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Abstract
Background  Multiple sclerosis (MS) is the most common cause of nontraumatic chronic neurological disability affecting 
young adults during their crucial employment years.
Objectives  To evaluate patients and disease related factors associated to unemployment in a cohort of relapsing–remitting 
(RR) MS patients.
Methods  We included RRMS patients with a follow-up of at least 1 year. We collected data about years of school education 
and employment status. Patients underwent a neuropsychological evaluation using the Brief International Cognitive Assess-
ment for Multiple Sclerosis (BICAMS). Demographic and clinical predictors of unemployment were assessed through a 
multivariable stepwise logistic regression model.
Results  We evaluated 260 consecutive RRMS patients. Employed patients were less frequently female (68.4% vs 83.3%, 
p = 0.006), less disabled (median Expanded Disability Status Scale (EDSS) score: 2.0 (0–7.0) vs 2.5 (0–7.5), p < 0.001), with 
more years of school education (mean ± standard deviation (SD), years: 13.74 ± 0.30 vs 10.86 ± 3.47, p < 0.001). Female 
sex and a higher EDSS score resulted associated with a greater risk of unemployment (OR 3.510, 95% CI 1.654–7.448, 
p = 0.001; OR 1.366, 95% CI 1.074–1.737, p = 0.011, respectively), whereas a greater number of years of schooling and cur-
rent disease-modifying therapy exposure resulted protective factors (OR 0.788, 95% CI 0.723–0.858, p < 0,001; OR 0.414, 
95% CI 0.217–0.790, p = 0.008, respectively).
Conclusions  Understanding work is pervasively influenced by consequences of MS, we confirmed the impact of demographic, 
physical, and cognitive factors on employment status in RRMS patients.
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Introduction

Multiple sclerosis (MS) can be considered the most common 
cause of nontraumatic chronic neurological disability affect-
ing young adults: being diagnosed between the ages of 20 
and 45, MS affects people during their crucial employment 
years [1, 2]. Young patients often experience difficulties in 
carrying out their specific work duties regularly and in pro-
gressing in their careers, leading to a retirement from work, 

sometimes too early in relation to their actual psychophysi-
cal conditions [3, 4].

A higher proportion of individuals with MS report 
reduced work participation, with a consequent lower income 
from paid work, and unemployment compared to the general 
population and other patient groups with chronic diseases 
[5]. Employment also plays a fundamental role in self-iden-
tity and in the development of social contacts [6].

In Italy, in 2017, only 48% of people with MS of work-
ing age (< 65 years) were employed, and of these, about 
30% had to reduce their working hours, and 27% had 
changed their type of job. For 63% of these workers, the 
changes led to a reduction in their income of more than 
30%. In addition, one in three patients said they had to 
leave work early because of MS, and one in two said that 
symptoms and manifestations of the disease prevented 

 *	 Pietro Iaffaldano 
	 pietro.iaffaldano@uniba.it

1	 Department of Basic Medical Sciences, Neurosciences 
and Sense Organs, University of Bari Aldo Moro, Bari, Italy

2	 Interdisciplinary Department of Medicine, University of Bari 
Aldo Moro, Bari, Italy

http://orcid.org/0000-0003-2308-1731
http://crossmark.crossref.org/dialog/?doi=10.1007/s10072-022-06029-4&domain=pdf


4388	 Neurological Sciences (2022) 43:4387–4392

1 3

them from doing the job they would have liked or were 
qualified for [7].

Consequently, the socioeconomic burden of the disease 
makes it crucial to underline which factors are predictive 
of employment status in order to recognize patients at risk 
for impaired working abilities.

Previous investigations have already underlined the 
link between patients’ characteristics and unemployment 
in MS, such as female gender, age, less education years, 
greater physical disability, and a progressive course [4, 8, 
9]. More recently, therapeutic strategies that prevent dis-
ability accrual should be considered as one more predictor 
of employment [10].

The characterization of individual work ability requires 
also the assessing of factors beyond physical disabilities, 
such as cognitive functions and neuropsychiatric symp-
toms (e.g., history of depressive episodes, anxiety symp-
toms fatigue) [11, 12]. These predictors showed differen-
tial effects when examined by age, especially for physical 
symptoms and considering the middle-aged cohort [13]. 
Large discrepancies in employment status within Europe 
demonstrate that country-related factors may also have an 
impact on working possibilities [14].

