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ABSTRACT

Background: Multiple sclerosis (MS) is a chronic disease related to immune system
deficiencies, where symptom management and care are the primary treatments. MS often
affects individuals at a young age, a critical period for working, marriage and fertility.
Identifying effective factors for controlling this disease, especially during crises, is crucial.
This study aims to explore the personal, family, and social experiences of MS patients during
the COVID-19 pandemic living in Ardabil City, Iran.

Materials and Methods: This qualitative study involved 24 semi-structured interviews with
MS patients and healthcare professionals. The samples were collected by purposive sampling,
and data collection continued until saturation. The trustworthiness and strength of the data
were ensured and analyzed using the conventional content analysis approach.

Results: Seven healthcare professionals and 17 patients with MS participated in this study. A
total of 835 primary codes, 14 subthemes and 4 themes were identified. The main themes were
weakening resilience during the epidemic, amplification of disease burden, disruption of social
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care service networks and positive experiences during the COVID-19 pandemic. The main
theme in theme extraction was inadequate social care.

Conclusion: Understanding the experiences of MS patients during the COVID-19 pandemic
provides valuable insights for families, caregivers, social planners and public health
policymakers. This knowledge is essential for planning effective individual, family, and social
interventions to care for MS patients.
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Introduction

ultiple sclerosis (MS) is a chronic auto-

immune disorder of the central nervous

system that disrupts the myelin sheath,

resulting in physical impairments and

associated mental health challenges [1].
Typically manifesting between the ages of 20 and 40,
MS affects women at twice the rate of men. Key symp-
toms include weakness, fatigue, sensory-motor nerve
dysfunction, and cognitive or mood disturbances [2].
With a relatively higher prevalence among chronic neu-
rological conditions, MS requires management focused
on maintenance and patient care due to its progressive
and incurable nature [3]. Globally, the prevalence of
MS was estimated at 35.9 per 100000 in 2020, mark-
ing a significant increase since 2013 [4]. In Iran, the
prevalence is notably higher, at approximately 100 per
100000, designating it as a high-prevalence region [5-
9]. Rates vary significantly by area in Iran, with Tehran
Province reporting the highest prevalence and provinces
like Khuzestan and Sistan-Baluchestan the lowest [10].
Notably, the prevalence and incidence of MS in Iran con-
tinue to rise [10], surpassing those in some neighboring
Middle Eastern countries [9].

Emerged in late 2019 in Wuhan, China, the COV-
ID-19 pandemic rapidly became a global health crisis,
impacting personal, familial and psychological well-
being through social distancing and travel restrictions
[11]. Among vulnerable populations, MS patients faced
unique challenges related to lifestyle, health and treat-
ment despite MS itself not increasing COVID-19 mor-
tality risk [12, 13]. Patients undergoing disease-modify-
ing therapies were particularly vulnerable to infections
and heightened emotional disorders, including anxiety,
stress, anger, and stigma, exacerbated by quarantine and
uncertainty [14, 15]. Depression and anxiety, common
among MS patients, further diminished their quality of
life and treatment adherence [16]. While MS patients’
infection and mortality rates from COVID-19 were simi-
lar to the general population (3-6%), their hospitalization
rates were significantly higher [17-19]. Fatigue, a preva-
lent and debilitating symptom in approximately 80% of
MS patients [3] and heightened sensitivity to stressors,
which may trigger relapses [16], added to their burden
[20]. Addressing the pandemic’s less visible psychologi-
cal and stress-related impacts could mitigate disease se-
verity and recurrence [20].

Most international researchers have descriptively ex-
amined the personal and psychological effects of the
coronavirus pandemic on MS patients [21-23]. In some
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cases, they have also addressed its social and occupa-
tional consequences [24, 25]. Domestic studies, on the
other hand, have primarily focused on the psychological
effects of the pandemic on MS patients [6, 20] or have
investigated the psychological impact of MS in non-cri-
sis periods before the COVID-19 pandemic [26, 27]. It is
also important to note that the COVID-19 pandemic co-
incided with a new wave of international economic sanc-
tions against Iran, creating unique challenges for chronic
patients, including those with MS, which appear to have
affected their care and health [28-30].

Existing studies emphasize the need further to explore
MS patients’ experiences during epidemics like COV-
ID-19 to inform therapeutic approaches and theoretical
models. Comprehensive research can deepen under-
standing of these patients’ unique needs, fostering ad-
vancements in the field. This study aims to holistically
examine shared human experiences by synthesizing
qualitative findings, offering insights to shape services
and interventions for rehabilitating MS patients during
epidemics. By reviewing past experiences, the research
seeks to identify gaps, analyze key issues, and determine
necessary services and measures to address the multifac-
eted impacts of epidemics on MS patients.

