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The physical, psychological and Social impacts of Multiple Sclerosis Among adults in the United Kingdom : A Systematic Literature review
1. Introduction and Literature-Based Background
[bookmark: _76kz3rhg61in][bookmark: _Toc235013875]1.1 Background of Multiple Sclerosis revise it 
Multiple sclerosis (MS) is an autoimmune disease of the central nervous system (CNS) that affects the brain, spinal cord and optic nerves. It is caused by the immune system attacking the myelin which protects the nerve fibres, interfering with the flow of electricity from the brain to the body (Jacobs et al., 2024). This damage can present with a range of neurological symptoms including muscle weakness, loss of coordination, numbness, fatigue, vision and cognitive problems. There are four types of MS: CIS, relapsing-remitting MS, secondary progressive MS and primary progressive MS. The exact cause is not known, but genetic risk factors, environmental influences, vitamin D deficiency, smoking, viral infections, and geographic location are known factors. MS is a chronic autoimmune disease of the central nervous system (CNS) which includes the brain, spinal cord and optic nerves. The disease is caused by an attack on the myelin, which covers nerve fibres and interferes with nerve signal transmission, resulting in a neurological impairment. Fatigue, weakness, sensory disturbances, visual problems and cognitive dysfunction are common symptoms. In most cases MS can be classified into one of four types: clinically isolated syndrome (CIS), relapsing-remitting MS (RRMS), secondary progressive MS (SPMS), and primary progressive MS (PPMS). The exact cause of the disease is not known but genetic predisposition, environmental factors, vitamin D deficiency, smoking and viral infections have been associated with onset of the disease.
[bookmark: _5s4fl0eltyvh][bookmark: _Toc235013876]1.2 Prevalence of Multiple Sclerosis in the United Kingdom 
In adults, MS is a widespread neurological condition in the UK. In the UK, the number of people diagnosed with MS is estimated at more than 150,000 and thousands of new cases are diagnosed annually. Increased prevalence has been contributed to by improved diagnostic techniques, increased awareness, and advances in treatment. MS is more prevalent in females than males and there is geographical variation, with Scotland having the highest prevalence, followed by Northern Ireland, Wales and England (Hittle et al., 2023). There are also regional differences with Scotland having the highest prevalence, followed by Northern Ireland, Wales and England. These geographical patterns could be connected with latitude variations, environmental factors, health care and genetic factors. The risk of death in MS patients has been recently reported to be 2-3 times greater than in the general population, and improvements in treatment and healthcare have led to a better survival rate (about 5-10 years less than in the general population). They are typically used in epidemiology reviews and analyses of MS mortality.
[bookmark: _btf4bpqu4qh1][bookmark: _Toc235013877]1.3 Literature-Based Background
Previous research has demonstrated the extent of the physical, psychological and social disruption that multiple sclerosis can cause and the profound effect this can have on adults' quality of life (Knowles et al., 2024). The person generally experiences chronic fatigue and reduced mobility, stiffness and pain of muscles, sensory abnormalities and loss of functional independence. Psychological impact is in the form of anxiety, depression, distress, uncertainty about the progression of the disease and cognitive problems such as memory or concentration. Socially, an MS patient might have a different career, education, relationships, financial status, access to the community, and social functioning than a person without MS, particularly when the effects of MS on these areas are most apparent in adulthood, when young people are establishing their careers and families. Generally, interventions in the United Kingdom are of a healthcare nature, such as disease-modifying treatment, physiotherapy, occupational therapy, psychological counseling and/or multidisciplinary rehabilitation services which are coordinated by specialist neurology teams within the NHS (Palladino et al., 2023). Although much research has been conducted on the clinical management of MS, evidence on the physical, psychological and social impacts of MS on adults are disorganized. A systematic review is thus required to bring together the existing evidence from the UK and to highlight the gaps which could shape healthcare practice and research in future.
[bookmark: _h6gifc10kux3][bookmark: _Toc235013878]2. Rationale and Research Aim
[bookmark: _1hd5wgu760u5][bookmark: _Toc235013879]2.1 Rationale
MS is a chronic condition of the nervous system that significantly affects adults' physical capabilities, mental wellbeing and social participation in the UK. There are numerous studies on different aspects of MS in the UK, but these are scattered among publications. A systematic literature review is thus needed to critically identify, appraise and synthesize existing evidence on the physical, psychological and social effects of MS (Khan and Hashim, 2025). The results will give researchers an overall picture of the problems faced by adults with MS and what gaps in the knowledge about MS there are. This evidence can contribute to healthcare professionals, policy makers, and researchers to enhance patient-centered care, rehabilitation services, and future research directions.
