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Background: Multiple sclerosis (MS) is a demyelinating disease of the central nervous 
system that causes many problems in patients. Since training should be done in according 
to the educational needs, this study is performed to assess the educational needs of MS 
patients. 
Materials and Methods: This is a descriptive cross-sectional study, and its tool was a 
questionnaire on the educational needs of MS patients. Fifty patients referred to the MS 
society were selected through simple sampling. 
Results: Based on the obtained results, 60% of patients were female, 52% were single, and 
16% were high school undergraduates. Seventy-eight percent of the patients needed 
training about disease nature, 82% about treatment and care, 46% about nutrition, and 32% 
about physical activity. 
Conclusion: The findings showed that patients need more education about treatment and 
self-care. 
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         Introduction 

ultiple sclerosis (MS) is a chronic progressive 
and demyelinating disease of the central 
nervous system that affects sensory/motor 

function. It is most prevalent in ages 20-40, years of the 
highest familial and social responsibility. Multiple 
sclerosis affects 1 person in every 1000, and its 
prevalence rate is 1.1 million people, worldwide [1]. The 
Multiple Sclerosis Association of America announced that 
there are 2.5 million MS patients in the world in 2001; 
80% of them have some degrees of disability [2, 3]. Its 
prevalence in Iran is about 15 to 30 persons in 100,000 [4, 
5]. Thus, such a rise in MS patients in Iran requires more 
attention to patients’ therapeutic problems. 

Patients suffering from disabling diseases like multiple 
sclerosis confront many difficulties related to their illness, 
which ultimately affect their daily life and quality of life 
adversely [6, 7]. In a study on the educational need 
assessment of the patients with multiple sclerosis 
performed by Sahebzamani et al. in 2007, the findings 
showed that 39.1% of patients needed high level training 
[8]. On the other hand, the patients stated that they had a 
persistent tendency to achieve more reliable informational 
resources about symptoms, management, access to health 
care and rehabilitation professionals.  

Patient empowerment is the key of successful 
management of chronic diseases such as multiple 
sclerosis. Information about relapse of the disease and 
management of symptoms is increasingly known as an 
important factor in patient empowerment, which can 
improve life quality in MS patients. There is a significant 
gap between obtained information and required 
information for MS patients; this means that training 

according to patients’ needs assessment can provide 
greater efficacy for them; also, training based on needs 
assessment saves cost, time, and labor [9]. Training 
without needs assessment will not be effective and will 
raise health care costs [10]. On the other hand, nurses 
spent the most time with patients including MS patients 
whose needs in all aspects of care process should be 
considered. Thus, at first, these needs should be 
determined in order to perform principal nursing care and 
treatment [11]. In addition; there is limited research on the 
training needs of multiple sclerotic patients; only physical 
training needs of these patients have been assessed. 
Therefore, the present study was performed to discover 
what the training needs of multiple sclerotic patients in 
physical, social, and psychology fields are. 
 
Materials and Methods 
 

This is a descriptive cross-sectional study conducted in 
2010 aiming to assess the educational needs of MS 
patients at the multiple sclerosis society of Iran, in 
Tehran. The research population included multiple 
sclerotic members of the multiple sclerosis society of 
Iran. Fifty MS patients were simple randomly selected 
from those referring to the MS society and were studied. 
Inclusion criteria were: literacy, 20-50 years of age, 
confirmation of the illness by the society physician, 
membership of the society, at least 6-month history of the 
illness, and an expanded disability status scale (EDSS) of 
0-5.5. Exclusion criteria were: history of participating in 
educational courses during last six months, suffering from 
acute or chronic physical, mental or psychological 
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disorders such as severe depression, impaired speech or 
listening, and illiteracy to read and complete the research 
questionnaire. To determine the sample size, one item of 
the completed questionnaire by patients was randomly 
chosen in order to determine the validity of the tool, then 
the frequency of the answer was counted according to 
researcher answer and the obtained number was put in the 
following sampling formula which resulted to 50; the 
number of required MS patients to complete the 
questionnaire. 

 
(The frequency of researcher-desired answer to the 

selected question was 14 persons out of 15.) 
In this study, the needs assessment questionnaire was 