Materials and Methods

This qualitative research employs a methodology
grounded in the philosophy of naturalism, focusing on
studying a natural phenomenon—the COVID-19 pan-
demic—through a holistic perspective. The patients’ ex-
periences were examined holistically, considering their
environment, context, values, daily perceptions, per-
sonal biographies, and factors related to these patients.
Given the lack of sufficient theoretical resources, the
analysis was conducted using a contract content analy-
sis model based on Lundman and Granheim’s approach
[31], which enabled a deep and systematic identification
of the individual, familial, and social experiences of peo-
ple with MS during the COVID-19 pandemic.

The research was conducted in Ardabil and the partici-
pants included 24 individuals: 17 MS patients aged at
least 18 years and 7 experts with significant experience
working with MS patients. Participants were selected
through purposive sampling, guided by specific inclu-
sion and exclusion criteria, and employing a maximum
diversity approach. The inclusion criteria for the study
were as follows: Participants must be over 18 years old,
have a minimum disease duration of one year, and pro-
vide written informed consent to participate. The exclu-
sion criteria included the presence of cognitive disorders,
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mental health issues requiring treatment for three months
or less and unwillingness to participate in the study. Ad-
ditionally, specialists in the study must have at least
three years of experience working with MS patients.
The selection of participants continued until data satura-
tion was reached. Research data were collected through
semi-structured interviews between the winter of 2022
and the summer of 2022, following the necessary per-
missions and adherence to general ethical guidelines and
specific ethical codes pertaining to vulnerable groups in
the Islamic Republic of Iran. Some of these general ethi-
cal guidelines included providing special protection for
participating patients, informing participants about the
purpose of the research, obtaining informed consent, and
ensuring professional confidentiality.

Given the special circumstances surrounding the
coronavirus in the country and in accordance with the
regulations set by the Corona Management Headquar-
ters, most interviews were conducted when there were
no commuting restrictions in the city. During the peak
of the pandemic restrictions, some interviews were held
online through social networks. The timing and location
of the interviews were arranged to accommodate the
participants’ convenience while adhering to health pro-
tocols specified by the Corona Management Headquar-
ters, such as using air conditioning, wearing masks, and
maintaining a safe distance. The interviews ranged from
30 to 80 minutes, depending on the patient’s condition,
willingness to engage in conversation, and the nature
and extent of their experiences.

Moreover, with a commitment to safeguarding con-
fidentiality in handling information and interviews, all
participants were assured that only the researcher would
have access to these materials. In addition, confidentiality
principles were followed, and participants were assured
of privacy. Detailed explanations of the study’s proto-
cols were provided to them, accompanied by written in-
formed consent for their review and signature. Informed
consent was obtained from all participants to record the
interviews. To build rapport and ease participants into
the process, the initial questions were open-ended and
interpretative, such as: “How many years have you been
living with MS?” and “Could you describe the first few
days after your diagnosis?” As trust was established and
participants became more comfortable, more specific
questions followed, such as: “How did the coronavirus
pandemic begin for you?” Or “how did the pandemic
impact your family?”” Based on participants’ responses,
the interview was further explored with probing and
interpretative questions like: “Could you elaborate on
that?”” Or “did you mean to say that...?”

July 2025, Volume 10, Number 4

After the interview, participants were provided infor-
mation on contacting the researcher in case they wished
to share additional details, amend their responses, or
withdraw from the study. The interviewer also noted
participants’ verbal, physical, and emotional reactions
and any pauses or silences for use in the subsequent con-
tent analysis. Each interview was transcribed verbatim,
and semantic units and initial codes were assigned. The
initial codes were reviewed and refined through repeated
analysis and then organized into categories and subcat-
egories based on thematic similarities and differences.

The validity and rigor of the research data were en-
sured through the four criteria of reliability in qualitative
research: Credibility, transferability, dependability and
confirmability, as outlined by Graneheim and Lundman
[32]. Several strategies were employed to enhance the
credibility of the research. The researcher maintained
continuous engagement with the data to foster immer-
sion and established ongoing communication with
participants to review and clarify points raised in their
quotes. Additionally, maximum diversity in the selected
samples was ensured in terms of age, gender, education-
al level and job position. Supervisors and advisors facili-
tated data reviews during weekly and monthly meetings.