Research Question 
What does existing UK evidence report about the physical, psychological and social impacts of multiple sclerosis among adults?
[bookmark: _5dovqz6aswfn][bookmark: _Toc235013880]2.2 Research Aim 
To provide a systematic review and synthesis of evidence on the physical, psychological and social effects of multiple sclerosis in adults within the United Kingdom.
[bookmark: _q8i6y30j8ob][bookmark: _Toc235013881]2.3 Research Objectives 
· To examine the physical effects of MS in the adult population in the United Kingdom.
· To explore the psychological impacts of multiple sclerosis on this population.
· To explore the social effects of multiple sclerosis, such as work, relationships and everyday activities.
· To determine implications for health and social care services to support adults with MS.
[bookmark: _nzkjyutf8mny][bookmark: _Toc235013883][bookmark: _ktfoomdt7lsk]3. Research Methodology
[bookmark: _5hv5fgmob74e]3.1 Research Method 
This study will be a secondary research design and utilise a Systematic Literature Review (SLR) approach to studying the physical, psychological and social effects of multiple sclerosis (MS) on adult people in the United Kingdom (UK). Secondary research is not done by collecting new data from any participant by survey, interview or experiment. Instead, it systematically searches, critically analyzes and combines information from already existing research to answer the research question (Kleerekooper et al., 2022). Systematic literature review can be used when there is a need to make a systematic and transparent review of what is already known which can be replicated. It can be used to identify patterns and inconsistencies across studies, to compare and contrast results, and to assess the strengths and weaknesses of current evidence, as well as identify any gaps. This method helps to reduce researcher bias and gives a holistic overview of the available evidence to enable evidence-based healthcare practice, policy and research.
[bookmark: _lk5cz1ois8mh]3.2 Systematic Literature Review 
The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020). The PRISMA is an internationally accepted framework which provides a systematic and transparent approach to identifying, screening, selecting and reporting relevant studies. This enhances the trustworthiness and credibility of the review as all stages of the literature selection process are documented. The systematic review will take four sequential phases ( Vasanthaprasad et al., 2022). In the identification phase, the researcher will identify the articles that are possibly relevant to the study, using a set of pre-designed search terms which will be searched in electronic databases. Duplicate records and studies that do not meet inclusion criteria will be removed during screening of records by title/abstract. There will be a reading of the full text of all other articles in the eligibility stage to determine if the articles comply with all eligibility criteria. Finally, the selection of studies for inclusion in the finalized selection will include only studies that fully meet the inclusion criteria, for the purpose of detailed data extraction and analysis. 
[bookmark: _edwayim1vubk]3.3 PICO Statement 
The research question will be developed and the literature review will be carried out using a research framework that is guided by the Population, Exposure and Outcome (PEO) framework. It's often recommended that the PEO framework be used to review experiences, health conditions and outcomes, rather than the effectiveness of clinical interventions. The PEO framework would be more suitable for studies that focus on the impact of a health condition, rather than intervention studies, as is the focus of the PICO framework (Frahm et al., 2022).
For the purpose of this review, the (Population) will be adults who have MS (MS) in the United Kingdom (UK). An exposure is a person diagnosed with multiple sclerosis (MS), a chronic neurological condition that may affect physical functioning, psychological and social wellbeing. The Outcome (O) focusses on the physical, psychological and social impacts reported following an MS diagnosis including: mobility and daily function, emotional health and wellbeing, life quality, employment, relationships and social activities. The outcomes are aligned to the purpose of the review and provide direction to what evidence to seek.
The PEO framework will also be used to develop the literature search strategy, including the development of the search terms, inclusion/exclusion, and method of study selection. A well-defined framework will help make the review clearer, consistent and reproducible, and ensure that all the studies included in a review are pertinent to the research question. Moreover, the PEO framework does not limit the research approach to a specific method. It enables to include primary studies using qualitative, quantitative and mixed methods which facilitates an inclusive data synthesis that combines evidence from different research designs (Frahm et al., 2022). The PEO framework will then allow for an in-depth systematic and rigorous review of the existing literature, and will provide a comprehensive understanding of how MS affects adults in the UK physically, psychologically and socially.
