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Introduction: Few studies have examined the motor, cognitive, and emotional factors

involved in effective money management in persons with multiple sclerosis (MS). The aim

of this study was to assess money management in persons MS and examine whether

cognitive, motor, and emotional processes can predict money management.

Methods: This study included 72 persons with MS and 26 healthy controls (HC).

Using an a priori definition of efficient vs. inefficient money management skills, based

on the money management questionnaire (self and others), and performance on Actual

RealityTM (AR) money management items, MS participants were divided into two

groups: efficient or inefficient money management (MS Efficient- MM, n = 34 vs.

MS Inefficient-MM, n = 38). These groups were compared on cognitive, motor, and

emotional variables.

Results: Participants in the MS efficient MM group performed significantly better

on executive function and processing speed measures, as well as performance

on the 25WT. The MS Efficient -MM group also showed significantly less affective

symptomatology (depressive and state anxiety). Importantly, HC performed similarly to

the Efficient MM group on these tests. Good executive functioning and low depressive

symptomatology predicted efficient money management.

Conclusions: This study characterizes some of the major problems and underlying

impairments persons with MS are encountering in money management. Practitioners

working with persons with MS should be aware that executive function impairments

together with depressive symptomatology could signal possible money management

dysfunction. The early identification of at-risk persons for money management difficulties

could have a profound impact on the quality of life for this subsample of the

MS population.

Keywords: activities of daily life (ADL), multiple scleorsis (MS), money management, cognition, executive

functions, quality of life

https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org/journals/neurology#editorial-board
https://www.frontiersin.org/journals/neurology#editorial-board
https://www.frontiersin.org/journals/neurology#editorial-board
https://www.frontiersin.org/journals/neurology#editorial-board
https://doi.org/10.3389/fneur.2019.01128
http://crossmark.crossref.org/dialog/?doi=10.3389/fneur.2019.01128&domain=pdf&date_stamp=2019-10-23
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles
https://creativecommons.org/licenses/by/4.0/
mailto:yg243@nyu.edu
https://doi.org/10.3389/fneur.2019.01128
https://www.frontiersin.org/articles/10.3389/fneur.2019.01128/full
http://loop.frontiersin.org/people/590025/overview
http://loop.frontiersin.org/people/34171/overview
http://loop.frontiersin.org/people/137803/overview


Yael et al. Money Management in MS

INTRODUCTION

Multiple sclerosis (MS) is a common neurodegenerative disease
affecting adults between the ages of 20 to 50, and is two to three
times more common in women than men (1). The disease is
characterized by inflammation, demyelination, and axonal loss,
while chronic axonal degeneration succeeds later. The disease
presents with a variety of symptoms including pain, fatigue,
poor muscle control, balance and postural difficulties, cognitive
impairments, and optic neuritis (2, 3). MS has a considerable
impact on a patient’s everyday functioning, quality of life, and the
costs of disease management are substantial (4, 5).

Money management is a critical skill for everyday functional
independence. The ability to perform tasks, such as managing
cash, banking, paying bills, and budgeting, are all necessary for
successful participation within the community (6). Although
it had been already established that cognitive impairments
are predictive of everyday functioning limitations [e.g., (7,
8)], an effort has been made on identifying cognitive abilities
that are linked directly with specific real-world tasks, such as
managing finances, to target intervention strategies (9, 10). Two
studies (11, 12) were conducted specifically targeting money
management with persons with MS. Both studies have shown
that (1) participants with MS have more problems managing
finances compared with healthy controls (HC) and (2) financial
management tasks require several underlying cognitive abilities,
such as working memory and, executive function (11, 12). This
current study extends these prior studies (11, 12), by directly
focusing on the financial management outcome of patients with
MS as the primary objective, involving a larger sample of patients
with MS than used in previous studies, and using collateral
reports provided by participants’ informants (e.g., caregiver,
spouses, or siblings).

The primary aim of the present study was to first describe

the main obstacles in money management of persons with MS

with inefficient money management compared to persons with
MS with efficient money management and HC. Second, we

sought to examine the role of cognition, motor performance, and

depressive symptomatology in predicting the functional outcome
of money management in persons with MS. Our hypotheses were
that (1) participants with MS with efficient money management
will perform similarly to HC on cognitive tests, and report
similar levels of affective symptomatology. Furthermore, HC
and persons with MS with efficient money management will
have better cognitive functioning and affective symptomatology
than participants with MS with inefficient money management.
(2) Impairment in executive functions, would predict group
membership of efficient vs. inefficient money management
in persons with MS after controlling for motor skills and
affective symptomatology.

