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Table 1. Patient-Reported Sociodemographic Characteristics

The Interconnectedness of MS Symptoms:

Table 3. Clinical Information (Patient Reported)
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= Interviews used a semi-structured standardized interview guide to elicit f‘ler:tuzur:a:f 42(174‘48) writing (n=7, 25.9%) as the most difficult aspect of the job N LU I N
information about the key MS symptoms and drivers that led patients to make nterteron -1a 74 . o - .
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A total of 27 patients with MS were enrolled and completed the qualitative
interview and questionnaires

Most patients were white (81.5%) and female (70.4%), and the mean age was
46.3 years (Table 1)

Nearly half of the population reported being married (48.1%) and having a
college degree (44.4%)

Patient- and Clinician-Reported Clinical Characteristics

Based on clinician report, the mean (standard deviation) number of years since
patients were first diagnosed with MS was 10.2 (+7.4), and most patients were
categorized as having relapsing-remitting MS (85.2%) (Table 2). Most patients
(n=24, 88.9%) were receiving treatment for MS (Table 2)

Among the patients who reported to have health conditions other than MS,
the most common was depression (n=10, 37.0%) (Table 3)

Fourteen patients (51.9%) reported normal, mild, or moderate disability;

4 patients (14.8%) gait disability; and 9 (33.3%) the need to use a cane or
wheelchair (Patient-Determined Disease Steps scale, Table 3)

*Experimental.

Qualitative Findings

General MS Experience and Symptom Descriptions
« Seventeen patients (63.0%) cited fatigue as the most bothersome symptom
» Other bothersome symptoms included numbness or tingling (n=11, 40.7%);

difficulty walking (n=7, 25.9%); general aches or pain (n=7, 25.9%);

loss of muscle control or fine motor skills (n=5, 18.5%); memory issues or
forgetfulness (n=5, 18.5%); weakness (n=5, 18.5%); sensitivity to heat or cold
(n=5, 18.5%); vision problems or eye pain (n=4, 14.8%); and urinary or bowel

issues (n=4, 14.8%)

Jobs/Roles Held by Study Patients
and Changes Made to Employment

« Patients represented a diverse sample with a wide variety of occupations
ranging from office jobs to delivery and truck driving, waitressing to nursing,

and gas station attendant to scientist

The most common physical symptom reported was feeling tired or fatigued
(n=16, 59.3%). Seven patients (25.9%) mentioned feeling weak or lacking
strength/energy. Five patients (18.5%) discussed issues with muscle control,
mentioning challenges with discrete tasks like typing

Eleven patients (40.7%) mentioned at least one cognitive symptom. Memory
loss or easily forgetting things was the most common cognitive symptom
reported (n=7, 25.9%)

Nine patients (33.3%) ascribed their cognitive problems as worsening when
feeling tired or fatigued

In addition to physical and cognitive symptoms, ten patients (37.0%) reported
stress as an underlying factor ultimately affecting their employment situation.
Many patients talked about stress as a trigger or an underlying agent for
worsening their MS symptoms

Three patients (11.1%) mentioned a fear as an important reason for changing,
stopping, or reducing their work, mainly due to the fear of injuring someone
while performing their job
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