Health care providers should use all this information 
when making treatment decisions with the aim of preserv-
ing working abilities and adapting working conditions 
[12].

Here, we report the results of a single center cross-sec-
tional study aimed to evaluate patients and disease related 
factors associated to unemployment in a cohort of relaps-
ing–remitting (RR) MS patients.

Materials and methods

Data collection and study population

All the data about MS history, demographics, treatments, 
and regular follow-up of the MS patients followed at the 
Multiple Sclerosis Center of the University Hospital Poli-
clinico of Bari are collected, according to the Italian MS 
Registry study [15], which was approved by the ethical com-
mittee at the “Azienda Ospedaliero–Universitaria–Policlin-
ico of Bari.” Patients signed an informed consent that allows 
to use clinical data for research purposes.

The criteria for inclusion in the study were as follows: 
RRMS diagnosed according to the criteria of Mc Donald 
[16] with a follow-up at the MS center of at least 1 year. 
Patients enrolled were scheduled to undergo a follow-up visit 
between 2018 and 2019.

Patients attending the center for the first time and those 
diagnosed with other phenotypes of MS were excluded.

A cross-sectional study design was applied. All the infor-
mation collected at the time of the study visit was used to 
evaluate the risk of unemployment.

The following data were extracted from the database: 
gender, date of birth, date of onset and date of diagno-
sis, Expanded Disability Status Scale (EDSS) score with 
complete information regarding functional scores (FS), 
total number or relapses, and disease-modifying therapies 
(DMTs) (start- and end-dates of all the administered DMTs, 
discontinuation and causes). We also collected data about 
years of school education and employment status. At the 
study visit, patients underwent a brief neuropsychological 
evaluation using the Brief International Cognitive Assess-
ment for Multiple Sclerosis (BICAMS) [17]. The BICAMS 
included the California Verbal Learning Test® | Second Edi-
tion (CVLT®-II), a comprehensive, detailed assessment of 
verbal learning and memory deficits in older adolescents and 
adults; the Symbol Digit Modalities Test (SDMT), which 
has demonstrated remarkable sensitivity in detecting the 
presence of brain damage and changes in cognitive func-
tioning over time; and with the Brief Visuospatial Memory 
Test—Revised (BVMT-R), an assessment tool to measure 
visuospatial learning.

Statistical analysis

In descriptive analyses, the results were expressed as 
mean ± standard deviation (or as median and interquartile 
range [IQR]) for continuous variables and as absolute fre-
quency and percentage for categorical variables. Compari-
sons between groups of interest were formally conducted 
with Student’s T test or the chi-square test, depending on 
the variable’s nature.

Demographic and clinical predictors of unemployment 
were assessed through a multivariable stepwise logistic 
regression model, considering as dependent variable the 
unemployment and as independent variables sex, age, dis-
ease duration, EDSS, DMT exposure (yes/no), CVLTII, 
SDMT, and BVMTR scores and years spent on formal 
school education. Risks were reported as odds ratio (OR) 
with 95% confidence interval (CI). The multivariable step-
wise logistic regression model, using the same variables, has 
been performed also considering the male and female cohort 
separately. Data analyses were performed by SPSS 25.0. The 
p values < 0.05 were considered significant.

Results

During the years 2018–2019, 260 consecutive RRMS 
patients fulfilling the inclusion criteria attended the periodic 
clinical assessment.
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Of these, 195 were female (75%) and 65 males (25%). 
All patients had received at least one DMT during their 
previous history.

In our patient cohort, at the time of the analysis 146 
were currently employed and 114 were currently not work-
ing. In the group of patients currently employed, 67 sub-
jects carried out purely intellectual work and 82 subjects 
reported mainly manual mansion.

Clinical and demographic characteristics of patients 
divided stratified by employment status are shown in 
Table 1.

Employed patients were less frequently female (68.4% 
vs 83.3%, p = 0.006), less disabled (median (IQR) EDSS 
score: 2.0 (0–7.0) vs 2.5 (0–7.5), p < 0.001), with more 
years of schooling (mean ± SD, years: 13.74 ± 0.30 vs 
10.86 ± 3.47, p < 0.001). At the time of the analysis, 
employed patients treated with a specific DMT were 52 
(35.6%) vs 65 (57%) unemployed patients (p < 0.001).