METHODS

Participants
Participants consisted of 26 HC and 72 individuals with clinically
definite MS [based on (13)] between the ages of 18 and 65

years. This study was designed with 0.80 probability of finding a
significant difference between the groups. Based on comparison’s
effect size observed in the present study (d = 0.35), power
analysis indicated that an n of ∼90 would be needed to obtain
statistical power at the recommended 0.80 level (14).

Participants with MS were recruited from support groups,
advertisements, and from the Kessler Foundation. HC were
recruited from advertisements and by word of mouth. All
recruitment and study procedures were approved by the
Institutional Review Board, consistent with the Health Insurance
Portability and Accountability Act (HIPAA). Participants were
excluded if they had any neurological or medical condition
other than MS, had an exacerbation of symptoms and/or steroid
treatment within the past month, had insufficient visual acuity
to see the test materials, and did not speak English. Participants
similarly could not participate in any cognitive rehabilitation
program at the time of the study. Demographic characteristics
are described in Table 1. Additionally, participants in the
present study self-identified informants, who also consented to
participate in this study. Ninety-eight Informants (26 of the HC
and 72 of the persons with MS) were either a friend, relative,
or a care taker and were identified by the study participants as
someone who knows them very well and sees them regularly.

Measures
Money Management
Overall money management status was assessed using two
assessment methods: the performance based Actual RealityTM

(AR), and self- and informant ratings of the Money management
questionnaire (described below).

Actual reality
Actual RealityTM (AR) (8, 11) is a performance-based functional
assessment that uses the internet to accomplish the actual real
world task of purchasing a cookie bouquet from a business
website. This task required participants to choose an appropriate
cookie bouquet within a specified price range while taking into
account the cost of shipping and handling. To score money
management within AR, five behaviors within AR that are
related to money management were targeted: staying within the
indicated price range, using the credit card correctly, choosing
an appropriate cookie bouquet, performing the task at an efficient
pace and correctly responding to unforeseen occurrences [similar
procedure described elsewhere (11)]. A score of a 0 (no error), 1
(minor error), or a 2 (major error) was given for performance
of each of these behaviors indicated above. The scores depended
on the significance and frequency of the errors made during
performance. The score could range from 10 (severe deficit) to
0 (competent performance). AR has moderate to large Interrater
Reliability, ranging from 0.79 to 0.89 and moderate test-retest
reliabilities with intraclass correlations ranging from 0.5 to 0.83.
AR also has good discriminant and concurrent validity for use
with person with MS (15).

Self and informant-report money management
Money management was also assessed by a self-report and
an informant report questionnaire (16) that was designed
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TABLE 1 | Demographic characteristics of MS and HC.

MS inefficient (n = 38) MS efficient (n = 34) HC (n = 26) Test p Tukey

Age 50.1 ± 7.9 51.6 ± 9.3 44.4 ± 10.5 F = 4.8 0.01 c>b,a

Education 15.5 1.9 15.8 ± 1.9 17.2 ± 1.8 F = 6.1 <0.01 c>b,a

Gender

Male 21.1% (n = 8) 11.8% (n = 4) 34.6% (n = 9) χ
2
(2) = 3.8 0.14

Female 78.9% (n = 30) 88.2% (n = 30) 65.4% (n = 17)

Disease type

Relapsing remitting 80% 95.7% NA χ
2
(2) = 4.5 0.10

Primary progressive 17.5% 0 NA

Secondary progressive 2.5% 4.3% NA

Disease duration (month) 198.3 ± 121.9 198.4 ± 104.8 NA F = 0.00 0.99

MSFC-z score −0.36 ± 0.68 −0.05 ± 0.56 0.17 ± 0.43 F = 6.5 <0.01 c>a;

c>b

Employment (%)

Disability/unemployed 63.2 47 11.5 χ
2
= 48.1 <0.001

Part-time work 18.4 20.6 15.4

Student 0 0 11.5

Volunteer 2.6 2.9 0

Full-time work 15.8 20.6 61.5

MS, Multiple sclerosis; HC, healthy controls; MSFC, Multiple sclerosis functional composite.

for patients with acquired brain injury and their informant.
The questionnaire includes 11 short, concrete questions. On
the patient form, the questions focus on whether the patient
did or did not perform money management skills such as
paying bills, using the ATM, budgeting, and borrowing money.
Note that the patient is not asked to rate the quality or
indicate any reasons for his/her performance. For example,
one question asks, “Do you pay the rent late?” Never (score
of 0), Sometimes (score of 1), or Often (score of 2). For the
informant version, the form consists on the same questions
as in the patients form. The scores for each form can range
from 0 to 22, with a lower score indicating fewer problems
managing money.

