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Project objectives
After a year and a half of evolution 
in the delivery of healthcare for people 
living with multiple sclerosis (MSers) 
during the COVID-19 pandemic, 
the learnings from rapid uptake of 
telemedicine during this time may 
influence the future of MS care. 
There is an opportunity for MSers 
to shape the framework of clinical 
care based on this experience.

The broad objectives of this investigation 
were to:

• Gain lived experience insights to 
understand the impact of the pandemic on 
MSers’ access to, and delivery of, clinical 
care ~18 months into the pandemic.

• Understand MSers’ experiences of 
telemedicine, including the adoption, 
feasibility, barriers to use, benefits, 
drawbacks, attitudes, and preferences 
relative to their previous experience 
with in-person appointments.

Approach
A survey (hosted in English language) was 
developed by the charity Shift.ms and emailed 
on 27 August 2021 to the Shift.ms member 
database and advertised on Shift.ms social 
media. It was available for 27 days, closing on 
22 September 2021. A total of 2,212 entered 
the survey and answered at least the first 
survey question and 1,469 fully completed the 
survey. Most of the respondents lived in the 
UK (65%), were white (89%), female (77%), 
with relapsing-remitting multiple sclerosis 
(66%), and a mean age of 50 years. The 
mean duration since diagnosis was 12 years. 
A contributing factor to the response rate 

and demographic is likely to be the in-depth 
nature of the survey, which addressed a broad 
range of topics.

Key insights
Insights regarding the perspectives of MSers 
regarding the future of specialty care based on 
learnings from the pandemic were elucidated: 

• Despite the pandemic, a surprising level of 
MSers are dissatisfied with the contact with 
MS clinical care teams. Accessing care can 
be challenging, especially for those newly 
diagnosed and those not receiving disease 
modifying therapy.

• A major obstacle for MSers in attending 
face-to-face appointments is the challenge 
imposed by their MS symptoms/disability, 
particularly for those with advanced MS.

• There are varying degrees of confidence 
with use of technology and remote care 
via telemedicine, but the overwhelming 
majority see the role of telemedicine in 
the future of their MS care and believe 
technology improves their lives.

• Evidence showed that appointments 
around diagnosis would overall be 
preferred to be held face-to-face. 
However, levels of confidence with 
technology could open opportunities to 
complement face-to-face appointments. 
The clinical experience needs to be 
considered from a patient perspective 
that manages expectations around the 
limitations of telemedicine and remote 
care, caters to lifestyle challenges and 
different confidence levels in engaging 
with technology, and preferences around 
which appointment types are better 
suited to being held face-to-face.

Executive summary
Key opportunities
This investigation highlighted future 
opportunities for MS specialty healthcare 
teams to best support MSers as a new normal 
best practice is obtained with learnings from 
the COVID-19 pandemic.

1. Ask patients about their confidence 
in engaging with technology to allow 
for hybrid clinical care of telemedicine 
and face-to-face appointments 

• This may require the MS healthcare team 
to encourage the use of technology, and 
reinforce that it does not compromise 
clinical care

• This may also require flexibility around 
timing of in-person appointments, 
broadening opportunities for appointments 
outside of those regularly scheduled

2. Educate and empower MSers to advocate 
for their needs 

• This could include exploring other options 
outside of the specialty team such as allied 
health and patient support organisations 
to supplement their needs beyond 
appointments with MS specialists

3. Consider the heterogenous nature of 
MS and the unique needs based on their 
MS diagnosis

• Provide care options, especially for MSers 
with advanced MS who may have greater 
symptom burden, impacting their ability to 
travel to in-person appointments

4. Determine the best practice 
for implementing video-based 
telemedicine visits

• Identify the types of appointments best 
suited for video

• Provide guidance to both the patient 
and healthcare professional regarding 
preparing for an appointment

• Consider use of tools to enhance the video 
telemedicine appointment

5. Determine the best practice for email 
communications with MSers

• The best practice should allow for the 
mode of communication that most 
MSers are confident in using yet not 
provide substantial time impact to the  
MS care team

Heather, UK, RRM
S

Hi I’m Heather, you’ll 
be hearing from myself 
and other MSers during 
this report.