used as the tool of collecting data from MS patients. The 
questionnaire had 3 parts; demographic information (7 
questions); MS patients training needs in 3 areas of 
physical problems (4 questions), such as, "What were you 
unable to realize about therapeutically cares or the cares 
that you should perform?"; social problems (4 questions), 
such as, "What effect did your current status have on your 
family?"; and psychological problems (3 questions), such 
as, "What do you do in stress and anxiety conditions?" 
The last part was about the factors effecting patient health 
(5 questions). The questions were 2T multiple-choice 2T, 2Tand 2T3T 
2T3Teach2T3T 2T3Toption2T3T 2T3Twas given a 2T3T 2T3Tseparate 2T3T 2T3Tcode 2T3T. 2T3TFace and content 2T3T 
2T3Tvalidity2T3T of the tool 2T3Twas assessed 2T3T 2T3Tby 10 2T3T 2T3Tprofessors2T3T. 2T3TThe 
test-retest method 2T3T 2T3Twas used 2T3T 2T3Tto determine 2T3Tthe 2T3Treliability2T3T 2T3Tof 2T3T 
2T3Tthe tool. 2T3T 2T3TThe2T3T 2T3Tquestionnaires2T3T were completed 2T3Ton2T3T 2T3Ttwo 2T3T 
2T3Toccasions2T3T 2T3Twithin2T3T 2T3T7 days2T3T 2T3Tby2T3T 2T3T15 eligible patients, and 2T3Tthe 
2T3Ttotal2T3T 2T3Treliability of2T3T r=0. 2T3T97 2T3T 2T3Twas eventually confirmed 2T3T. 2T3TThe 
data were 2T3T 2T3Tanalyzed 2T3T with2T3T SPSS-16 2T3T statistical 2T3T software 2T3T. 

2TTo observe 2T3T 2T3Tethics2T3T 2T3Tin2T3T this 2T3Tresearch, 2T3T 2T3Tafter 2T3T 2T3Tobtaining2T3T 2T3Twritten 
permission2T3T 2T3Tfrom2T3T 2T3Tuniversity authorities2T3T 2T3Tand the MS 
society2T3T, the 2T3Tquestionnaires2T3T 2T3Twere completed 2T3T 2T3Tby2T3T 2T3Tpatients 
after 2T3T the 2T3Tcompletion of2T3T 2T3Tthe informed consent. 
 
Results 

 
2TRegarding the 2T3T 2T3Tnumber 2T3T 2T3Tof2T3T 2T3Tsamples2T3T 2T3T(50 persons2T3T), the 

2T3Tresults2T3T 2T3Tshowed that the disease 2T3T 2T3Tduration2T3T 2T3Twas2T3T 2T3Tless than 5 2T3T 
2T3Tyears2T3T in 2T3T44%2T3T 2T3Tof the patients2T3T. 2T3TAlso, based on2T3T 2T3Tthese 2T3T 
2T3Tfindings2T3T, in 2T3T44%2T3T of 2T3Tthe patients, 2T3T 2T3Tdiplopia was the first 
cause of referral to a physician2T3T. Forty-four percent 2T3Tand 
262T3T% of the patients had stated adaptation with the 2T3Tillness 2T3T 
and 2T3Thaving2T3T 2T3Tcomplete information2T3T 2T3Tabout2T3T 2T3Tit, 2T3T 2T3Tas2T3T 2T3Ttheir 2T3T 
2T3Tcomfort2T3T 2T3Tfactors, respectively. Seventy-six percent2T3T 2T3Tof the 
patients2T3T 2T3Tbelieved 2T3T 2T3Tthat2T3T 2T3Tphysicians2T3T 2T3Tand 2T3T 2T3Tnurses2T3T 2T3Tcan2T3T 2T3Tgive 2T3T 
2T3Tinformation2T3T 2T3Tabout the 2T3T 2T3Tdisease 2T3T. 2T3TOther 2T3T 2T3Tdemographic 
information2T3T 2T3Tand 2T3T 2T3Teducational2T3T 2T3Tneeds2T3T 2T3Tare given2T3T 2T3Tin2T3T 2T3Ttables 1 
and 2 2T3T. 2T3TIn2T3T 2T3Tthis study, the 2T3T 2T3TSpearman2T3T 2T3Ttest2T3T 2T3Tshowed 2T3T 2T3Ta 2T3T 
2T3Tsignificant2T3T 2T3Trelationship between2T3T 2T3Ttraining needs2T3T 2T3Tin2T3T 2T3Tphysical 2T3T 
2T3T( 2T3Tself-care 2T3Tbehaviors2T3T) 2T3Tand 2T3T 2T3Teducational2T3T field 2T3Tand 2T3T 2T3Tfrequency 2T3T 
2T3Tof hospitalization2T3T 2T3T(p=0.008).2T3T 2T3TAlso, the 2T3T 2T3TSpearman2T3T 2T3Ttest 2T3T 
2T3Tshowed 2T3T a 2T3Tsignificant2T3T 2T3Tcorrelation between2T3T 2T3Ttraining needs 2T3T 
2T3Tfor 2T3T 2T3Ttreatment2T3T 2T3T( 2T3Tmedications 2T3Tand 2T3T control of 2T3Tmedications 2T3T 
2T3Tside effects2T3T) 2T3Tand 2T3T 2T3Teducational level2T3T 2T3T(p=0.001).2T3T Based on 
2T3Tthe 2T3T 2T3TSpearman2T3T 2T3Tcorrelation, there was a positive 2T3T 2T3Tcorrelation 2T3T 

2T3Tbetween education2T3T 2T3Tand 2T3T numbers of 2T3Thospitalization2T3T, but 2T3Tnot 
a 2T3T 2T3Tsignificant2T3T 2T3Trelationship 2T3T 2T3T(p=0.08). 