The dependability and trustworthiness of the data were
ensured through external and continuous monitoring of
the research stages and data collection by supervisors and
advisors, who provided corrective feedback throughout
the research process, particularly during data collection.
To establish confirmability, which relates to the integrity
of the data and the absence of bias, the researcher made
a conscious effort to avoid imposing personal assump-
tions during data collection and analysis. Additionally,
select interviews, codes, and categories developed by the
research team and two qualitative research experts were
reviewed to verify coding accuracy. For transferability,
the researcher focused on several factors: Acknowledg-
ing the social and cultural backgrounds of the partici-
pants, defining clear criteria for participant selection
(including conditions for entering or exiting the study),
and employing specific methods for data collection and
analysis. Concrete examples of participant quotes were
also included to enhance the transferability of the find-
ings to similar groups and contexts.

Results

This research explored the personal, family and social
experiences of patients with MS during the COVID-19
pandemic from the winter of 2022 to the summer of 2022
in Ardabil City, Iran. The demographic characteristics of
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the study participants are presented in Table 1. A sample
of interview questions is mentioned in Table 2.

The final results of the data analysis are presented in
detail in Table 3, comprising 835 semantic units, 14 sub-
themes and 4 overarching themes.

Theme 1: Weakening resilience during the epidemic

This theme indicates that the lack of acceptance of
MS and insufficient information regarding the disease
and its care during critical conditions, such as the CO-
VID-19 pandemic, have undermined patients’ resilience
and reduced their ability to adapt to the pandemic’s
challenges effectively.

Table 1. Summary of participant characteristics
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Reduced adaptation to MS

This subtheme reflects the experiences reported by
most participants, indicating that before the COVID-19
pandemic, societal awareness of MS was low. Conse-
quently, MS patients were often perceived as disabled
individuals who imposed a burden on their families and
society. This negative self-image has diminished both
the acceptance of the disease by patients and their fami-
lies, while the COVID-19 pandemic has exacerbated this
sense of incompatibility:

“I gave them an example; I said that now I am like a broken-
down car on the side of the highway” (Participant [P]1).

%

%

No. of Par- Age
.. Gender Marital Status Education Job Situation
ticipants
Man Woman Average Married Single U:d:r A.A A.B M. A PhD I-:z\tl)e No Job
24 people
(.17 MS 33 67 35 79 21 8 41 37 4 8 84 16
patients & 7
key people)
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Abbreviations: Under AA: Under associate degree; AA: Associate degree; B.A: Bachelor; M.A: Master.

Table 2. Sample of interview questions

Questions

How has the COVID-19 pandemic affected your daily life as an MS patient?

Can you describe any changes in your physical or emotional health during this period?

What challenges have you faced in managing your MS symptoms during the pandemic?

How have your self-care routines changed since the onset of the pandemic?

Have you experienced any difficulties accessing medical care or treatments for MS during the pandemic? If so, please describe them.

How has your relationship with healthcare providers changed during this time?

Have there been any significant changes in the support you receive from your family during the pandemic?

How has the pandemic affected your social network (friends, community, support groups)?

Have you experienced feelings of isolation or loneliness during the pandemic? If so, how have you dealt with these feelings?

How do you think your experiences during the COVID-19 pandemic will influence your future approach to living with MS?

What have you learned about yourself during this challenging time?

Have you gained any positive changes or insights from your experiences during the pandemic?

Izlealthin
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Table 3. The dimensions of MS patients’ experiences during the COVID-19 pandemic

Main Theme Subtheme Theme

Reduced adaptation to MS; insufficient communication during
epidemic situations
Limited capacity for self-care; escalation of psycho-physiological
symptomes; disruption of family dynamics; emergence of financial

strains
Barriers to accessing government care services; decline in volun-

teer-based care services; interruptions in team-based treatment;
shortages of medications and equipment; rising costs of healthcare
services
Strengthening interpersonal relationships; enhancing the role of
virtual social networks; enhanced client-institution relationships

Weakening resilience during the epidemic

Amplification of disease burden

Inadequate social
care
Disruption of social care service networks

Positive experiences during the COVID-19
pandemic

Insufficient communication during epidemic
situations

In this subtheme, participants expressed concerns re-
garding the general public’s lack of awareness and mis-
information about MS, often stemming from portrayals
in films and television series. Additionally, many partici-
pants highlighted the insufficient information available
to MS patients during the COVID-19 pandemic, as well
as the exaggerated portrayal of the risks associated with
COVID-19 for individuals with MS. They also noted
the absence of appropriate guidance on managing MS
during the pandemic in the mass media. One participant
articulated this sentiment:

“On the radio and television, they discussed the coro-
navirus epidemic as if getting infected meant certain
death. If you survived, you would surely be incapacitat-
ed! The news made it seem as though a virus had been
released that would turn us into zombies! I really felt
that way. The radio and television did not give us proper
information” (P7).