With a pandemic due to severe acute 
respiratory syndrome coronavirus 2 
(SARS-CoV-2) being declared on 11 
March 2020, healthcare practices had 
to adapt to the changing environment. 
Medical resources frequently shifted 
away from management of non-urgent,  
chronic conditions to respond to 
continued spikes in the number 
of new COVID-19 cases. 

With recognition of this gap in care, and 
to limit face-to-face contact to reduce 
the risk of exposure to the virus, the use of 
telemedicine increased rapidly. The changes 
in healthcare practice to accommodate the 
evolving environment within a pandemic have 
left healthcare teams busy and stretched to 
find a new level of ‘normal’ for the care of 
their patients.

Disruption from the pandemic in the ongoing 
care of people living with multiple sclerosis, 
a chronic inflammatory, demyelinating, and 
neurodegenerative disorder, has been well 
documented globally [1-5]. In particular, 
the potential for increased vulnerability 
to COVID-19 in MSers receiving disease-
modifying therapies (DMTs), a mainstay of 
treatment for many MSers, led to delays in 
therapy until more was known about the risk 
level [6-12].  In addition, the MSer community 
was forced into changes in the way clinical 
care was delivered as they adapted at speed 
to lockdown/stay-at-home measures; ongoing 
healthcare of MSers was maintained, to an 
extent, using telemedicine, either via video or 
telephone appointments. Despite apparent 
disadvantages, such as the inability for 
comprehensive neurological examinations, 
telemedicine has been widely adopted [13-15]. 
This experience is likely to influence clinical 
care of MS as we continue to adapt to and live 
with the pandemic and beyond. 

In August 2021, after ~18 months of life 
with COVID-19, and as the world reflected 
and learned from the ongoing impact of 
the pandemic, MSers and health services 
were starting to look to the future of MS 
care and plan a ‘new normal’ that takes the 
needs of all stakeholders into consideration. 
In particular, the forced acceleration of the 
use of telemedicine in MS care has provided 
an opportunity to learn from what has worked/
what hasn’t from MSers’ experiences during 
the pandemic. 

What was the overall goal 
of this project? 
The primary focus of this project was 
to gain lived experience insights to 
understand the impact of the pandemic on 
MSers access to, and delivery, of clinical care 
~18 months into the pandemic. The survey 
had a particular focus on MSers experiences 
of telemedicine—the adoption, feasibility/
barriers to use, benefits/drawbacks, attitudes, 
and preferences—vs in-person appointments. 
Our intent is that the findings from this 
survey of the international MSer community 
can inform the development of the future 
of MS clinical care.

Background
MSer survey: 
A survey was developed by the charity 
and online MSer community Shift.ms, to 
investigate and unearth deeper community-
specific insights into: 

• MSers’ access to specialty clinical MS 
healthcare teams

• Digital literacy amongst the MSer 
population

• MSers’ level of experience with 
telemedicine, including feasibility and 
barriers to use as well as benefits and 
drawbacks for clinical care

• MSers’ attitudes and preferences toward 
telemedicine for future care, specifically 
as it relates to benefits and drawback of  
in-person appointments

• MSers’ attitudes towards telemedicine for 
neurological assessments

The questionnaire consisted predominantly of 
closed ended questions, although respondents 
had the option to free type if selecting ‘other’ 
where required.  

Results are presented as percentages or 
mean (± standard deviation) where applicable. 
Percentages are calculated on total population 
as the denominator (or relevant subgroup 
total in the case of any subgroup analysis). 
Denominator sizes vary as not all questions 
were applicable to all respondents and not all 
respondents completed the survey. Rounding 
of percentages may mean not all totals add 
up to 100%.

To understand any differences in MSers’ 
experiences, the data were segmented by 
several MSer demographics and MS status. 
Statistical analyses between samples/
subgroups were conducted by z-tests 
(distributions) and t-tests (means); 95% CI.

