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“Is there anything you would like to tell us about your experience today?"
A Content Analysis.
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Cognitive difficulties
The NEuUROMS project (www.neuroms.org) invites all people with MS (pwMS) to complete a brief affect up to 70%

online cognitive screening as part of a new clinical pathway, ahead of their MS clinic appointment. of people with MS?.
This screening facilitates discussions between patients and their clinician regarding their cognition.
Patients are also invited to provide open comments (limited to 250 characters), to encourage them
to raise any health concerns and offer feedback about NEURoOMS.
There I1s a need to investigate concerns that patients highlighted during screening, to identify
where support from MS clinical services should be prioritised, and how to incorporate their feedback.

To explore patient responses to:

Gain insight into their experiences, with the aim of improving MS healthcare and
ensuring support offered is informed by patient need.
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The NEuRoMS online cognitive screening was developed in collaboration

with stakeholders including people with MS and care providers as well as “My biggest problem
was coordinating my

fingers to press the
buttons quickly.”

members of the MS clinical team.>* The inclusion of a free-text open
guestion was informed by stakeholder feedback that an opportunity for
nuance and context should be given?.

Overall, the online screening tool was found to be acceptable. However, there is a need for adaptations in the screening for those with vision and dexterity
difficulties.
In addition to cognitive difficulties, patients also reported on their physical symptoms, mental health, and fatigue (that might have affected the screening).

The findings highlighted the interdependence of cognitive difficulties with changes to mood and fatigue and shows a subsequent need for the development
and implementation of multidisciplinary interventions such as a tailored psychological or fatigue management service to increase the support patients
receive in a tertiary service.
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