Theme 2: Amplification of disease burden

This theme reflects the participants’ experiences re-
garding the impact of the COVID-19 epidemic on exac-
erbating the burden of MS. The limitations on self-care,
intensified psychological and physiological complica-
tions, disruptions in family interactions and the emer-
gence of livelihood challenges have all contributed to
an increased burden of the disease. Consequently, many
participants reported spending the majority of their days
experiencing fatigue and disability.

Limited capacity for self-care

This subtheme addresses the impact of the critical con-
ditions surrounding the coronavirus on the routine and
standard care of MS patients. As one participant noted:
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“Due to the stress and fear associated with the corona-
virus, I did not adhere to my routine MS treatments. For
example, I refrained from taking corticosteroids because
they made me feel weak. As a taxi driver, I could not af-
ford to be physically weak while behind the wheel” (P1).

Escalation of psycho-physiological symptoms

This subtheme, which included the most primary
codes, highlighted the wide range of anxiety, mood dis-
orders, stress and psychosomatic issues experienced by
MS patients during the coronavirus pandemic. These is-
sues encompassed isolation, depression, fatigue, aggres-
sion, circadian rhythm disturbances, and relapses of MS
exacerbated by the mental pressure stemming from the
pandemic. One participant described experiences:

“In June 2019, my MS relapsed again due to factors
such as the stress of potentially not finding the medica-
tion, the lack of available treatments, and the unavailabil-
ity of a specialist doctor with whom I felt comfortable.
Additionally, the delay in administering my medication
and problems related to renewing my insurance contrib-
uted to my distress” (P7).

Disruption of family dynamics

This subtheme explores the family experiences of MS
patients during the COVID-19 pandemic. According to
the participants, they faced disruptions in their marital
and emotional relationships, as well as in the interactions
between parents and children and among siblings during
the pandemic. One participant noted:

“Our marital relationship was weak before, and it be-
came even weaker when the epidemic started. He keeps
telling me that I don’t have enough energy for a marital
relationship” (P10).
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Another participant expressed

“It was very difficult for me because of my son. I am
very sensitive about his studies, and I even took it hard
and imposed strict expectations” (P2).

Emergence of financial strains

This subtheme reflects the experiences of MS patients
and their families regarding livelihood and economic
challenges during the pandemic. Participants reported is-
sues such as reduced working hours and family income,
workplace closures, lack of direct financial support from
the government, insufficient funds to purchase medica-
tion and nutritious food, children dropping out of school
due to economic hardship and an inability to maintain
routine medical care. One participant shared:

“It’s not the old days anymore; I’'m very careful with
my expenses. During the pandemic, we reduced our
spending on food, clothing and entertainment, prioritiz-
ing our medication and treatment during this time” (P8).

Theme 3: Disruption of social care service networks

This theme was derived from the analysis of five sub-
themes: Impairment of team-based treatment, limited ac-
cess to government care services, reduction of voluntary
network care services, increased healthcare costs and
shortages of medications and medical equipment.

Barriers to accessing government care services

In this subtheme, participants discussed their lack of
access to, or the difficulties in accessing, government
health and medical services during the pandemic:

“The government hospital was extremely dirty and
overcrowded. There were no suitable rooms or beds for
patients. It felt as crowded as a women’s restroom and
did not provide a sense of comfort or privacy. The ar-
rangement of the beds was also poor, offering no mental
peace at all” (P6).

“If we had an MS patient who contracted the coronavi-
rus, we were not notified. They would only call if there
were a chance to inform us; otherwise, we would remain
uninformed” (P24).

Decline in volunteer-based care services

This subtheme reflects the experiences of participants,
both as individuals living with MS and as providers of
specialized services to MS patients, regarding the lack
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of progress or stagnation of non-governmental and vol-
untary medical and care services during the pandemic:

“During the pandemic, there was so much fear that
non-governmental organizations with limited financial
resources were practically reluctant to take action or
raise awareness” (P20).