The voluntary survey (hosted in English 
language) was shared on 27 August 2021 
with an international community of MSers. 
The survey was disseminated via email to 
the Shift.ms member database and through 
advertising on Shift.ms social media and was 
available for 27 days, closing on 22 September 
2021. It was open to adults (18+ years) who 
self-reported an MS diagnosis. 



 Evaluating channels for communication that 
MSers are confident in using such as email, 
may provide opportunities for efficient and 
timely information exchange between MSers 
with their MS clinical team. Individualising 
the appropriate use of technology will be 
necessary to ensure MSers receive the 
information and care they need.

Although some MSers might express some 
hesitancy regarding their ability to use new 
technology, the fact that the majority realise 
the potential for technology to make their life 
easier supports the need for the MS clinical 
team to encourage MSers to consider the 
use of telemedicine where appropriate and 
convenient, providing support when needed.

With the onset of the pandemic in 
2020, clinical care for MSers quickly 
converted to a virtual setting, regardless 
of MSers’ comfort level with technology. 
To assess future directions of MS care, 
an understanding of the comfort level 
of MSers with technology was important 
to understand.

As part of the survey, MSers were asked to 
rate their level of confidence with various 
means of electronic communication. In 
general, most MSers were confident using 
email (88%), a computer for accessing the 
internet (84%), and a smartphone/tablet 
(82%). MSers were slightly less confident 
attending a video call (74%), using wearable 
technology (57%), and using health 
management apps (such as a symptom 
tracker; 58%), especially those diagnosed 
with PPMS and SPMS. However, older 
age and longer duration since diagnosis 
in MSers with PPMS and SPMS could also 
explain hesitancy towards engaging in newer 
technology. 61% of MSers trust healthcare-
related technology companies to respect 
data privacy. Despite concern expressed by 
34% of MSers regarding their ability to use 
new technology, over 80% of respondents 
indicated that using technology makes life 
easier and they are interested in trying 
new technologies, particularly if support 
was available. It is worth noting that this 
survey was disseminated online, so those 
responding may be more digitally literate 
than the overall MS community, and so the 
generalisability of these findings are made 
with caution. 

Survey responders:
A total of 2,212 MSers entered the survey 
and answered at least the first survey question 
(Q2). 1,469 fully completed the survey and 1,513 
partially completed it in that they answered 
up to the last closed-ended question (Q33). 
Most of the respondents lived in the UK 
(65%), US (16%), and Canada (8%); were white 
(89%) and female (77%), with a mean age of 
50 years. Overall, 66% of MSers reported 
having relapsing-remitting MS (RRMS), and 
29% had progressive disease: 11% with primary 
progressive MS (PPMS) and 18% with secondary 
progressive MS (SPMS). The mean duration 
since diagnosis was 12 years. On average, 59% 
of MSers were receiving disease modifying 
treatment (DMT); this proportion was 
significantly higher for MSers with  
RRMS (73%) (Table 1).



Access to MS-specific 
clinical care
Overall, 89% of respondents were 
under routine clinical care by a 
specialist clinical MS healthcare team. 
Being on DMT increased this proportion 
to 97% vs 85% not on DMT. Of the 11% 
of MSers not receiving specialty care, 
the top reason (27%) was ‘service had 
not been offered’, while 24% had been 
discharged from specialist care. 

When MSers were asked if they have 
enough contact with an MS neurologist, 
a sizeable proportion (42%) ‘somewhat’ or 
‘strongly’ disagreed. However, in a subanalysis, 
there were significant differences in MSers’ 
responses based on what country they lived 
in: 51% of MSers in the UK vs only 18% in the 
US responded that they did not have enough 
contact with their MS neurologist (Table 2). 
This difference between countries is likely a 
reflection of the varied health systems. Those 
receiving their MS diagnosis within the last 
two years and MSers not currently receiving 
DMT were significantly more likely to indicate 
they did not have enough contact with an 
MS neurologist (48% and 50%, respectively) 
(Table 2). The lack of contact with their MS 
neurologist in newly diagnosed MSers may 
reflect the change in office visit protocols 
with the onset of the COVID-19 pandemic 
but may also reflect newly diagnosed 
MSers’ need for more contact with their MS 
neurologist, in general, as they adjust to the 
diagnosis. Dissatisfaction with the amount of 
contact with the MS nurse was reported by 
30% of MSers; this was significantly higher 
for MSers not currently receiving DMT 
(37%) (Table 2).