No differences were found in terms of age at MS diag-
nosis and in terms of current age.

Employed patients have almost the same age at time 
of the analysis (mean ± SD, years: 40.93 ± 0.89 vs 
40.27 ± 1.28, p = 0.649) and have almost the same disease 

duration (mean ± SD, years: 8.86 ± 0.56 vs 8.93 ± 0.68, 
p = 0.892) of the unemployed patients.

In the group of unemployed patients, there was also a 
greater number of subjects presenting impaired neuropsy-
chological functions: 48 patients (42.1%) vs 44 patients 
(30.1%) obtained impaired CVLTII test results (p = 0.045), 
45 (42.9%) vs 40 (27.4%) had impaired SDMT test results 
(p = 0.039), and 38 (33.3%) vs 21 (26%) patients had 
impaired BVMTR test results (p = 0.199), in comparison 
with employed patients.

Table 2 shows the demographic and clinical characteristic 
of the two groups of patients (employed/unemployed) strati-
fied by gender.

The multivariable stepwise logistic regression model per-
formed to estimate the predictors of unemployment retained 
the following factors: sex, age, disease duration, EDSS, spe-
cific treatment with DMT (yes/no), CVLTII, SDMT, and 
BVMTR results and years of school education. More in 
details, female sex and a higher EDSS score resulted asso-
ciated with a greater risk of unemployment (OR 3.510, 95% 
CI 1.654–7.448, p = 0.001; OR 1.366, 95% CI 1.074–1.737, 
p = 0.011, respectively), whereas a greater number of years 
of schooling and current DMT exposure resulted protec-
tive factors against unemployment (OR 0.788, 95% CI 

Table 1   Clinical and 
demographic characteristics 
of patients stratified by 
employment status

Variable Unemployed (n = 114) Employed (n = 146) p value

Female sex, n (%) 95 (83.3) 100 (68.4) 0.006
Current age (mean ± SD), years 40.27 ± 1.28 40.93 ± 0.89 0.649
EDSS score, median (IQR) 2.5 (0–7.5) 2.0 (0–7.0)  < 0.001
Disease duration (mean ± SD), years 8.93 ± 0.68 8.86 ± 0.56 0.892
Years of school education (mean ± SD) years 10.86 ± 3.47 13.74 ± 0.30  < 0.001
Patients with impaired CVLTII test results, n (%) 48 (42.1) 44 (30.1) 0.045
Patients with impaired SDMT test results, n (%) 45 (42.9) 40 (27.4) 0.039
Patients with impaired BVMTR test results, n (%) 38 (33.3) 21 (26) 0.199
Patients in treatment with DMTs, n (%) 65 (57) 52 (35.61)  < 0.001
Age at diagnosis (mean ± SD), years 32.20 ± 1.14 33.31 ± 0.88 0.419

Table 2   Baseline characteristics of unemployment and employed patients stratified by sex

Unemployed patients (114) Employed patients (146)

Variable Female (n = 95) Male (n = 19) p value Female (n = 100) Male (n = 46) p value

Age at the time of analysis (mean ± SD), years 42.50 ± 1.37 37.00 ± 3.62 0.278 40.13 ± 1.04 42.61 ± 1.68 0.321
EDSS score, median (IQR) 2.5 (0–7.5) 3.0 (1.0–7.0) 0.401 2.0 (0–7.0) 2.0 (0–7.0) 0.033
Disease duration (mean ± SD), years 8.72 ± 0.76 10.06 ± 1.36 0.177 8.35 ± 0.63 9.91 ± 1.14 0.412
Years of school education (mean ± SD) years 10.70 ± 0.36 11.71 ± 1.00 0.330 14.07 ± 0.36 13.04 ± 0.54 0.170
Patients with impaired CVLTII test results, n (%) 40 (42.1) 8 (42.1) 0.659 28 (28) 16 (34.8) 0.407
Patients with impaired SDMT test results, n (%) 39 (41) 6 (31.5) 0.441 24 (24) 16 (34.8) 0.175
Patients with impaired BVMTR test results, n (%) 32 (33.6) 6 (31.5) 0.859 24 (24) 14 (30.4) 0.410
Patients in treatment with DMTs, n (%) 54 (56.8) 11 (57.9) 0.933 39 (39) 13 (28.3) 0.208
Age at diagnosis (mean ± SD), years 32.80 ± 1.20 29.02 ± 3.31 0.174 33.03 ± 1.01 33.88 ± 1.74 0.911
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0.723–0.858, p < 0,001; OR 0.414, 95% CI 0.217–0.790, 
p = 0.008, respectively) (Table 3).