Interruptions in team-based treatment

In this subtheme, participants shared their experiences
regarding the lack of collaborative care networks, which
include doctors, psychiatrists and counselors:

“During the pandemic, when everyone was anxious, it
would have been beneficial to form a team and utilize
available resources to alleviate anxiety” (P18).

“I can say from a clinical and medical perspective that
all necessary actions were taken in terms of diagnosis
and medication prescription. However, I have no infor-
mation about collaborative care, such as rehabilitation
services, social work, and counseling” (P21).

Shortage of medication and equipment

This subtheme reflects the participants’ experiences re-
garding the scarcity of essential and supplementary MS
medications. It highlights the unavailability of specific
care devices, such as rehabilitation equipment, during
the coronavirus pandemic:

“Every time I went to the Red Crescent, I witnessed
one or two people arguing over the unavailability of a
specific medication” (P4).

“During the pandemic, [ was overwhelmed by the fear
that actovex would not be available due to the new wave
of rising prices and economic inflation and that I would
have to resort to using cinnovex” (P7).

Rising costs of healthcare services

This subtheme addresses the changes in medication
prices and costs associated with inpatient and outpa-
tient services in public hospitals, which emerged due
to increased economic instability (exacerbated by in-
ternational economic sanctions against Iran) during the
coronavirus pandemic. This situation led to significant
challenges for MS patients in obtaining their medica-
tions and routine care:
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“Before the pandemic, hospital services were free,
but now, during the pandemic, we have to pay for treat-
ments, including serums and injections; only the emer-
gency corticosteroids are provided at no cost” (P13).

“Previously, there was a 50% subsidy for foreign medi-
cations, but during the pandemic, this subsidy decreased
to 10%” (P22).

Theme 4: Positive experiences during the co-
vid-19 pandemic

This theme highlights the positive experiences of partici-
pants during the coronavirus pandemic. It consists of four
subthemes: Strengthening interpersonal relationships, en-
hancing the role of virtual social networks, and improving
the relationship between clients and institutions.

Strengthening interpersonal relationships

This subcategory indicates that the relationships
among friends and relatives of MS patients were
strengthened due to pandemic-related restrictions, such
as home quarantines, which led to a greater appreciation
for one another.

“Coronavirus gave people motivation! For example,
people appreciated each other more; gatherings indeed
decreased, but individuals recognized each other’s val-
ue more” (P12).

Enhancing the role of virtual social networks

This subtheme pertains to the role of virtual social
networks in facilitating leisure activities, obtaining in-
formation, providing entertainment, and fostering social
interactions during the pandemic, particularly during
home quarantine.

“I had a page on Instagram that was a fan page for
one of the singers, and it had many members. During
this time, I tried to manage the page. I also studied and
watched movies, which helped me feel better” (P4).

Enhanced client-institution relationships

The final subtheme pertains to enhancing the relation-
ship between clients (MS patients) and the institution
(the MS Association). Participants discussed various
aspects of this relationship, including communication
between MS patients and the Association, interactions
among patients facilitated by the association, the Asso-
ciation’s efforts to provide rare medications and health
supplies, and outreach to patients during the pandemic.
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“Sometimes, when the MS Association calls to inquire
about our medications, it has a very positive effect on
us. It is reassuring to know that someone is thinking of
me” (P8).

Discussion

This research aimed to explore the personal, family, and
social experiences of patients with MS during the CO-
VID-19 pandemic in Ardabil. The findings reveal that
poor acceptance or low adaptation to MS, coupled with
insufficient health information, reduced patients’ resil-
ience during the pandemic. The inability to adapt effec-
tively made many patients struggle with planning their
personal, family and social lives. In some cases, much
of their energy was spent proving they were no different
from healthy individuals. As a result, many doctors’ rec-
ommendations and health protocols were disregarded.
These findings are consistent with studies indicating that
challenges in managing energy and fatigue among MS
patients can trigger relapses and disrupt care follow-ups
[33-35]. Furthermore, a lack of acceptance of the disease
by patients or their families can reduce resilience [36],
highlighting the need for educational and therapeutic
interventions to address this issue for both patients and
their families [37-39].