Of the MSers under care of MS specialists, 
over half (51%) found it somewhat or 
extremely challenging to attend face-to-face 
appointments, particularly MSers with SPMS 
(70%) and PPMS (57%) compared with MSers 
with RRMS (43%).

Travel to the appointment because of their MS 
symptoms/disability was identified as the major 
obstacle by over half (51%) of the MSers who 
found face-to-face appointments challenging 
and up to two-thirds of MSers with PPMS/
SPMS. MSers in Canada identified ‘live too 
far away’ as an obstacle more than in other 
countries. ‘Inconvenience to daily routine’ 
(work, childcare) was an obstacle for almost 
one-quarter of MSers. This was identified 
significantly more in MSers with RRMS 
(32% vs 23% overall), which may reflect the 
greater symptom burden in MSers with more 
progressive disease. Interestingly, COVID-19 
had only a minor impact on attendance to 
face-to-face appointments (11%).

Opportunities for MS HCPs to evolve 
future healthcare practice for MSers
Regarding access to the MS clinical 
healthcare team, most respondents indicated 
that exploring a flexible approach to MSers 
access to the specialty clinical team is needed. 
Consideration could be given to options such 
as a ‘drop in clinic’ to allow the opportunity 
for MSers to see the MS specialists as needed. 

Regardless of COVID-19, travel to the 
clinic for face-to-face appointments can be 
a substantial challenge for MSers because 
of their MS symptoms. For some MSers, 
the distance to travel for a face-to-face 
appointment and the inconvenience regarding 
their daily responsibilities may compound the 
difficulties of an in-person visit. However, 
MSers indicated that they would like more 
frequent contact with the MS clinical team 
as well. This provides opportunities to enhance 

support of MS healthcare access as MS clinical 
practice evolves through learnings from the 
COVID-19 pandemic:

• Enhance communications with MSers to 
understand their challenges in attending 
face-to-face appointments in order to 
consider alternatives, such as telemedicine; 
the conversation should include an 
assessment of MSers’ confidence and 
preferences regarding channels for 
remote care

• Educate and empower MSers to advocate 
for their needs and explore other options 
outside of the specialty team such as allied 
health and patient support organisations 
to supplement their needs beyond 
appointments with MS specialists

• Consider the heterogenous nature of MS 
and the unique needs based on if they 
have RRMS, PPMS, or SPMS

51%
found it somewhat or 
extremely challenging 
to attend face-to-face 
appointments



 
 

MSer case studies

With temporary or 
permanent disability it  
can be kind of hard to 
get to appointments.

Tia

SarahKayla

I tend to find that my 
MS team aren’t always 
the easiest to get hold of, 
they only open Monday 
to Friday 8 till 4.

The COVID-19 pandemic 
is a perfect example of the 
importance of virtual MS 
related healthcare. I also think 
that it would be particularly 
useful for people who live 
in rural communities where 
they don’t have access to MS-
specific healthcare providers or 
the access is really far away.

https://www.youtube.com/watch?v=7G7izce4txM&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=2&ab_channel=Shift.ms
https://www.youtube.com/watch?v=NAEFOIZ0BsI&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=1&ab_channel=Shift.ms
https://www.youtube.com/watch?v=FKyQkdIhS9A&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=4&ab_channel=Shift.ms


Experience with remote 
or virtual MS clinical care 
When asked to reflect on the type of 
appointment with the MS healthcare 
team during the last 12 months, 74% had 
a telephone or video call, 51% had face-to-
face appointments; and 22% had interactions 
with their MS healthcare team by email. In 
a subgroup analysis, more newly diagnosed 
MSers received a telemedicine appointment 
than those with a longer time since diagnosis. 
There were no differences between MSers 
with RRMS, PPMS, or SPMS and no difference 
based on age in those receiving a telemedicine 
visit. MSers in the US had face-to-face 
appointments with MS healthcare team 
significantly more than UK or Canada in 
the past 12 months (80% vs 41% and 44%, 
respectively). Face-to-face appointments 
were also more common in newly diagnosed 
MSers and those younger than 56 years. 