2TThe 2T3T 2T3Tfindings2T3T 2T3Talso 2T3T 2T3Tindicated 2T 3Tno 2T3Tsignificant2T3T 2T3Tcorrelation 2T 
2Tbetween2T3T 2T3Tself-care 2T3T 2T3Ttraining needs2T3T 2T3Tand 2T3T 2T3Tage, gender 2T3T, 
2T3Toccupation2T3T, 2T3Tmarital status2T3T, illness duration, and 2T3TEDSS. 
 
Discussion 

 
2TBased on the findings of this2T3T 2T3Tstudy2T3T, 82% 2T3Tof the patients 2T3T 

2T3Tneeded training in2T3T 2T3Ttreatment2T3T 2T3Tand 2T3T 2T3Tself-care 2T3T 2T3Tbehaviors2T3T. 
2T3TAlso, in2T3T 2T3Tthe study conducted by Maclurg2T3T 2T3Tet al. on the 
2Tprimary needs assessment of people with multiple 
sclerosis, it was 2Tconcluded 2T3T 2T3Tthat2T3T disability 2T3Trange 2T3T was2T3T low 2T3T 
2T3Tin2T3T 2T3T23%2T3T, 2T3T moderate 2T3T in 2T3T41%, and severe 2T3T in 2T3T36%2T3T 2T3Tof the 
patients in need of2T3T 2T3Ttraining. In addition, in2T3T 2T3Tthis study, 2T3T 2T3T84% 
of the patients2T3T 2T3Trequired 2T3T 2T3Tphysical2T3T 2T3Ttraining in the field 2T3T 2T3Tof 2T3T 
2T3Tmotor and 2T3T 2T3Turinary problems. 2T3T 2T3TFurthermore, the highest 
need of the patients2T3T in the 2T3Tpresent2T3T 2T3Tstudy2T3T 2T3Twas in the field of 2T3T 
2T3Tself-care 2T3T, including 2T3Tthe control of urinary disorders;2T3T 2T3Tthese 2T3T 
2T3Tstudies2T3T 2T3Tspecify2T3T 2T3Tthe 2T3T 2T3Tnecessity of2T3T 2T3Ttraining2T3T 2T3Tin2T3T 2T3Tthis2T3T 2T3Tfield. P

7
P2T3T 

2T3TBased on the results2T3T 2T3Tof the present study, 2T3T 2T3T46%2T3T 2T3Tof the 
patients2T3T 2T3Tneeded 2T3T 2T3Ttraining in the field of2T3T 2T3Tnutrition2T3T. 2T3TIn2T3T 2T3Ta study 
conducted by Miltenburger 2T3T 2T3Tand 2T3T 2T3TKobelt2T3T 2T3Tto evaluate 2T3T 2T3Tlife 2T3T 
2T3Tquality of MS patients, 2T3T 2T3T49% of the patients2T3T 2T3Thad nutritional 
problem2T3Ts in the 2T3Tresearched items, including2T3T the 2T3Tlack of 
knowledge about2T3T 2T3Tthe consumption2T3T 2T3Tof2T3T 2T3Tfood [13] 2T3T, 2T3Twhich are 
consistent with2T3T 2T3Tthe findings of the present2T3T 2T3Tstudy. 

The study done by Sahebzamani et al. on the educational 
needs assessment of patients with multiple sclerosis 
concluded that samples' training needs on the nature of 
illness were high in 0.6%, moderate in 40.2%, and low in 
59.2%. 2TIn2T3T 2T3Tthis2T3T 2T3Tstudy also there was2T3T 2T3Ta 2T3T 2T3Tsignificant 2T3T 
2T3Trelationship 2T3T 2T3Tbetween2T3T training needs 2T3Tin the 2T3T 2T3Tfield of 
physical and 2T3T 2T3Teducation [8]. 2T 2TIn2T3T 2T3Tthis study, 2T3T 2T3T64%2T3T 2T3Tof the 
patients2T3T 2T3Tneeded training in2T3T 2T3Tthe 2T3T field of2T3T stress2T3T 2T3Tand anxiety 2T3T 
2T3Tcontrol2T3T 2T3Tmethods. 2T3T 2T3TMoreover, Korostil and Feinstein's2T3T 2T3Tstudy 
on2T3T 2T3Tanxiety disorders2T3T 2T3Tin patients with2T3T 2T3TMS2T3T 2T3Tconcluded 2T3T 2T3Tthat 
34%2T3T 2T3Tof2T3T 2T3Tthe samples2T3T were anxious 2T3Tand needed training in 
the field of anxiety2T3T 2T3Tcontrol2T3T ways 2T3T[14] 2T3T. 

