Cognitive Impairment in People with Multiple Sclerosis: Factors that Drive
Perception of Impairment Differ for Patients and Clinicians
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INTRODUCTION RESULTS CONCLUSIONS

Multiple sclerosis (MS) is a relapsing and progressive Analyses revealed that both fatigue (p < .001) and objective These findings provide further insight into the factors
neurological condition that impacts ability across a wide range cognitive domain scores (p < .01) significantly predicted patient that impact a PwMS self-reported degree of Cl and the
of neurological functions. MS often causes cognitive perceived cognitive deficits, but depression (p = .257) did not variance from what factors drive a treating clinician’s
impairment (Cl), fatigue, and depression2. These disease significantly predict PwWMS self-perceived cognitive deficits. perception of Cl in PWMS. Indeed, factors that drive
related factors can adversely impact daily functioning and Clinician perceived cognitive deficits were significantly predicted perception of Cl in patients differ from their clinicians.
Quality of Life (QoL)!. Early detection of Cl in people with MS by multiple factors including: cognitive scores (p < .001), Cl in PwMS impacts real world ability, and identifying
(PWMS) is important as targeted intervention might improve  depression (p < .001), physical disability (p < .01), age (p < .05), the presence of Cl or change in Cl in PwMS should not
emotional functioning and quality of life. However, little is and self-reported quality of life (p < .05). Notably, patient be left to patient or clinician perception alone. Future
known regarding the accuracy in assessing the presence of CI  fatigue did not significantly predict clinician perceived PwWMS studies should explore whether patients or clinicians
in PWMS across multiple cognitive domains. Neurologists self-  cognitive deficits (p = .487). Results are presented in Table 1 accurately perceive the patient’s Cl along a continuum.
reported accuracy in assessing the presence of Cl in PWMS is and Table 2. A lack of consistent agreement on the presence of
reported to be inaccurate/insufficient®. The accuracy (self- Cl was also noted.

awareness, self-recognition) of PwMS self-reported Cl might

be suboptimal as well, and literature has reported mixed Frequencies: Perceived Cognitive Deficit Ratings
results*>. Some research has suggested that there are Step 1

external factors that affect perceived functioning. For e .
instance, depression and fatigue may contribute to the
perception of cognitive deficits3. Importantly, studies have not
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