The type of telemedicine visit in the last 
12 months and MSers experience with these 
visits was further explored. Most respondents 
(83%) had a telephone consultation, although 
significantly less so in the US (54%). 
Telemedicine visits in the US were significantly 
more likely to be via video than other countries 
represented in this survey (75% vs 31% overall). 
Of those respondents who had a telephone 
appointment, MSers in the UK were more 
likely to have spoken with the nurse (72%) vs 
neurologist (58%).

Overall, MSers were more likely to be 
‘somewhat or ‘very satisfied’ with video 
appointments vs telephone for both the MS 
neurologist and MS nurse (75% vs 66% for MS 
neurologist and 85% vs 71% for the MS nurse).

The level of satisfaction with a telephone 
appointment with the MS neurologist differed 
by the time since diagnosis; those diagnosed 
within the last 5 years were less satisfied (59%) 
vs those diagnosed 10+ years (75%). Very few 

MSers reported dissatisfaction with video calls 
with an MS nurse (13%) (supplemental figure 1). 

Telemedicine appointments (telephone or 
video) were considered by MSers to be the 
same or better than face-to-face visits by 
more than half of respondents, especially 
when appointments were via video. However, 
it is important to note that a substantial 
proportion of MSers felt that care had suffered 
at the expense of virtual appointments. Over a 
third of those having telephone appointments 
with their MS healthcare team felt explanation 
and guidance regarding preparation for the 
appointments was lacking; 43% felt that what 
could/could not be assessed via telephone 
compared with face-to-face was explained  
and 37% felt that they received clear 
instructions or guidance before the call so that 
they could be prepared for the appointment. 

For video appointments, the majority (86%) 
considered it easy to log on to the video calls 
but just under one-third (31%) felt they lacked 
an explanation of the limitations of the video 
call in the context of an MS assessment. 

Adoption of conducting a neurological 
assessment over video consultation was overall 
<10%, apart from the US where it was 16%. Of 
the MSers who had a neurological assessment 
via video, 47% felt that it was successful and 
43% would recommend it to others. About 
one-third required the support of someone 
with them for the assessment. Overall, 55% 
would welcome neurological assessment 
during video appointments in the future.

A preference for an option to email their MS 
neurologist or MS nurse was reported by 24% 
and 42%, respectively. Email access to the MS 
neurologist was significantly more common 
in the US (60%) and less so in the UK (13%). 
Email communication with the MS nurse was 

significantly more likely in younger MSers 
(18-35 years) (51%), those with RRMS (46%), 
and those taking DMT (48%). The majority 
of MSers welcome the opportunity to have 
email access to their MS healthcare team 
(84% ranked it somewhat or very valuable for 
neurologist and 83% for nurse). The reasons 
respondents value the opportunity to email 
MS neurologist/nurse are shown in Table 3.

Most respondents were in favour of various 
methods to improve the experience for face-
to-face or telemedicine clinical appointments 
with the MS healthcare team, such as filling 
in a pre-appointment questionnaire for 
functioning, quality of life, pain, fatigue, 
treatment satisfaction, etc. (69%); sharing 
top three priority topics/questions to discuss 
at the beginning of the appointment (59%); 
and sharing symptom tracking/health 
diary since last appointment (42%).