 
Table 1. Absolute and Relative frequency distribution of demographic 
data the units under research 

 
Demographic specifications 2TNumber 

(%) 
2TAge (yr) 2T20 - 35 2T33(66) 

2T36 - 50 2T17 (34) 
2TSex Female 2T30 (60) 

Male 2T20 (40) 
Education Under diploma 2T8 (16) 

Diploma 2T27 (54) 
Above diploma 2T15 (30) 

Job position 2THousewife 2T16 (32) 
2TJobless 2T22 (44) 
2TEmployed 2T12 (24) 

Hospitalization frequency No hospitalization 2T7 (14) 
Once 2T10 (20) 
Twice 2T9 (18) 
thrice 2T9 (18) 
More of thrice 2T15 (30) 

Expanded disability 
status scale (EDSS) 

0 - 1.5 2T32 (64) 
2 - 3.5 2T14 (28) 
4 - 5.5 2T4 (8) 
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Table 2. Absolute and relative frequency distribution educational needs of multiple sclerosis patients 
 

2TEducational need 2TEducational need fields of assessment 2THaving educational need 2TNot having 2Teducational need 
Absolute 
frequency 

Relative 
frequency 

Absolute 
frequency 

Relative 
frequency 

2TPhysical need 2TNature of the disease 2T39 2T78 2T11 2T22 
2TSensitivity to occurrence of symptoms and referring to doctor 2T2 2T4 2T48 2T96 
2TTreatment (consume drugs and controlling drugs side effects) 2T41 2T82 2T9 2T18 
2TSelf care (exhaustion, muscle contraction, controlling urine 
disorder ) 

2T41 2T82 2T9 2T18 

2TExercise 2T16 2T32 2T32 2T68 
2TDiet 2T23 2T46 2T27 2T54 
2TAwareness about health and hygiene 2T39 2T78 2T11 2T22 

2TSocial need 2TManner of compatibility with disease 2T36 2T72 2T14 2T28 
2TDecrease in social skills and communication 2T28 2T56 2T22 2T44 

2TPsychological need 2TControlling stress and anxiety 2T32 2T64 2T18 2T36 
 

3TFurthermore, in this study 2T3Tthe 2T3T 2T3Thighest2T3T 2T3Tmean of patients’ 2T3T 
2T3Tneeds (61.5%2T3T) were 2T3Tabout 2T3Tdrug 2T3Tproblems2T3T 2T3Tand side effects, 
which are consistent2T3T 2T3Twith the 2T3T 2T3Tpresent study [14]. 
2TRegarding the performed needs assessment, 32% of the 
patients in this study achieved information about their 
disease from their counterparts in the MS society; on the 
other hand, studies have shown that social 
communications with other patients and similar persons 
who have experienced the same conditions empower the 
patients for coping with chronic diseases [15]. Hence, the 
researcher suggests the training of these patients along 
with the peer group. 

2TAccording to 2T3T 2T3Tthe 2T3T 2T3Tstudy2T3T findings, 2T3Tpatients2T3T 2T3Tneeded 2T3T 2T3Tmore 2T3T 
2T3Ttraining in2T3T the field of 2T3Ttreatment2T3T 2T3Tand 2T3T self-2T3Tcare; thus, 2T3T it is 
2T3Tnecessary to pay2T3T 2T3Tattention2T3T 2T3Tto 2T3T 2T3Ttheir 2T3T 2T3Tneeds2T3T 2T3Tand 2T3T 2T3Torganize 2T3T 
2T3Ttraining2T3T 2T3Tprograms2T3T. 2T3TSince 2T3T 2T3Teducation2T3T 2T3Tis2T3T 2T3Tnot2T3T 2T3Tpossible 2T3T 2T3Twithout 
the 2T3T 2T3Tdetermination of these needs, and since nurses2T3T 2T3Thave 2T3T 

2T3Tmore 2T3T 2T3Tcontact2T3T 2T3Twith2T3T 2T3TMS patients2T3T, 2T3Tthey can2T3T evaluate 2T3Tthe 
educational needs2T3T 2T3Tof patients2T3T 2T3Tin2T3T 2T3Tphysical2T3T, psychological, 
and 2T3Tsocial2T3T 2T3Tfields2T3T and 2T3Tachieve the main goals2T3T of care 2T3T. 
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