The multivariable stepwise logistic regression model 
has been performed also considering the male and female 
cohort separately. In the female cohort, a higher EDSS score 
resulted associated with a greater risk of unemployment 
(OR 1.475, 95% CI 1.092–1.993, p = 0.011) and a greater 
number of years of schooling resulted a protective factor of 
unemployment (OR 0.761, 95% CI 0.688–0.843, p < 0,001). 
In the male cohort, no statistically significant associations 
were found.

Discussion

The present investigation examined the results of a single 
center cross-sectional study aimed to evaluate the factors 
associated to unemployment in RRMS patients. The framing 
of the factors associated with a higher risk of unemployment 
becomes crucial in the understanding of patients with MS, 
because work is characterized as an expression of the indi-
vidual and is pervasively influenced by the consequences 
of the disease.

According to the American Occupational Therapy Asso-
ciation, work has to be considered not only employment, 
but an occupation that includes interests and work activi-
ties, job search and acquisition, job performance, retirement 
preparation and adaptation, voluntary participation (https://​
www.​aota.​org/).

Several studies have been performed to evaluate the 
employment situation of a young adult diagnosed with a 
MS [2, 9, 12, 18].

According to AIMS Barometer 2021, 88% of people with 
MS have had stable and/or continuous employment in their 
life: for men the value is 95%, while for women 85%, con-
firming the greater difficulty for women with MS to access 
stable work [19].

Accordingly, the majority of unemployed patients were 
women. Unemployed patients were also characterized by 
fewer years of schooling and a slightly higher EDSS score. 
In the group of unemployed patients, there was also a greater 
number of subjects presenting impaired scores on neuropsy-
chological assessments.

The multivariable stepwise logistic regression model 
performed to estimate the predictors of unemployment 
revealed that higher educational attainment and treatment 
with DMT can play a protective factor associated with a 
reduced risk of unemployment. On the contrary, female sex 
and a higher EDSS score resulted associated with a greater 
risk of unemployment.

In line with other studies [4, 8, 9], in our cohort, the 
majority of unemployed patients were women, with fewer 
years of schooling, slightly higher EDSS score, and higher 
disability.

It is therefore likely that, already at the official onset of 
the disease, the lower female employment is not only due to 
the importance of its clinical manifestations but also to the 
greater difficulties that women of the Italian and interna-
tional general population encounter, at all ages, compared 
to males in obtaining a regularly paid job. In fact, according 
to data from the International Labor Organization in Italy, in 
the age group between 18 and 65, female workers are 48.9% 
vs 67.1% of males [20].

On the contrary, while earlier studies have reported a 
greater risk of unemployment in males with MS [8, 21], 
other studies did not consider gender significantly associated 
with employment status [2, 22].

However, gender inequality must be framed by consid-
ering differences in local socioeconomical, cultural, and 
legislative factors, which are also reflected in the cohorts 
of previous studies considered. Our results could be seen 
as an encouragement for women to stay at work to prolong 
workability in MS.

In a recent report about demographic and clinical factors 
leading to unemployment in MS patients in Poland, multi-
variate analysis revealed that moderate level of neurological 
disability (EDSS > 3) (OR = 11.089, p < 0.01), more severe 
fatigue (FSS > 4), and less present self-motivation were 
independently associated with unemployment [23].

Kirk-Brown and colleagues [24] analyzed data of a 
prospective sample of 673 employed patients respond-
ing to three annual self-report surveys. At follow-up, 87% 
had disclosed their MS diagnosis, and 16% had become 
unemployed, and regression models predicting disclosure 
revealed a significant association with self-reported physi-
cal disability. A higher EDSS score is associated to reduced 
work capacity [25] and long-term work absence and higher 
unemployment rates [4, 26, 27].