Opportunities for MS HCPs to evolve 
future healthcare practice for MSers
Although telemedicine was not a new 
concept for some MSers prior to the start 
of the COVID-19 pandemic in March 2020, 
the need for remote care of chronic health 
conditions escalated it to the new normal. The 
experience gained by MSers and MS specialty 
healthcare teams—regardless of COVID-19—
provides valuable insight into incorporation 
of telemedicine in the future care of MSers. 
Opportunities for consideration include:

• As MSers gained experience with 
both telephone and video appointments, 
satisfaction was greater with video; 
this provides opportunities for the MS 
healthcare team and MSers to seek 
guidance on how to optimise the video 
telemedicine visits to optimise  
MS-specific best practices

• Tools to enhance video telemedicine 
appointments should be considered as 
well as providing realistic expectation as 
to what can (or cannot) be accomplished

• Most MSers were reluctant regarding the 
use of video appointments for neurological 
examinations, however, the optimism 
expressed by MSers who had experience 
of this suggests that this is an opportunity 
to explore further

• Consider expanding opportunities 
to communicate with MSers using 
email, adopting guidelines as to what 
is acceptable best practice for email 
communications



 
 

I tend to lean to more 
the video scenario. I can 
show you exactly what my 
dexterity is doing, what my 
mobility is doing.

MSer case studies

Roxy

Kayla

Heather

When it comes to 
travelling and fatigue it’s 
actually really, really nice 
to have the option to have 
appointments from home.

When it comes to MS there are 
a lot of physical things that need 
to be examined, and things like 
that I don’t think can be looked 
at as well virtually or remotely. 
If MS is progressing and people 
are experiencing new symptoms 
they really need to be seen by 
a neurologist in person.

https://www.youtube.com/watch?v=MM7lzasACWE&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=12&ab_channel=Shift.ms
https://www.youtube.com/watch?v=MUs4VPMyTgU&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=7&ab_channel=Shift.ms
https://www.youtube.com/watch?v=p40n53PaCaY&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=11&ab_channel=Shift.ms


Preferences around the 
future of MS clinical care
Nearly three quarters of MSers could see a 
role for telemedicine in clinical care of MS as 
we live with the pandemic and beyond. Those 
MSers who were not confident with video call 
appointments were less likely to agree (48% vs 
81% who were confident with video calls). For 
most, remote appointments were preferred 
because of the added convenience in their 
daily lives, such as saving on travel time, no 
need to sit in a waiting room, or being exposed 
to COVID-19 virus (Table 4). The drawbacks of 
remote/virtual appointments were centered 
around the potential compromise in the 
standard of care they have been accustomed 
to with face-to-face appointments (Table 4).

The majority of MSers felt they had 
realistic expectations regarding the type of 
appointments that could be held remotely; 
however, MSers in the UK, those diagnosed 
within the last five years, and those not 
confident with video calls were less assured 
(73% vs 63%, 67%, and 56%, respectively). Just 
over half of respondents agreed that their MS 
healthcare team should decide when face-to-
face vs a telemedicine appointment would be 
needed, where over a third would like more 
autonomy in that decision.

When asked about their ‘preference’ 
for telemedicine visit vs face-to-face 
appointments for a variety of appointment 
types, the majority of MSers favoured 
telemedicine for reasons such as urgent 
appointments to discuss side effects of MS 
medication, the results of ongoing self-
monitoring, general questions about MS 
or related care, and advice or guidance 
around taking DMT (Figure 1A). Face-
to-face was preferred by the majority of 
MSers for appointments such as initial visit 
following an MS diagnosis, and discussions 
around lifestyle choices that may affect 

treatment decisions, such as family planning. 
Appointments to discuss results of tests or 
examinations, decision-making about new 
MS medication, and carrying out neurological 
assessments to provide disability scores or 
assess disease progression were also preferred 
to be conducted face-to-face by the majority 
(Figure 1B).

MSers were also asked if specific 
appointment types would be ‘acceptable’ 
to be held remotely. About three-quarters 
of respondents indicated that discussions 
regarding decision-making about medications, 
results of lab tests or examinations, and 
routine check-up appointments would be 
acceptable (Figure 2). Telemedicine visits 
considered unacceptable were for the initial 
appointment following an MS diagnosis (49%), 
and for carrying out neurological assessments 
to provide disability scores or assess disease 
progression (63%).

Opportunities for MS HCPs to evolve 
future healthcare practice for MSers
Be open to telemedicine as a tool to 
optimise the patient experience for 
specific appointments, with consideration 
of the benefits and drawbacks in individual 
situations. The heterogeneity of needs 
of MSers over the course of their disease 
necessitates various types of appointments 
with their MS healthcare team, many of 
which that can be conducted via video 
telemedicine. 

