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Accepted: 29 May 2016 © Objectives: The aim of this study was to determine the type and priority needs of people with

multiple sclerosis in Khuzestan using Persian version of the Southampton Needs Assessment
Questionnaire (SNAQ) and their relationship to age, gender, and physical disability scale,
respectively.

Methods: In this cross-sectional study, the priority needs of 100 patients with multiple sclerosis
(aged below 18 years) were studied, whose diagnosis had crossed over a period of one year.
This study was covered by the MS Society of Khuzestan Province. Out of 100 patients, 25
were men and 75 were women. The data were analyzed to calculate the dispersion index of the
unmet needs after the determination of initial priority needs by using the chi-square statistics.

Results: Based on the patients’ responses, around eight unmet needs were located. Treatment
needs, rehabilitation, and financial assistance were the first priority, the need for affordable
housing and optimizing environment were at the second place, and employment, information,
and fun were at the third place. With the increasing scale of physical disability, the dependence of
the individuals on basic needs like treatment, rehabilitation, financial service and, accessibility
for an optimizing environmental increases, and people’s satisfaction with the quality of health
services reduces (P<0.05). The findings of the study also highlighted that need for information
increases with increase in age (P<0.05).

Discussion: In order to meet the needs of people with multiple sclerosis in Khuzestan province,

Keywords: * attempts should be made by planners and authorities to fix the therapeutic, rehabilitation, and
Needs assessment, Multiple :  financial issues at first, followed by the issues of affordable housing. Appropriate measures
sclerosis, Southampton : should be implemented for the success of these programs, and proper assessments of its
questionnaire, Khuzestan, Iran functionality should be done in a periodic manner.
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1. Introduction

isability affects both the individuals and so-
ciety. Rehabilitation is the only phenomenon
that can serve as a response to the needs of
the individual and society [1]. Research
works have suggested that policy makers
and professional therapists should identify and consider
the needs of the patients while planning the developmental
interventions as it would result in the better participation
of patients during the rehabilitation process [2]. Without
a proper assessment, it is not possible to reschedule the
program objectives, allocate resources, and provide appro-
priate methods to meet the needs of the patient [3]. Some
studies indicate that there is a relationship between the high
number of unmet needs and the low quality of life [5].

Multiple sclerosis (MS) is one of the most common causes
of disability in chronic neurological disorders found in the
middle-aged adults, especially in individuals between 10-
59 years of age. About 75 percent of people are within the
age group of 25-30 years [6]. According to the MS Soci-
ety of Iran, the number of people with MS is around 70
thousand, whereas it is 1764 according to the MS Society
of Khuzestan province [7]. Given the incremental trend of
multiple sclerosis along with large expenditures and inci-
dences of both physical and mental problems, providing the
patients with an efficient and timely rehabilitative care is
one of the important priority needs [8].

As MS progresses, it can majorly disrupt the patient’s
career, social, and family life [6]. A simultaneous balance
between the needs assessment and planning followed by
appropriate action can improve the patient’s quality of life
[9]. As a part of the key elements of high-quality treat-
ment, the healthcare centers have started treating the MS
patients as normal people [10]. Studies have been carried
out to compare the perception of treatment by caregivers
and physicians for patients with MS; they have reported a
great mismatch between their perceptions.

In Iran, not much research has been done to examine
the rehabilitation needs of patients with MS. A qualita-
tive study on the needs of patients and their families has
been investigated by Hamadan [12]. Another study has
focused on the training provided for needs assessment of
patients with MS in Tehran [13, 17]. To the best of our
knowledge, there are no studies assessing the needs of
patients with MS in Khuzestan. According to the causes
and factors affecting the incidences of MS, as genetic,
geographical conditions, and environmental factors in
the assessment of confounding factors determining the
rehabilitation needs of MS patients in Khuzestan is nec-

essary; Confounding factors such as time, location, eco-
nomic, cultural and individual needs.

2. Methods

The population of this cross-sectional study comprised
of people with MS (<18 years). They had records in the
MS Society of Khuzestan province after using its ser-
vices for at least one year from the time of diagnosis.
The MS patients with disabilities like blindness, deaf-
ness, and spinal cord injury were excluded. Out of 1764
patients registered in 1994 under the MS Society of
Khuzestan province, 100 were randomly selected on the
basis of their medical records in consideration with the
inclusion and exclusion criteria of the study.