Often, the person with MS faces difficulties in return-
ing to work after a relapse or in keeping the job over time: 

Table 3   Multivariable stepwise logistic regression model performed 
on the entire cohort to estimate the predictors of unemployment

Variable OR (95% CI) p value

Female sex 3.510 (1.654–7.448)  < 0.001
Age at the time of analysis 0.972 (0.943–1.003) 0.078
Disease duration 1.018 (0.972–1.067) 0.540
Last EDSS score 1.366 (1.074–1.737) 0.011
Treatment with DMT 0.414 (0.217–0.790) 0.008
Impaired CVLTII test results, n (%) 1.328 (0.681–2.590) 0.405
Impaired SDMT test results, n (%) 1.387 (0.698–2.754) 0.350
Impaired BVMTR test results, n (%) 0.639 (0.314–1.298) 0.215
Years of school education 0.788 (0.723–0.858)  < 0.001

https://www.aota.org/
https://www.aota.org/
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clinical phenotypes characterized by high disease activ-
ity and a high number of relapses therefore have a greater 
impact on absenteeism from work.

The therapeutic scenario for RRMS has widely expanded 
during the past 20 years, and choosing the MS therapy has 
become increasingly complex, due to the difficulties in 
weighing the risk/benefit ratio of several different available 
disease DMT, essential to prevent long term disability accu-
mulation [28]. The multivariable stepwise logistic regression 
model performed in our study showed that treatment with a 
DMT at the time of analysis was also associated with a lower 
risk of unemployment.

In a recent study including Australian MS Longitudinal 
Study collected data from participants on DMTs usage from 
2010 to 2015, patient-reported data have been used to assess 
benefits of DMTs on employment outcomes [29].

Patients in treatment with DMTs, in this case in particu-
lar with fingolimod and natalizumab, reported significant 
increases in amount of work, work attendance, and work 
productivity, suggesting an important benefic effect on work 
life [29].

Cognitive impairment (CI) and fatigue are common fea-
tures of multiple sclerosis (MS), with an estimated preva-
lence ranging approximately from 40 to 65% of patients [30, 
31].

The most common affected cognitive domains in MS are 
information processing speed, abstract reasoning, executive 
functioning, sustained attention, and long-term memory. All 
these aspects are functional to the proper performance of the 
tasks required at the workplace.

O’Connor et al. [32] indicates that impaired memory and 
concentration are important factors conditioning employ-
ment. Another study [33] pointed out that fatigue, slowed 
processing speed, and impairments in memory are major 
factor in the risk unemployment. In fact, in our cohort, the 
group of unemployed patients was characterized by a greater 
number of subjects presenting impaired scores on neuropsy-
chological assessments, even if this association was not con-
firmed in our multivariable logistic model.

Our results have identified schooling as a significant fac-
tor in the ability to remain in employment. Other studies 
have already highlighted the role of low-education level as 
a predictor of work loss and unemployment [4, 34].

Some limitations of this study need to be acknowledged. 
Although the literature in this regard emphasizes its impor-
tance, we do not include a formal testing of fatigue. Any-
how, at least indirectly we took in consideration this aspect, 
because it is well known that higher EDSS scores and the 
presence of impaired cognitive functions are associated 
with the presence of fatigue. A longer follow-up in a larger 
population is needed to confirm the factors associated with 
unemployment risk we found in this study, hold-up in the 
long-term.

All the above considerations, highlighting the objective 
difficulties of MS patients in the world of work, constitute an 
important proof of the importance of an early diagnosis, in 
order to decide the correct therapy and to reduce the impact 
of the disease on physical and cognitive aspects.

In addition, in a forthcoming study, we would like to eval-
uate in more detail the characteristics of MSRR patients, 
especially females, who maintain employment compared to 
those who abandon it, in order to better understand whether 
work can be a health- promoting tool for these individuals 
and to be able to provide them with more adequate support 
for maintaining employment.

Funding  Open access funding provided by Università degli Studi di 
Bari Aldo Moro within the CRUI-CARE Agreement.