Determining best practice will require 
achieving the right balance of in-person 
appointments and use of telemedicine. 
This will require providing assurance to 
MSers regarding a lack of compromise in 
their care using telemedicine. In addition, 
communicate with MSers regarding the 
type of appointment that can be successful 
using telemedicine vs face-to-face and 
gain their understanding of what can 
be accomplished.

It would be perfect to  
have both [remote and  
face-to-face] options and to 
actually be able to decide for 
ourselves which one would 
be the best for us at that 
moment in time.

[Remote or virtual care] 
would be most useful when 
I’m struggling to walk, so 
when my mobility is bad and 
I’m struggling to get out of 
the house and into the car.

Anthony

Heather

https://www.youtube.com/watch?v=FJid64ETOHU&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=5&ab_channel=Shift.ms
https://www.youtube.com/watch?v=dYaMHi_7JxQ&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=10&ab_channel=Shift.ms
https://www.youtube.com/watch?v=dYaMHi_7JxQ&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=10&ab_channel=Shift.ms


Table 4: Benefits and drawbacks  
of remote/virtual consultations

Benefits % MSers

Saves travel time 71

Don’t need to sit in a waiting room 56

Don’t have to worry about going out and being exposed  
to Covid-19 virus 55*

Reduces fatigue/other symptoms from having to travel  
to the appointment 49

Saves money spent on travel 42

Saves me having to take time off work/from education 34

Family members can attend with me/support me 31

Access to MS specialists I would otherwise not be able to 
see (eg. due to distance/travel) 29

Saves me having to arrange childcare/put other thing  
is in place 13

Drawbacks % MSers

Certain assessments can’t be performed over the phone 80

The medical assessment is not as thorough as when it is 
done in person 61

Prefer personal interaction (missing the in-person 
relationship with healthcare professional) 47

The discussion is less in-depth when not in person 45

The doctor would have difficulties understanding my 
situation when we are not face-to-face 33

Certain MS symptoms make it difficult to have an 
appointment via telephone/video call 23

Technology or internet connection can be unreliable 22

Would have difficulties understanding what the healthcare 
professional says when we are not face-to-face 19

Concerns about privacy/confidentiality 10

It would be nice to have 
a team that was available 
on weekends or evenings, 
because sadly MS is a 
24/7 thing so it would 
be nice if the support 
was there as well.

In some situations 
there isn’t a substitute 
for sitting with someone 
face-to-face and feeling 
heard and seeing that 
person participating 
in the management 
of your symptoms.

*Top benefit in 2020

Tia

Billy

https://www.youtube.com/watch?v=9fs5cIaVcd4&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=3&ab_channel=Shift.ms
https://www.youtube.com/watch?v=a8Zxi9AlgLk&list=PLm0sRroMtds1sJCjDQG2PsBAT5aLz_cV1&index=8&ab_channel=Shift.ms
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Supplemental tables

Table 1: Socio-demographic and clinical  
characteristics of the MSer respondents 

Variables N=1,474

Age in years; mean (SD) 50 (11.9
     RRMS 46 (11.0)
     PPMS 57 (10.1)
     SPMS 58 (8.9)
Sex (M/F;%) 23/77
Ethnicity, n (%)
     White 1,315 (89)
     Black 39 (3)
     Mixed 26 (2)
     Asian 31 (2)
     Other 39 (3)
     Unknown 24 (2)
Geographical location, n (%)
     UK 957 (65)
     US 230 (16)
     Canada 121 (8)
     Republic of Ireland 46 (3)
     Australia 24 (2)
     The Netherlands 13 (<1)
     Other 83 (6)
Type of MS (%)
     RRMS 66
     PPMS 11
     SPMS 18
     Unknown 5
Disease duration, (%)
     0-2 years 17
     3-5 years 18
     6-10 years 20
     10+ years 45
Taking a DMT (%) 59
     UK 52
     US 76
     Canada 65
     ROW 75

Table 2: Level of agreement with “In general, I feel 
 that I have enough contact with MS neurologist/nurse”