The research was conducted by using the Persian ver-
sion of Southampton Needs Assessment Questionnaire
(SNAQ) [14], which was devised to determine the needs
of people with physical-motor disabilities. The data was
analyzed by using chi-square statistics, and the distribution
indicators of unmet needs were calculated after determin-
ing the priority needs of the MS patients. After providing
all the necessary information about the study, the partici-
pants were asked to sign the consent forms approved by
the Ethics Committee of the Medical University of Ahvaz,
and were not imposed with any participation fee.

3. Results

According to the software-based output results and data
analysis, 75% of participants scored between 1.5-4.5, and
25% scored 5-8.5 on the Expanded Disability Status Scale
(EDSS). The Pearson Correlation Coefficient (r) of the dis-
ability amount between the health services and rehabilita-
tion needs were obtained as -0.24 and 0.02, respectively
(P=0.05). In general, 66% of study population expressed
the need for housing. According to EDSS and Pearson’s
chi-square test statistic value, the relationship between par-
ticipant’s housing need and physical disability (82.12=2 X
with 3 degrees of freedom; P>0.05) was approved, whereas
the supposed null hypothesis (HO) was rejected (Table 1).

The relationship between the items needed to make a house
suitable for the MS patients with respect to their age was cal-
culated, and change in the order of X?, 16.42 and 10.08 with 3
degrees of freedom (P<0.05) was obtained (Table 2). The re-
lationship between the home decor items and variable age of
participants was confirmed, and the supposed HO was rejected.

On examining the health needs and gender, the relation-
ship on the basis of the need for recreational craft activities
(such as painting and making flowers, etc.), computer, and
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Table 1. Relationship between housing need with severity of disability based on EDSS.

Autumn 2016, Volume 14, Number 3

Physical Disability Scale

Total
2end 24 4-6 6-8
Less
Observed frequency 38 14 13 1 66
Yes
Expected frequency 34 13 14 5 66
Housing need
Observed frequency 13 5 9 7 34
No
Expected frequency 17 6 8 3 34
Observed frequency 51 19 22 8 100
Total
Expected frequency 51 19 22 8 100

Significance level=0.005

Degree of freedom=3

Chi square statistics amount=12.82
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intellectual tasks in order of X2, 5.52, 5.47, and 5.42 with 1 Pearson’s chi-square test value (X?>=6.57) and 2 degrees of
degree of freedom (P<0.05), respectively was confirmed; freedom (P<0.05), respectively was confirmed. However,

whereas the supposed HO was rejected (Table 3).

The relationship between the information needs and age,

the supposed HO was rejected (Table 4).

According to EDSS statistics, the relationship between

based on the variables of the need for information using the Information needs need and severity of disability, based

Table 2. Relationship between the items needed to make a house suitable according to age.

Respondent’s Age
Bivariate Chi-Square Test
Less Th Yo
Items of the ess Than 30 Years 30-50 Years Old 50-70 Years Old
Need of Making old
Appropriate
Yes No Total Yes No Total Yes No Total Value df Sig.
Need to make
housing appropri- 18 20 38 19 10 29 3 2 5 2.24 2 0.33
ate
I (305 o 6 31 37 17 12 29 4 1 5 1642 2 *0.00
promote safety
Decor change 12 27 39 20 11 31 4 1 5 10.08 2 *0.01
1 hﬁ'p access 8 31 39 12 18 30 2 2 4 3.85 2 0.15
ome
The need for 11 27 38 18 15 33 2 3 5 4.79 2 0.09
change home
Previous at-
tempts to 6 40 46 5 32 37 1 4 5 0.18 2 0.91
improve home
Need to light
handheld wheel- 1 18 19 6 11 17 0 2 2 5.86 2 *0.05
chair
MdiasEie g 18 18 2 12 14 1 1 2 6& 2 *0.02
wheelchair
Need toastretch- 18 18 2 12 14 1 1 2 643 2 *0.03

er wheelchair
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Table 3. Relationship between the need for recreation and gender.