Declarations 

Ethical approval  None

Conflict of interest  The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

	 1.	 Vijayasingham L, Mairami FF (2018) Employment of patients 
with multiple sclerosis: the influence of psychosocial-structural 
coping and context. Degener Neurol Neuromuscul Dis 8:15–24. 
https://​doi.​org/​10.​2147/​DNND.​S1317​29 (Published 2018 Mar 
26)

	 2.	 Moore P, Harding KE, Clarkson H, Pickersgill TP, Wardle M, 
Robertson NP (2013) Demographic and clinical factors associ-
ated with changes in employment in multiple sclerosis. Mult Scler 
19(12):1647–1654. https://​doi.​org/​10.​1177/​13524​58513​481396

	 3.	 Salter A, Thomas N, Tyry T, Cutter G, Marrie RA (2017) Employ-
ment and absenteeism in working-age persons with multiple scle-
rosis. J Med Econ 20(5):493–502. https://​doi.​org/​10.​1080/​13696​
998.​2016.​12772​29

	 4.	 Raggi A, Covelli V, Schiavolin S, Scaratti C, Leonardi M, Willems 
M (2016) Work-related problems in multiple sclerosis: a litera-
ture review on its associates and determinants. Disabil Rehabil 
38(10):936–944. https://​doi.​org/​10.​3109/​09638​288.​2015.​10702​
95

	 5.	 Julian LJ, Vella L, Vollmer T, Hadjimichael O, Mohr DC (2008) 
Employment in multiple sclerosis. Exiting and re-entering the 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.2147/DNND.S131729
https://doi.org/10.1177/1352458513481396
https://doi.org/10.1080/13696998.2016.1277229
https://doi.org/10.1080/13696998.2016.1277229
https://doi.org/10.3109/09638288.2015.1070295
https://doi.org/10.3109/09638288.2015.1070295


4392	 Neurological Sciences (2022) 43:4387–4392

1 3

work force. J Neurol 255(9):1354–1360. https://​doi.​org/​10.​1007/​
s00415-​008-​0910-y

	 6.	 Johnson KL, Yorkston KM, Klasner ER, Kuehn CM, Johnson 
E, Amtmann D (2004) The cost and benefits of employment: a 
qualitative study of experiences of persons with multiple sclerosis. 
Arch Phys Med Rehabil 85(2):201–209. https://​doi.​org/​10.​1016/​
s0003-​9993(03)​00614-2

	 7.	 AIMS Barometer 2017; https://www.aism.it/2017_05_barometro
	 8.	 Larocca N, Kalb R, Scheinberg L, Kendall P (1985) Factors 

associated with unemployment of patients with multiple sclero-
sis. J Chronic Dis 38(2):203–210. https://​doi.​org/​10.​1016/​0021-​
9681(85)​90093-1

	 9.	 Pompeii LA, Moon SD, McCrory DC (2005) Measures of physical 
and cognitive function and work status among individuals with 
multiple sclerosis: a review of the literature. J Occup Rehabil 
15(1):69–84. https://​doi.​org/​10.​1007/​s10926-​005-​0875-y

	10.	 Wickström A, Nyström J, Svenningsson A (2013) Improved abil-
ity to work after one year of natalizumab treatment in multiple 
sclerosis. Analysis of disease-specific and work-related factors 
that influence the effect of treatment. Mult Scler 19(5):622–630. 
https://​doi.​org/​10.​1177/​13524​58512​461391

	11.	 Strober LB (2018) Quality of life and psychological well-being in 
the early stages of multiple sclerosis (MS): importance of adopt-
ing a biopsychosocial model. Disabil Health J 11(4):555–561. 
https://​doi.​org/​10.​1016/j.​dhjo.​2018.​05.​003

	12.	 Renner A, Baetge SJ, Filser M, Penner IK (2020) Working ability 
in individuals with different disease courses of multiple sclero-
sis: factors beyond physical impairment. Mult Scler Relat Disord 
46:102559. https://​doi.​org/​10.​1016/j.​msard.​2020.​102559

	13.	 Strober LB, Callanan RM (2021) Unemployment in multiple scle-
rosis across the ages: how factors of unemployment differ among 
the decades of life. J Health Psychol 26(9):1353–1363. https://​doi.​
org/​10.​1177/​13591​05319​876340

	14.	 Pugliatti M, Eskic D, Mikolcić T et al (2012) Assess, compare 
and enhance the status of persons with multiple sclerosis (MS) in 
Europe: a European Register for MS. Acta Neurol Scand Suppl 
195:24–30. https://​doi.​org/​10.​1111/​ane.​12024

	15.	 Trojano M, Bergamaschi R, Amato MP, et al (2019) The Italian 
multiple sclerosis register [published correction appears in Neurol 
Sci. 2019 Apr;40(4):907]. Neurol Sci 40(1):155–165. https://​doi.​
org/​10.​1007/​s10072-​018-​3610-0

