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Multiple sclerosis (MS) is a chronic neurological disease that is associated with high rates 

of depression and anxiety,1 particularly in the early stages of diagnosis.2,3 A growing body 

of evidence suggests that cognitive behavioural therapy (CBT) is an effective treatment 

for depression in people with MS.4,5 However, there is a lack of tailored CBT interventions for 

patients who have been newly diagnosed with MS.

In an expert interview, Litza Kiropoulos discusses the ACTION-MS study, an Australian clinical trial 

that is investigating the effectiveness of a tailored CBT intervention in individuals with depression 

and newly diagnosed MS.

Q.  What is the prevalence of depression in people with  
multiple sclerosis?

Studies have suggested that the lifetime prevalence of depression is up to 50% of the MS population 

(i.e. half of patients with MS will experience depression in their lifetime), but the point prevalence is 

up to 30%, so depression has been recognized as a major issue in MS. In newly diagnosed patients, 

anxiety and depression increase further, up to 80%.1–3 

Q.  Is depression in multiple sclerosis associated with  
specific changes to the central nervous system?

Depression has also been found to be linked to neurological changes, and changes to cytokine 

production is also found.6 

Q.  Is depression related to other multiple sclerosis symptoms, 
such as fatigue?

Fatigue, pain and anxiety are considered risk factors for depression in MS.7

Q.  What is known about the effectiveness of treatment 
interventions for people with multiple sclerosis  
and depression?

CBT-based interventions have been found to be effective in treating depression and anxiety. These 

include acceptance and commitment therapy, and mindfulness-based practices. My research 

focuses on tailored CBT interventions for patients newly diagnosed with MS. 
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Litza Kiropoulos  
Dr Litza Kiropoulos is a senior lecturer and senior clinical psychologist based in the Melbourne School of Psychological Sciences at the 
University of Melbourne. Dr Kiropoulos is also the director of the University of Melbourne Psychology Clinic and heads the Mood and 
Anxiety Disorders Lab. Dr Kiropoulos works at the nexus of research, clinical practice and clinical education. She has over 20 years 
of clinical experience working in public mental health. Her research interests include mood and anxiety disorders, transdiagnostic 
mechanisms involved in the development and maintenance of mood, anxiety and eating disorders, and the development and evaluation 
of psychological interventions for depression and anxiety disorders in various populations including clinical and medically ill populations 
including multiple sclerosis. Relating to multiple sclerosis, her research focuses on four areas: 1) optimizing psychological interventions 
for depression and anxiety and related issues in people with multiple sclerosis; 2) examining biomarkers of depression in people with 
multiple sclerosis; 3) psychological mechanisms involved in the development and maintenance of depression and anxiety and related 
factors (cognitive impairment, fatigue, pain, sleep disturbances) in people with multiple sclerosis; and 4) cognitive changes in people with 
multiple sclerosis.

AM3758
Typewritten Text
DOI: https://doi.org/10.17925/USN.2021.17.2.68

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text

AM3758
Typewritten Text



69

A Tailored Cognitive Behavioural Therapy Intervention for Depression in People Newly Diagnosed with Multiple Sclerosis

touchREVIEWS in Neurology

Q.  What are the aims and design of the  
ACTION-MS study?

The ACTION-MS study is a phase II study involving newly diagnosed 

patients, and compares the tailored CBT 8-week face-to-face intervention 

with an active comparator arm, which is supportive listening.8 The latter 

is the opposite of CBT, which is structured and can be quite directive, 

whereas supportive listening is client led and can be quite unstructured. 

This study follows a phase I proof-of-concept trial. To date, 45 patients 

have been recruited; patients will also undergo a 3-month assessment 

after the intervention phase. 

Q.  What are the outcome measures and findings 
of this study to date?

The primary outcome measure is the level of depression. Findings to 

date show that, compared with the comparator arm, levels of depressive 

symptoms in patients in the CBT arm reduced by an average of at least 

10 points immediately after the intervention, which was sustained at 

3 months. This is a significant difference between the groups and is 

also clinically meaningful, as the 10 points are on the Beck Depression 

Inventory (BDI-II), which is considered the gold standard for measuring 

depression. We also saw reduced levels of anxiety following the  

CBT intervention.

Q.  What are your recommendations based on 
these findings?

The feedback from patients indicates that this intervention is very much 

needed and should be offered as part of routine MS care, whether or not 

depression is an issue. Qualitative data from the trial also showed that 

participants were very positive about an online version of the current 

CBT-based psychological intervention given the current COVID-19 

climate, but also if participants have issues with travelling to receive 

care, mobility and cost issues. The emotional aspects of receiving an MS 

diagnosis are not considered in current practice, and the earlier these 

issues are resolved, the better, because the longer depression and 

anxiety continues, the more difficult they are to treat.

Q.  When will the final results be available and 
what future studies are planned?

I hope that this study will complete next year. We hope to recruit 60 

patients but COVID-19 has delayed recruitment. An online version of 

this intervention is also planned. We hope to offer this fully automated 

internet-based intervention to individuals with MS. This will be assessed 

in a phase III clinical trial. We are also conducting the Transdiagnostic 

Research Program, an online study looking at transdiagnostic factors in 

depression, anxiety and eating disorders in individuals with MS.9 q
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