Gender Bivariate Chi-Square Test
Items of the Need
of Recreation and Male Female
Leisure Time
Yes No Total Yes No Total Value df Sig.
Watching TV, listeningto 0 25 60 10 70 3.99 1 0.05
radio and music
sl osiels e - 12 9 21 25 36 61 1.65 1 0.20
zZine, newspaper
Handcrafts 1 20 21 18 42 60 5.52 1 0.02
Party 16 6 22 38 28 66 1.60 1 0.21
Going to park mountain ¢ 15 21 31 34 65 237 1 0.12
and traveling
Cinema 3 18 21 9 52 61 0.00 1 0.96
Sport 8 15 23 32 34 66 1.29 1 0.25
PR L TS 1 20 21 7 52 59 0.87 1 035
ments
Computer 11 10 21 15 46 61 5.57 1 0.02
Chess and brain teaser 7 16 23 6 55 61 5.42 1 0.02

[ranian [DehabilitationBournal

Table 4. Relationship between the information needs and age.

Respondent’s Age
Bivariate Chi-Square Test
Items of the Need  Less Than 30 Years 30-50 Years Old 50-70 Years Old
of Information old
Yes No Total Yes No Total Yes No Total Value df Sig.
Information of the
following actions of 32 12 44 32 10 43 1 4 5 6.57 2 0.04

the disease

Information regard-
ing medications and 34 9 43 32 12 41 2 3 5 3.90 2 0.14
treatments needed

Assistance and

advice service loca- 27 18 45 28 11 41 4 1 5 1.18 2 0.55
tions

Home modifications 29 17 46 28 18 41 3 2 5 0.33 2 0.85

Labor rights 34 9 43 30 32 40 4 1 5 0.22 2 0.90
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Table 5. Relationship between the information needs with severity of disability variable based on EDSS scale.

Physical Disability Scale Bivariate Chi-

Items of 2 and Less 2-4 4-6 6-8 Square Test
Information
Needed

Yes No Total Yes No Total Yes No Total Yes No Total Value df Sig.

Information
of following
actions of the
disease

31 16 47 13 6 19 15 7 22 7 1 8 1.48 3 0.69

Information
regarding
medications 30 14 44 15 3 18 17 5 22 8 0 8 4.56 3 0.21
and treatments
needed

Assistance and
advice service 29 18 47 13 5 18 13 9 22 8 0 8 5.30 3 0.15
locations

Home modifi-

. 25 23 48 16 2 18 14 8 22 8 0 8 12.44 3 0.01
cations

Labor rights 33 12 45 15 3 18 16 5 21 6 1 7 1.05 3 0.79

[ranian [DehabilitationBournal

on Pearson Chi-square test statistic value (X=44.12) with 3 4. Discussion
degrees of freedom (P<0.05), was confirmed. On the other
hand, the assumption of the HO was rejected (Table 5). The EDSS score increases with the increase in the
individuals’ dependency on the treatment services like
The unmet priority needs of patients with multiple sclerosis health, rehabilitation, and finance. The increase in the
were determined and ranked in accordance with their health inability to work or continue the job will increase the
care, rehabilitation, and financial priority needs (Table 6). priority needs and costs of the primary health care and
rehabilitation services for MS people, thereby, increas-

Table 6. Ranking of the unmet priority needs of patients with multiple sclerosis.

Component
1 2 3 4
Medical and rehabilitation needs 0.92
Financial need 0.91
Making suitable need 0.60 0.89
Housing needs 0.66 0.89
Communication needs 0.57
Information need 0.58
Other 0.56
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ing the individual’s financial needs. The studies conduct-
ed overseas supported the findings of the present study
because of the debilitating chronic nature of the disease.
The scores of patients’ priority needs were high on
EDSS scale with the rise in the dependency on the pri-
mary health care and rehabilitation. The interdisciplinary
rehabilitation models, instead of multidisciplinary ones,
are more common in Iran that help in meeting the prior-
ity needs of the MS patients to some extent [15].