	16.	 Thompson AJ, Banwell BL, Barkhof F et al (2018) Diagnosis 
of multiple sclerosis: 2017 revisions of the McDonald criteria. 
Lancet Neurol 17(2):162–173. https://​doi.​org/​10.​1016/​S1474-​
4422(17)​30470-2

	17.	 Goretti B, Niccolai C, Hakiki B et al (2014) The Brief Interna-
tional Cognitive Assessment for Multiple Sclerosis (BICAMS): 
normative values with gender, age and education corrections in 
the Italian population. BMC Neurol 14:171. https://​doi.​org/​10.​
1186/​s12883-​014-​0171-6 (Published 2014 Sep 10)

	18.	 Messmer Uccelli M, Specchia C, Battaglia MA, Miller DM (2009) 
Factors that influence the employment status of people with multi-
ple sclerosis: a multi-national study. J Neurol 256(12):1989–1996. 
https://​doi.​org/​10.​1007/​s00415-​009-​5225-0

	19.	 AIMS Barometer (2021). https://​agenda.​aism.​it/​2021/
	20.	 International Labor Organization. https://​www.​ilo.​org/​global/​

lang--​en/​index.​htm. Accessed 15 Nov 2021
	21.	 Hammond SR, McLeod JG, Macaskill P, English DR (1996) 

Multiple sclerosis in Australia: socioeconomic factors. J Neurol 
Neurosurg Psychiatry 61(3):311–313. https://​doi.​org/​10.​1136/​
jnnp.​61.3.​311

	22.	 Smith MM, Arnett PA (2005) Factors related to employment 
status changes in individuals with multiple sclerosis. Mult Scler 
11:602–609

	23.	 Koziarska D, Król J, Nocoń D, Kubaszewski P, Rzepa T, Nowacki 
P (2018) Prevalence and factors leading to unemployment in MS 
(multiple sclerosis) patients undergoing immunomodulatory treat-
ment in Poland. PLoS One 13(4):e0194117. https://​doi.​org/​10.​
1371/​journ​al.​pone.​01941​17 (Published 2018 Apr 10)

	24.	 Kirk-Brown AK, Van Dijk PA, Simmons RD, Bourne MP, Cooper 
BK (2014) Disclosure of diagnosis of multiple sclerosis in the 
workplace positively affects employment status and job tenure. 
Mult Scler 20(7):871–876. https://​doi.​org/​10.​1177/​13524​58513​
513967

	25.	 Krokavcova M, Nagyova I, Rosenberger J et al (2012) Employ-
ment status and perceived health status in younger and older peo-
ple with multiple sclerosis. Int J Rehabil Res 35(1):40–47. https://​
doi.​org/​10.​1097/​MRR.​0b013​e3283​4e6520

	26.	 Busche KD, Fisk JD, Murray TJ, Metz LM (2003) Short term 
predictors of unemployment in multiple sclerosis patients. Can J 
Neurol Sci 30(2):137–142. https://​doi.​org/​10.​1017/​s0317​16710​
00534​03

	27.	 Honarmand K, Akbar N, Kou N, Feinstein A (2011) Predicting 
employment status in multiple sclerosis patients: the utility of the 
MS functional composite. J Neurol 258(2):244–249. https://​doi.​
org/​10.​1007/​s00415-​010-​5736-8

	28.	 Iaffaldano P, Lucisano G, Caputo F et al (2021) Long-term dis-
ability trajectories in relapsing multiple sclerosis patients treated 
with early intensive or escalation treatment strategies. Ther Adv 
Neurol Disord 14:17562864211019574. https://​doi.​org/​10.​1177/​
17562​86421​10195​74 (Published 2021 May 31)

	29.	 Chen J, Taylor BV, Blizzard L, Simpson S Jr, Palmer AJ, van der 
Mei IAF (2018) Effects of multiple sclerosis disease-modifying 
therapies on employment measures using patient-reported data. J 
Neurol Neurosurg Psychiatry 89(11):1200–1207. https://​doi.​org/​
10.​1136/​jnnp-​2018-​318228

	30.	 Chiaravalloti ND, DeLuca J (2008) Cognitive impairment in mul-
tiple sclerosis. Lancet Neurol 7(12):1139–1151. https://​doi.​org/​10.​
1016/​S1474-​4422(08)​70259-X