MS participants were divided into two groups based
on money management abilities, as assessed with the AR
money management portion (11) and the money management
questionnaires (self and informant report). Scores of the both
money management questionnaires and AR were summed and
averaged for the participants with MS. Based on a median
split of the summary and average scores, a score of 3
(observed range: 0.33–9) was set as cut-off to distinguish patients
with efficient (score of 3 and lower; MS Efficient-MM) and
inefficient (MS Inefficient -MM) (higher score than 3) money
management. Note that all HC money management scores
were lower than 3 except for one and thus was excluded from
the analyses.

Affect Symptomatology
Depression and Anxiety were assessed using the Chicago Multi-
scale Depression Inventory (CMDI) (17, 18) and the State

and Trait Anxiety Inventory (STAI) (19), respectively. These
questionnaires are based on self-report where participants are
asked to rate their mood (i.e., depression and anxiety) on a 4 or
5-point Likert scale.

Cognitive Skills
Learning and memory: Verbal memory and learning were
assessed by the Selective Reminding Test (SRT) (20). Z-score of
the SRT was used in this study as dependent variables. Visual
learning and memory were assessed by the Brief Visuospatial
Memory Test-Revised (BVMT-R) (21). Total Recall across the
three learning trials and the Delayed Recall t-scores served as the
dependent variables.

Executive functions were assessed using the Delis-Kaplan
Executive Function System (DKEFS) (22) letter-number
sequencing trails subtest. The DKEFS scaled score (SS) was used
in the analyses.

Processing speed and working memory were assessed using
the (1) Symbol Digit Modalities Test SDMT; oral version (23);
higher z-scores indicate faster processing speed and served
as the dependent variable; and (2) Paced Auditory Serial
Addition Test (PASAT) (24); There are two trials of 60 numbers
each. The first consists on a 3-second inter-stimulus interval
and the second on a 2-second inter-stimulus interval. Total
number correct responses across the two trials served as the
dependent variable.

Physical Functioning
Two subtests of the MS Functional Composite measure (25) were
used: the Timed 25-Foot Walk Test (TWT) to assess lower limb
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function, and the 9-Hole Peg Test (9-HPT) to assess upper limb
function. Z scores of these measures were calculated based on
published norms (26, 27).

Procedure
Potential participants were screened according to the
inclusion/exclusion criteria described above during an initial
phone conversation. All participants had to sign an informed
consent form approved by the Institutional Review Board
before study enrollment and then were scheduled for testing.
During the testing, participants performed the AR task and the
neuropsychological tests, and completed questionnaires to assess
money management skills, and affective symptomology (order
was randomized across subjects).

Data Analysis
Group differences for demographics, cognitive performance,
affect symptomatology, and physical performance were each
analyzed by one-way analysis of variance with age and education
as covariates (ANCOVA) with Tukey post-hoc analyses. For each
item/question on the money management survey, responses
were divided into two, with responses of 0 indicating “no
problems” and responses of 1 and 2 indicating there were
“problems” [based on (16)]. Multiple planned comparisons
were analyzed using likelihood ratios to examine the individual
items related to money management where individuals with
MS (Efficient vs. Inefficient MM) were more likely to have
problems compared to HC. These comparisons were also used to
examine the AR task items. Lastly, a backward stepwise logistic
regression with group membership (Efficient vs. Inefficient MM)
as the criterion variable was used to investigate which of the
independent variables could best predict efficient vs. inefficient
MM functioning.

RESULTS

As shown in Table 1, there were significant differences between
HC and MS in years of education [F(2, 94) = 6.1, p < 0.01],
disability score (MSFC) and employment status. The three
groups (MS Efficient-MM, MS inefficient-MM functioning and
HC) did not differ with respect to gender and age, but they
differed on years of education, MSFC score and employment
status. The two MS groups were more likely to be unemployed,
and have less years of education and lower disability score
compared with HC.

