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explicit guidelines. Furthermore, individualized 
decision‑making and involvement of the patient in this 
process reduce patients’ anxiety and stress. The patient 
should be informed of the side effects of switching or 
arbitrarily discontinuing their medications.

Neurologists and nurses should address patients’ 
anxiety to choose an effective strategy for stress 
management in MS patients. Reassurance about the 
immunocompetence of most MS patients, regardless of 
mild to moderate treatment‑induced lymphopenia, may 
be helpful. Providing thorough information about each 
treatment, side effects, as well as the risk of infection, 
will warrant more adherence during the time of the 
pandemic. Stress and anxiety should not hinder medical 
care and consultation. This becomes more crucial if 
administrating or switching to new drugs is indicated.

In patients under immunosuppressive treatments, the 
treatment plan should be evaluated based on the course 
of treatment, disease activity, and patient preference. 
Convenient access to telehealth services for mental and 
medical care should be provided. Patients should be 
encouraged to plan regular exercise, keeping social and 
emotional contacts (despite physical distancing), healthy 
diet, adequate sleep, and stress‑reducing activities (i.e., 
Yoga and meditation)[2] are recommended. Obsessively 
checking and searching for updates on the COVID‑19 
may aggravate anxiety and should be avoided.
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Managing anxiety 
among multiple 
sclerosis patients during 
COVID-19 pandemic 

In a few months after the global outbreak of coronavirus 
19(COVID‑19), >109,000 patients in Iran, were confirmed 
to be infected by this new emerging virus.[1] This 
rapid global and national spread, in conjunction with 
described mortalities of the disease, have brought about 
fear and stress in the community. People with chronic 
disease are more vulnerable to stress and experience 
more anxiety in reaction to stress, because of their 
health condition, medication use, disabilities, or altered 
immune status.

Patients with multiple sclerosis (MS) are nearly 
6–10 times as likely as the normal population to 
experience anxiety and depression.[2] The prevalence of 
MS in Iran and especially in Isfahan province is high,[3] 
so that the consequences of the COVID‑19 pandemic 
for these patients have become a challenging issue.[2]

Anxiety is considered a triggering factor for MS 
relapse.[2] On the other hand, there are concerns about 
the effect of MS treatments on the immune system 
and the consequent risk of COVID‑19 infection. These 
concerns are more important in patients under treatment 
with anti‑CD20 antibodies, lymphopenic drugs, and 
corticosteroids.[4] Hence, ambivalence may occur when 
MS patients and their physicians confront clinical 
issues regarding start, stop, or switching MS treatments 
during the COVID‑19 pandemic. The role of Vitamin 
D status in the pathogenesis of MS and in the severity 
of COVID‑19 infection[5] may indicate another area of 
ambiguity in this field.

In this newly arisen public health issue, COVID‑19 
pandemic, every clinical decision‑making for MS 
patients should respect patients’ fears and anxiety. 
To elude ambiguity and controversies we need 
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