[bookmark: _bac7mqv46pb5]3.4 Data Sources 
A comprehensive search for relevant literature for this systematic review will be carried out by electronic databases. For this review the databases chosen are PubMed, MEDLINE, CINAHL, Scopus, Web of Science  (Solomon et al., 2023). The choice of these databases is based on the fact that they include a plethora of peer-reviewed medical, nursing, public health and healthcare research materials. Combining several databases will improve the ability to identify relevant studies and decrease the risk of publication bias, and provide a full evidence base on the physical, psychological and social impacts of MS in adults in the United Kingdom.
The primary search source will continue to be other databases, and Google Scholar will be used to supplement other search sources for more relevant studies and to track citations. In addition, the reference lists of all the articles included will be manually reviewed to identify additional relevant articles that were not identified in the electronic database searches. The use of electronic database searching supplemented by manual reference checking will increase the completeness and transparency of the literature search, and increase the chances of all eligible studies relevant to the review question being identified.
[bookmark: _jallfo154933]3.5 Search Strategy
A planned and systematic approach will be used for searching and this will involve using combinations of keywords and boolean operators. Multiple Sclerosis, Adults, United Kingdom, Prevalence, Psychological Impact, Physical Impact, Social Impact, Healthcare and Quality of Life will be key words. Search Terms will be linked with the Boolean operators (AND, OR) to further hone in the search (Bebo et al., 2022). To search for, for example: "Multiple Sclerosis" AND "Young Adults" AND "United Kingdom" AND "Quality of Life". MeSH and indexing terms which are specific to the database will also be used, if available, to improve the chances of relevant studies being retrieved. All the chosen databases will be searched using the search strategy.
[bookmark: _1ziug6dyt6ou]3.6 Inclusion and Exclusion Criteria 
In order to ensure uniformity in the selection of studies, inclusion/exclusion criteria will be established before a literature search will take place. 
Inclusion criteria: 
Studies will be included if published in English, peer-reviewed, published as a full article and conducted in the UK in the last 10 years (from 2015 to 2025) involving adults living with multiple sclerosis. Studies reporting on MS and/or the physical, psychological, social or healthcare impacts of MS will be accepted.

Exclusion critieria
 Studies will not include, conference abstracts, editorials/commentaries/opinion articles, dissertations, animal studies, duplicate publications, or studies not performed in the UK (Baskaran et al., 2023). Articles which are only related to the children or older adults, and do not have studies not reporting findings relating to adults with multiple sclerosis.

[bookmark: _vw8dwogk8zs9]3.7 Data Extraction
A standardised data extraction form will be used to extract the data from each included study in order to ensure a consistent and systematic approach across all selected studies. The extraction form will be tried out on a small number of eligible studies, and improved as needed before it is used in the entire data set. This process will help to ensure consistency and reliability in the data during the review. Each study will contain the following information: author(s), year of publication, country of study, study design, study setting, participant characteristics, sample size, study aims, methods, key findings related to the physical, psychological and social impacts of MS among adults, study limitations and conclusions (Moore et al., 2023). These data will be collected systematically, allowing for comparisons of studies, and giving a clear and consistent review process. This will then be compiled, organised and grouped together for thematic analysis and to identify similarities and differences in the physical, psychological and social impact on adults with MS in the UK.
[bookmark: _h5inrt1h252l]3.8 Data Analysis
Thematic analysis will be used for analysing the findings of the included studies as per Braun and Clarke (2006). This is a qualitative approach that is commonly employed in systematic literature reviews to find, arrange and develop trends in the published material. The process will be performed in 6 steps, namely familiarization with the data obtained, preliminary coding, theme identification, theme review, theme identification and theme naming, and finally report (McGinley et al., 2024). In this process there will be commonalities highlighted and synthesized in relation to the prevalence of MS, physical health, psychological wellbeing, social experiences and quality of life and healthcare implications of MS in young adults. There will be no statistical software program used in this study, it will only be done by secondary research and no primary quantitative research will be utilized.