Characteristics of the Difficulties With
Money Management Across the Groups
Table 2 reports the problems with money management reported
across the three groups based on the money management
questionnaire. The MS inefficient-MM group reported problems
with money management included using an ATM, paying the
rent or bills late, owing money, spending all their money
within the first few days of receiving it, going without essentials
such as food because they had run out of money, impulse
buying, and spending money on things they do not really
need and needing to borrow money because they ran out of

money. Similar patterns were reported by the informants of
the participants, with the MS inefficient MM functioning group
informants reporting similar frequencies of MM problems as the
participants themselves.

In terms of money management on the AR task, the main
difficulties presented by the MS inefficient MM group were
that they committed more credit card errors, performed the
task at a slower pace, did not choose the best option in terms
of price, and did not respond efficiently to unexpected issues
in comparison to the efficient MM group and HC groups
(see Table 3).

Cognition, Motor Performance, and
Depressive Symptomatology and Money
Management
Comparisons between the three groups on cognitive and motor
skills and affective symptomatology while controlling for age and
education are presented in Table 4. On all cognitive measures
except the PASAT, participants in the inefficient MM group
performed significantly worse than participants in the efficient
MM group, while HC performed similarly to the efficient MM
group. On the BVMT delayed recall however, there were no
significant differences between the inefficient MM group and the
efficientMMgroup. TheHC group performed significantly better
than both MS groups.

With regard to affective symptomatology, the inefficient
MM group reported significantly higher depressive and state
anxiety symptomatology compared to efficient MM and HC.
HC and MS-efficient MM reported similar symptomatology. A
slightly different pattern was noted with regard to motor skills
performance. On both the 25 FW and the 9HP MS-efficient
MM performed similarly to the MS-inefficient group and the
HC group. However, HC performed significantly better than
inefficient MM, MS.

Which Is the Best Predictor of Inefficient
vs. Efficient Money Management in
Patients With MS Only: Cognitive, Motor, or
Affect?
A backward logistic regression analysis was performed to
examine the relative contribution of cognitive, motor skills,
and affect symptomatology in predicting efficient MM vs.
inefficient MM functioning. Four predictors were included in
this regression model, based on their significance in determining
money management skills. These predictors were, executive
functions score (DKEFS trails SS), processing speed score
(SDMT z score), motor performance (9 HP z score) and
depressive symptomatology (CMDI total t score). A test of
the full model with backward stepwise method with the
4 predictors against a constant only model was statistically
reliable [X2

(2, N = 70) = 19.7, p < 0.001], indicating that
the predictors (CMDI: Odds ratio = 1.1; 95% CI = 1.03–
1.2; p = 0.04; DKEFS: Odds ratio = 0.81; 95% CI = 0.68–
0.97; p = 0.02) reliably distinguished between participants
who had efficient MM vs. those who had inefficient MM
(as described in Table 5). Overall, prediction success of the
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TABLE 2 | Percentage of participants in the MS inefficient and efficient MM functioning groups and HC group reporting problems in money management on the money

management survey.

% MS inefficient

(n = 38)

% MS efficient

(n = 34)

% HC

(n = 26)

Likelihood

ratio

p

Problems with ATM 21.2 9.1 0 9 0.01

Don’t often check change 36.4 31.8 42.3 0.57 0.75

Pay bills or rent late 33.3 0 0 22.3 0.00

Thrown out of accommodation 9.1 0 0 5.5 0.06

Owe money for debts 42.4 0 0 29.6 0.00

Spend all money within first few days 39.4 4.5 3.8 16.7 0.00

Go without essentials 24.2 0 0 15.6 0.00

Problematic impulse buying 30.3 4.5 0 15.7 0.00

Spend all money on things they like 30.3 4.5 0 15.7 0.00

Need to borrow money 57.6 0 0 43.2 0.00

ATM, automatic teller machine; MM, money management.

TABLE 3 | Percentage of participants in the MS inefficient and efficient MM and HC groups who performed more errors on the AR money management skills.

% MS inefficient

(n = 38)

% MS efficient

(n = 34)

% HC

(n = 26)

Likelihood

ratio

p

Going over the price range 73.6 58.8 46.1 7.6 0.11

Credit card errors 42.2 35.3 15.4 9.4 0.05

Pace 76.3 50 26.9 24.1 <0.001

Choosing the best option 97.4 85.3 73 16.5 0.002

Noticing and responding to unexpected issues 90.5 55.8 34.6 33.0 <0.001

model was 67.1% and only executive functions and depressive
symptomatology reliably predicted persons with MS with
efficient vs. inefficient MM.