MS neurologist MS nurse

Country UK 51% 34%

US 18% 15%

Canada 31% 28%

ROW 27% 30%

Time since diagnosis 0-2 yrs 48% 31%

3-5 yrs 41% 30%

6-10 yrs 38% 30%

10+ yrs 41% 29%

Currently taking a DMT Yes 36% 25%

No 50% 37%



Table 3: Reasons respondents value the  
opportunity to email MS neurologist/MS nurse

MS neurologist             % MSers

Symptoms: onset of new/changes 
in/progression of/worsening of 25

Relapses/to clarify if undergoing a relapse 9

To answer questions/queries/issues 8

Medication questions/issues 8

Treatment issues/discuss DMT/DMDs 7

To receive a quick answer 5

MRI/scan results 5

MS nurse % MSers

To answer questions/queries/issues 11

New symptoms 9

For general advice/help/guidance 8

Medication questions/issues 7

Relapses/to clarify if undergoing a relapse 7

To receive a quick answer/rapid information 6

Express concerns/worries/talking through problems 5

Symptoms: onset of new/changes in/ 
progression of/worsening of 5

To avoid phone system difficulties (don’t answer/
takes too long to phone back) 5

Ease of contact/communication 5



Supplemental figures

Figure 1A: Preference for remote appointments vs face-to-face in the following scenarios
              Remote (telephone/video)            Face to face

Urgent appointments to discuss side effects of MS medication

Discussing the results of ongoing self-monitoring, through apps or other

Discussions with MS team to answer general questions about MS or care

Advice or guidance around taking DMT

Urgent appointments to discuss new symptoms and/or relapse

DMT monitoring and/or adjustment

Routine/check-up appointments (not related to DMT monitoring

24%

27%

33%

34%

43%

45%

46%

Figure 1B: Preference for remote appointments vs face-to-face in the following scenarios
              Remote (telephone/video)            Face to face

Initial appointments following an MS diagnosis

Discussions with MS team around lifestyle choices that may affect 
treatment decisions, such as family planning

Discussing results of test or examinations

Discussions and decision-making about new MS medication  
(starting or switching medication)

Carrying out neurological assessments to provide disability scores  
or assess disease progression

89%

87%

61%

57%

56%

54%

76%

73%

67%

66%

57%

55%

11%

13%

39%

43%

44%



Supplemental figure 1: MSers’ satisfaction with telemedicine appointments

Telephone

MS neurologist

MS nurse

Video call

MS neurologist

MS nurse

3%

6%

4%

3%

  Very unsatisfied           Somewhat unsatisfied          Neither            Somewhat satisfied            Very satisfied

10%

7%

2%

6%

11%

14%

29%

33%

38%

47%

Somewhat satisfied + very satisfied

66%

75%

75%

85%

Diagnosed 10+ years       75%
Diagnosed 0-5 years       59%
USA           87%
UK           69%
CAN           62%
Male           86%
Female          74%

53% 27%5% 15%

76% 8%

78% 7% 6%

73% 8%

22% 4% 11%

55% 10%

64% 21%7% 9%

 Telephone/video call             Telephone only           Video call only             Neither telephone nor video call 

49%15%4%32%

16%12%7%65%

12%11%7%70%

6% 14%55% 25%

53% 15%5% 27%

Figure 2: Acceptance of remote appointments in the following scenarios

Initial appointments following an MS diagnosis

DMT monitoring and/or adjustment

Advice or guidance around taking DMT

Discussions/decision-making about new MS medication (starting/switching)

Discussing results of tests or examinations

Routine/regular check-up appointments (not related to DMT monitoring)

Discussing results of ongoing self-monitoring, through apps or other

Discussions with MS team to answer general questions about MS or care

Discussions with MS team around lifestyle choices that may affect 
treatment decisions such as family planning

Carrying out neurological assessments to provide disability scores  
or assess disease progression

Urgent appointments to discuss new symptoms and/or relapse

Urgent appointments to discuss side effects of MS medication

8%7%

9%

7% 12%

63%

5% 29%

37%21%

38%18%

37%

38%
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