Concerning the lack of accurate information during the
crisis, this research revealed that specific mass media
programs have contributed to the creation of harmful ste-
reotypes about MS patients and their capabilities, which
has led to difficulties in gaining acceptance from both
family and society. The combination of society’s flawed
perceptions of MS with exaggerated media coverage
about their heightened risk of contracting COVID-19
has intensified anxiety and fear among MS patients.
Although research indicates that many people prefer
receiving COVID-19-related news through mass media
rather than from friends or social networks [40], partici-
pants in this study expressed a preference for obtaining
pandemic updates through friends or virtual networks
due to a lack of trust in mass media, concerns about ex-
aggerated reports, and insufficient information tailored
to the lifestyles of MS patients during the pandemic.
These findings, which highlight the need for accurate
information for MS patients and the role of mass media
in promoting preventive and care behaviors, align with
existing studies [35, 40-43].

The increased psychological, social, and economic
burden on MS patients during the COVID-19 pandemic
is another key finding of this research. The crisis caused
these patients to experience heightened levels of stress,
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anxiety, and mood disorders, which disrupted their daily
lives and strained family interactions. This condition, in
turn, led to MS relapses as patients delayed necessary
care, resulting in significant direct and indirect costs for
the patients, their families, and society. These findings
align with previous research that highlights the grow-
ing burden of MS [44, 45], the impact of the pandemic
on delayed self-care [22], the prevalence of debilitating
mental health symptoms [6, 20, 21, 26, 41] and the role
of psychological distress in reducing treatment adher-
ence and triggering relapses [46, 47].

Another key finding of this research is the limited ac-
cess to governmental, non-governmental, and voluntary
care services for MS patients during the pandemic. Addi-
tionally, the lack of communication with patients regard-
ing available care services contributed to their inability
to access regular and team-based care, such as medical
consultations, physical therapy and mental health sup-
port. These results align with studies emphasizing the
importance of integrated care services for patients [24,
34], the disruption of healthcare services during crises
[48], the impact of the COVID-19 pandemic on health-
care systems [22] and the role of social support networks
in aiding vulnerable populations [49]. In addition to the
challenges previously mentioned, the overlap of the
coronavirus crisis with severe economic instability—
triggered by a new wave of international sanctions on
Iran—exacerbated the shortage of medicines and medi-
cal equipment. This condition caused a significant in-
crease in healthcare costs, particularly for MS patients.
As a result, many patients could not access routine care,
medications, and necessary equipment [30, 50], thus vio-
lating their right to health, a fundamental human right
according to the United Nations charter.

Despite these difficulties, the pandemic also brought
positive experiences for patients, such as strengthen-
ing interpersonal relationships, enhancing the role of
virtual social networks, and improving the connection
between patients and institutions like the MS Associa-
tion. Related research findings also reflect these posi-
tive outcomes [49, 51]. To ensure effective support for
MS patients during crises, healthcare professionals must
prioritize the establishment of integrated care teams that
provide regular medical care, psychological support, and
rehabilitation services. Policymakers should focus on
improving the accessibility and affordability of essential
medications and healthcare services by enhancing insur-
ance coverage and addressing supply chain disruptions.
Furthermore, public health campaigns should be tailored
to disseminate accurate and accessible information on
managing chronic conditions like MS during critical pe-
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riods. Support organizations also play a crucial role and
should expand their outreach by leveraging virtual plat-
forms to provide psychological counseling and peer sup-
port, reducing isolation and fostering resilience among
MS patients. Implementing these targeted measures will
help mitigate the unique challenges faced by this vulner-
able population and ensure that their care and support
needs are met in future crises.

Conclusion

Based on the research findings, MS patients’ prepared-
ness and response to crises like the COVID-19 pandemic
are influenced by their ability to adapt to their condition
and their knowledge of both MS and the pandemic. Their
capacity to apply this knowledge effectively is crucial for
managing their chronic illness in critical situations. Pub-
lic health experts should consider these findings in psy-
chological and social interventions. The pandemic dis-
rupted MS patients’ living conditions, family dynamics,
and well-being, leading to delays in care and symptom
management, which increased their burden of disease.
Additionally, inadequate coordination between care sys-
tems and the lack of support from formal and informal
networks exacerbated the neglect of MS patients dur-
ing the pandemic. Furthermore, MS patients faced three
simultaneous crises: The disease itself, the economic
challenges worsened by international sanctions, and the
pandemic. These compounded difficulties in accessing
medications, medical equipment and health insurance
infringe on their rights to health and dignity and reduce
their motivation for self-care, ultimately diminish their
quality of life. The insights from this study can inform
the development of targeted policies and interventions
for MS patients during the pandemic, helping them man-
age their challenges. This research advances knowledge
in the field and offers practical guidance for addressing
the unique needs of this population.
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