DISCUSSION

The results of the current study show that persons with MS
may struggle to perform fundamental money management tasks,
which may have significant negative effects on their day to-day
life. The main problems that were reported by persons with
MS who have inefficient MM are owing money to others, the
need to borrow money, and also spending money they have
within a few days from the time they received it. During money
management performance, problems in making appropriate
choices related to price, choosing the most appropriate items and
reviewing prices were observed. Thus, participants with MS in
the inefficient-MS MM group clearly present with several money
management errors/problems that can be extremely problematic
to managing independent daily life. These problems can also
lead to significant economic and safety consequences for patients
and significant stress and burden for caregivers (28). It is
important however, to note that the present study also showed
that not all participants with MS have money managment issues;
some individuals with MS have comparable abilities in money
managment functioning to HC. It is thus important to determine

who is at risk for the development of MM difficulties to avoid
negative consequences.

A second goal of the study was to examine the underlying
characteristics in persons with MS with money management
difficulties, and examine the role of cognition, motor
performance, and depressive symptomatology in predicting
the functional outcome of money management in persons with
MS. Results showed that the HC and efficient MS MM groups
differed from the MS-inefficient MM group with respect to each
of these aspects of functioning.

With regard to cognition, the MS-inefficient MM group
performed worse on verbal memory, executive function and
processing speed measures as compared with HC and the MS-
efficient MM. Those with efficient MM skills performed similarly
to HC on these tests. More specifically, participants in the
inefficient MM group performed poorer on new learning and
recall (SRT) than the comparison groups. This finding suggest
that those patients with inefficient MM also have difficulties in
learning and memory of verbal information. Consistent with this
finding, impairment in verbal memory has been suggested to be a
predictor of work impairment in persons with MS (29) and other
clinical populations (30). In addition to differences in verbal
memory, there were also significant differences noted between
the groups with regard to executive functioning, as documented
by the DKEFS letter-number sequencing subtest. MS participants
with inefficient MM functioning scored significantly below HC.
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TABLE 4 | Difference between groups in cognitive, physical, and affective functioning while controlling for age and education as covariates.

MS inefficient b. MS efficient c. HC F p Tukey

COGNITIVE

Memory

BVMT-imm t-score 40 ± 14.3 45.4 ± 14.7 53.9 ± 7.5 5.8 <0.01 c>a

BVMT delayed 42.9 ± 14.4 47.9 ± 13.6 57.1 ± 4.7 7.6 <0.01 c>a

c>b

SRT-z score −2.1 ± 1.3 −1.2 ± 1.2 −0.85 ± 1.1 7.9 <0.01 c>a

b>a

Processing speed

SDMT z score −1.02 ± 1.5 −0.19 ± 1.1 0.33 ±.72 7.5 <0.01 c>a

b>a

PASAT 2 & 3 73.7 ± 22.7 80.5 ± 20.7 82.4 ± 21.9 0.93 0.39 None

Executive functions

DKEFS Trails SS 8.6 ± 3.7 10.9 ± 3.3 11.2 ± 2.9 5.8 0.004 c>a

b>a

AFFECT SYMPTOMATOLOGY

CMDI-mood 50.3 ± 9.6 45.9 ± 7.9 45.6 ± 5.8 3.4 0.03 None

CMDI-evaluative 53.3 ± 13.7 45.9 ± 5.8 44.6 ± 1.4 7.8 <0.01 c>a

b>a

CMDI-vegetative (Fatigue) 63.4 ± 13.2 53.3 ± 11.7 48.7 ± 7 11.7 <0.01 c>a

b>a

STATE Anxiety 53.9 ± 10.6 44.6 ± 8.5 46.1 ± 9.5 8.9 <0.01 c>a

b>a

TRAIT Anxiety 58 ± 12.4 47.8 ± 9.2 50.7 ± 11.3 7.5 <0.01 c>a

b>a

PHYSICAL

9-HPT z score −0.53 ± 0.86 0.01 ± 0.76 0.57 ± 0.50 11.6 <0.01 c> a

b>a

25 foot walk z score 0.13 ± 0.37 0.29 ± 0.13 0.40 ± 0.07 5.5 <0.01 c>a

In considering the relationship between task and financial
management, one must consider the task demands of effective
financial management. That is, when managing finances, it is
important to adjust to changes in income and expenses as well
as to control spending. Indeed, these constructs are necessary
for effective completion of the letter number sequencing task as
well. That is, to successfully complete the task one must exhibit
impulse/inhibitory control, similar to that which is necessary
to curb unnecessary spending. In addition, the task requires
mental flexibility/set shifting, such as that which may be needed
when one must generate solutions to financial challenges and not
perseverate on the manner in which one always managed income
and expenditures. The final cognitive construct determined to
be important to MM ability was processing speed. As can be
seen in the literature, numerous studies have demonstrated
the importance of processing speed in everyday functions
[e.g., (5, 31)].