	31.	 Iaffaldano P, Viterbo RG, Paolicelli D et al (2012) Impact of 
natalizumab on cognitive performances and fatigue in relapsing 
multiple sclerosis: a prospective, open-label, two years observa-
tional study. PLoS One 7(4):e35843. https://​doi.​org/​10.​1371/​journ​
al.​pone.​00358​43

	32.	 O’Connor RJ, Cano SJ, RamióiTorrentà L, Thompson AJ, Play-
ford ED (2005) Factors influencing work retention for people with 
multiple sclerosis: cross-sectional studies using qualitative and 
quantitative methods. J Neurol. 252(8):892–896. https://​doi.​org/​
10.​1007/​s00415-​005-​0765-4

	33.	 Cadden M, Arnett P (2015) Factors associated with employ-
ment status in individuals with multiple sclerosis. Int J MS Care 
17(6):284–291. https://​doi.​org/​10.​7224/​1537-​2073.​2014-​057

	34.	 Grytten N, Skår AB, Aarseth JH et al (2017) The influence of 
coping styles on long-term employment in multiple sclerosis: a 
prospective study. Mult Scler 23(7):1008–1017. https://​doi.​org/​
10.​1177/​13524​58516​667240

Publisher's note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1007/s00415-008-0910-y
https://doi.org/10.1007/s00415-008-0910-y
https://doi.org/10.1016/s0003-9993(03)00614-2
https://doi.org/10.1016/s0003-9993(03)00614-2
https://doi.org/10.1016/0021-9681(85)90093-1
https://doi.org/10.1016/0021-9681(85)90093-1
https://doi.org/10.1007/s10926-005-0875-y
https://doi.org/10.1177/1352458512461391
https://doi.org/10.1016/j.dhjo.2018.05.003
https://doi.org/10.1016/j.msard.2020.102559
https://doi.org/10.1177/1359105319876340
https://doi.org/10.1177/1359105319876340
https://doi.org/10.1111/ane.12024
https://doi.org/10.1007/s10072-018-3610-0
https://doi.org/10.1007/s10072-018-3610-0
https://doi.org/10.1016/S1474-4422(17)30470-2
https://doi.org/10.1016/S1474-4422(17)30470-2
https://doi.org/10.1186/s12883-014-0171-6
https://doi.org/10.1186/s12883-014-0171-6
https://doi.org/10.1007/s00415-009-5225-0
https://agenda.aism.it/2021/
https://www.ilo.org/global/lang--en/index.htm
https://www.ilo.org/global/lang--en/index.htm
https://doi.org/10.1136/jnnp.61.3.311
https://doi.org/10.1136/jnnp.61.3.311
https://doi.org/10.1371/journal.pone.0194117
https://doi.org/10.1371/journal.pone.0194117
https://doi.org/10.1177/1352458513513967
https://doi.org/10.1177/1352458513513967
https://doi.org/10.1097/MRR.0b013e32834e6520
https://doi.org/10.1097/MRR.0b013e32834e6520
https://doi.org/10.1017/s0317167100053403
https://doi.org/10.1017/s0317167100053403
https://doi.org/10.1007/s00415-010-5736-8
https://doi.org/10.1007/s00415-010-5736-8
https://doi.org/10.1177/17562864211019574
https://doi.org/10.1177/17562864211019574
https://doi.org/10.1136/jnnp-2018-318228
https://doi.org/10.1136/jnnp-2018-318228
https://doi.org/10.1016/S1474-4422(08)70259-X
https://doi.org/10.1016/S1474-4422(08)70259-X
https://doi.org/10.1371/journal.pone.0035843
https://doi.org/10.1371/journal.pone.0035843
https://doi.org/10.1007/s00415-005-0765-4
https://doi.org/10.1007/s00415-005-0765-4
https://doi.org/10.7224/1537-2073.2014-057
https://doi.org/10.1177/1352458516667240
https://doi.org/10.1177/1352458516667240

	Predictors of unemployment status in people with relapsing multiple sclerosis: a single center experience
	Abstract
	Background 
	Objectives 
	Methods 
	Results 
	Conclusions 

	Introduction
	Materials and methods
	Data collection and study population
	Statistical analysis

	Results
	Discussion
	References


