40 items, with possible scores ranging from 0-160. A 

score of >55 is considered to represent high fatigue impact. 
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