In terms of affective symptomatology, HC and participants
with MS with efficient MM skills were less anxious and less
depressed than those in the inefficient MM group. Those with
efficient MM skills performed similarly to HC on these tests. We
should note that all MS participants, across groups, showed mild
symptoms of depression, and anxiety. Affective symptomatology
may have a complex relationship with self-appraisal of personal

abilities in MS (32). The absence of depression may be related to
overestimation of abilities, while mild depression may be related
to accurate self-assessment (33). It is also relevant to consider
the role of coping in this relationship. That is, Arnett and
Randolph (34) showed that patients with MS whose depressive
symotomatology had worsened showed decreased active coping
strategies. Although the nature of our design cannot determine
causality, it may be possible that increases in depressed mood,
may lead to decreased use of strategies which may affect every
day functioning, including money management.

It is similarly important to note that individuals with
inefficient money management skills also had worse motor
performance on the 25-foot walk test compared to efficient
MM and HC. This confluence of decline across measures
of cognition, physical functioning, and money management
skills may reflect an overall functional decline consistent with
increased general disability.

Lastly, we hypothesized that executive functions would predict
MM quality above and beyond affective symptomatology and
motor skills. This hypothesis was partially confirmed because
both executive function and depressive symptomatology were
significant predictors of MM functional level. The results related
to executive functions accord well with prior investigations in
MS (11, 12). Prior research however, did not find that depressive
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TABLE 5 | Logistic Regression Analysis with cognitive, physical, and affective

Measures as Predictors of Group Membership (efficient MM vs. inefficient MM).

Measures B SE Wald df sig

Step 1

CMDI 0.10 0.03 8.2 1 0.004

9HP −0.30 0.49 0.38 1 0.53

SDMT −0.06 0.34 0.02 1 0.87

DKEFS −0.16 0.11 2.1 1 0.14

Constant −3.5 2 3.1 1 0.07

Step 2

CMDI 0.10 0.03 8.2 1 0.004

9HP −0.29 0.45 0.40 1 0.52

DKEFS −0.16 0.10 2.3 1 0.12

Constant −3.6 1.9 3.3 1 0.07

Step 3

CMDI 0.10 0.03 8.5 1 0.004

DKEFS −0.20 0.09 5.3 1 0.02

Constant −3.2 1.9 2.9 1 0.09

CMDI, Chicago Multi-scale Depression Inventory; DKEFS, Delis-Kaplan Executive

Function System; 9HP, 9-Hole Peg Test.

symptomology is associated with MM. As such, depressive
symptomatology may serve as a key vulnerability for MM
among patients with MS. We concur with the Tracy et al. (12)
recommendation that future research should examine whether
more specific aspects of executive function and depressive
symptomatology contribute to inefficient MM in MS.

The current research has a number of weaknesses.
Participants were recruited through community-based lists
and support groups. As a result, many participants in the
study were independent in their daily life. Before generalizing
the findings to all individuals with MS, further studies using
participants with MS with a wider variety of disability could
assist in determining the relationship between competence
to manage personal finances and cognitive status. There
are a limited number of performance-based measures to
assess MM in clinical populations. In this study, we used
the Money management questionnaire (self and informant
reports) and few items from AR related to money management.
Psychometric properties of both must be established before it

can confidently be used by future studies. Lastly, it would be

interesting to assess MM in an objective context. This will help
clinicians assess it empirically without evoking subjective biases
and errors.

CONCLUSION

For individuals with MS and their families, MM may be a
crucial activity of daily living. Impairment in MM can have
clinical, psychological, economic, and legal implications (35).
Therefore, practitioners working with persons with MS should
be aware that cognitive impairment generally, and impairments
in executive functions specifically, could signal possible MM
limitations, and prompt the clinician to urge patients and
families to engage in advance financial and legal planning.
Furthermore, timely documentation and assessment of MM
limitations can often prompt beneficial financial planning
that could improve the economic, psychological, and legal
implication of financial dysfunction in people with MS. Further
research is needed to establish standardization and guideline for
such issue.
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