There was a significant correlation between the age-
appropriate needs of patients with MS, which included
the need to change the decor, for the promotion of safety,
and disability-based wheelchairs. There was also a signif-
icant correlation between the appropriate priority need
and the EDSS score, i.e. the increase in the EDSS score
resulted in the increased need for making an appropri-
ate priority need and peripheral access for daily activities
and social participation. In this study, 51% of the sub-
jects stated their need for an appropriate home. They also
expressed their dissatisfaction that only 13% of actions
have been taken to fulfill the needs.

The lack of information and appropriate measures to
solve the problems has resulted in the poor standard of
the rehabilitation programs in the city of Ahvaz. Devel-
oping ramps on sidewalks, lifts in multi-storey buildings,
appropriate sidewalks, public transportation for disabled
people in collaboration with the MS Society in Iran and
other associations of physical-motor disabilities can help
in improving the situation.

The recreational and leisure needs of the participants
were different. The women subjects had hobbies such
as painting, crafts, and going to parties, whereas the
men subjects preferred chess, working with comput-
ers, and watching television. The patients stated that the
problems caused by the disease along with the lack of
financial need, appropriate environmental access, and
transportation services result in fewer activities, such as
cinema, traveling, playing games and sports, etc.

Studies have stated that men are competitive in their
recreational motives as they aim to improve their physi-
cal conditions. Comparatively, women are more moti-
vated toward social participation [16]. Therefore, the MS
Society and other welfare organizations such as munici-
palities should plan the recreational activities to reduce
the psychological stress of the disease on patients and
improve their physical abilities by creating appropriate
public places and buildings and providing peripheral ac-
cess. Awareness on the problems, needs, and solutions
should be spread among the community, family of the

MS patients, and the policy makers to help the patients
meet these requirements.

There is a direct correlation between the need for
meaningful information and age, i.e. both the parameters
are directly proportional to each other. Similarly, there is
also a relationship between the need for information and
EDSS score. The need for information increases with
increase in the scale statistics. Prior studies are consis-
tent with the findings of this research [17]. According to
these experts and associations related to multiple scle-
rosis patients as well as for the information media, the
effectiveness and efficiency awareness and giving infor-
mation to patients walk.

The present study also showcased that treatment, reha-
bilitation needs, and financial helps are the first priority
needs of people with MS; the need for housing in the
second place, and need for appropriate environment, and
other factors like communication and information, etc. in
the third place. Previous studies in Iran and other coun-
tries have confirmed about the relationship between the
needs of patients and the geographical, cultural, social,
financial, and physical conditions.

In another study by Forbs et al, the priority needs of
patients in London were found to be related to the medi-
cal, social, biological, adjustmental needs [17]. Baraheni
et al. (2014) in Italy found that qualified supervisors and
specialists along with MS people had high priority needs
for information and access to services [18]. In Canada,
Koopmans et al. (2003) reviewed a group of patients
with severe MS with a group of professionals, caregiv-
ers, and family members and found them to be different
in priority needs in finance and information [16].

Abolhasani et al. (2014) arranged the priority needs of
the MS patients in three groups as per the viewpoints of
the families of the patients and service providers. The
first group included the empowerment of patients by
providing required treatments, raising awareness, and
self-confidence against the disability. On the other hand,
the second group comprised of empowerment of family
members of MS patients in terms of psychological com-
fort and awareness, economic security, reducing cost,
and organizational support. Finally, in the third group,
the spiritual need encompassed compatibility and com-
fort. The study expressed the needs of patients from the
perspective of caregivers and specialists of the patients
with MS. their own vision of has been considered we
Note although the presence of provincial differences in
the two study despite the differences and similarities of
the subjects still be seen in the results.
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5. Conclusion

Conclusively, both therapy and financial needs are ex-
pressed as priority needs for rehabilitation program [12].
However, the priority needs in the overseas studies were
expressed in terms of home care, preserving the role of
the patient and their family in the society, and indepen-
dence in daily activities. These differences could be due
to the lack of attention and appropriate priority needs of
patients, i.e. financial support treatment, housing, and re-
habilitation provided to the people with MS in Iran.

This study has proposed that future investigation on the
needs assessment of the patients with MS should be con-
ducted in comparison with other provinces.
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