3.8 Quality Appraisal
The methodological rigour, credibility and relevance of all the studies collected for this systematic literature review will be critically reviewed. This review may include qualitative, quantitative and mixed methods studies, and the Mixed Methods Appraisal Tool (MMAT) (2018) will be used to be able to consistently appraise diverse research designs across a review. MMAT evaluates important features of study quality such as the research design, sampling, methods of data collection, analysis, interpretation of results and risk of bias. If studies are solely qualitative or quantitative, then a more detailed analysis of the methodological quality can be undertaken using the appropriate Critical Appraisal Skills Programme (CASP) checklist. The results of the quality appraisal will be summarized in a table and discussed in the data synthesis/interpretations. No study will be rejected because of quality; conclusions of the review will be transparent, balanced and based upon best available evidence and methodological strengths and weaknesses will be recognised.
6. Ethical Considerations
The systematic literature review will not involve recruiting participants or gathering new personal identifiable information and will only include published studies. So informed consent of the participants will not be required. Formal ethical approval will be decided according to the research ethics procedures of the University of Wales Trinity Saint David (UWTSD).
 The review will be performed in compliance with the principles of academic integrity, honesty, transparency and accurate reporting. Only peer-reviewed and reputable publications, that meet the established inclusion and exclusion criteria, will be included, in order to ensure the credibility and reliability of the results. The review process will be carried out in line with the PRISMA 2020 guidelines to ensure transparency, systematic and reproducible approach to identify, select and report studies. Information will be sourced correctly and appropriately, in the appropriate style, to acknowledge the work of others and to prevent plagiarism. To minimize researcher bias (Pérez et al., 2023), the findings of the studies included in this review will be presented in an objective manner, without an intentional interpretation or misrepresentation by the researcher. If a conflict of interest has been identified in the studies included the results will be interpreted with the possibility of this conflict of interest in mind. The following ethical standards will be used to ensure the trustworthiness, unbiased and academic nature of this review.
[bookmark: _Toc214296001]7. Implications of the research

This systematic literature review will have important implications for patients, healthcare professionals, and politicians as it will provide a thorough insight into the physical, psychological, and social consequences of MS on the lives of adults in the United Kingdom (UK) (DiMauro et al., 2024). An evidence synthesis will help to clarify some of the challenges of living with MS and inform the creation of patient-centred, holistic care. The outcome might be incorporated into multidisciplinary treatment and rehabilitation, psychological support and long-term care planning by healthcare workers and the National Health Service (NHS). The outcome of this review can also give the clinician insight into factors associated with poorer HRQoL which can then guide appropriate intervention to improve patient outcomes (Horton et al., 2022). Moreover, the review can help to inform policymakers on creating evidence-based health policies, optimizing access to specialist care and resource allocation. Finally the findings will highlight areas of the current literature that are lacking and recommendations for further study on MS in adults in the United Kingdom.
The research will also be of great significance for policymakers, demonstrating the increasing public health and economic impact of MS (Dobson et al., 2026). The findings may guide the development of healthcare policies to improve access to specialist services, increase the provision of mental health services and increase community based rehabilitation, as well as the development of employment support programmes to people living with the condition. The following policy interventions are likely to help address health disparities and enhance social inclusion of adults with MS. Lastly, it will be an asset to research as it will provide new evidence regarding the prevalence and multiphasic effects of MS in younger adults in the UK. It will contribute to identifying gaps in knowledge and as a foundation for future longitudinal and intervention studies to examine disease progression, treatment effectiveness, and healthcare outcomes (Shi et al., 2024). The research in general has the potential to influence clinical practice, evidence-based policy-making and wellbeing and quality of life of individuals living with MS in the United Kingdom.
Conclusion
In summary, this systematic literature review aimed to provide a general impression of the physical and psychological, and social effects of MS on adult patients within the United Kingdom. This research will critically review and synthesise the literature, as well as identify some of the key problems that people with MS experience in relation to their mobility and mental health, and social participation and quality of life. The review will be done following the PRISMA framework and thematic analysis, the methodology that is needed to ensure that all the findings are reliable. The results of this study should help in the delivery of more comprehensive and patient centered care to healthcare providers as well as help provide insight for policy makers on the need for health services, rehabilitation and psychological support. Moreover, missing areas of knowledge will be highlighted and suggestions provided for further research into the management of MS in the UK to improve clinical practice, the development of evidence-based policy and the enhancement of the quality of life for adults with MS.
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