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Abstract
Background: Multiple sclerosis (MS) is a chronic progressive neurological disease that influences an individual’s
physical, mental, emotional, and social functioning, otherwise known as health-related quality of life (HRQOL). To fully
capture the impacts of MS on HRQOL, perspectives from the lived experience should be investigated.
Objective: The purpose of this study was to describe, in people with relapsing–remitting multiple sclerosis (RRMS),
(1) the health and wellness needs and facilitators perceived to influence HRQOL, (2) determine which health needs
are not being met, and (3) identify barriers to meeting health and wellness needs.
Methods: Participants with RRMS were recruited from a more extensive study for this cross-sectional, qualitative
investigation guided by phenomenological theory. Semi-structured interviews were conducted until data saturation
was reached (n = 15). The data were analyzed using a thematic analysis approach.
Results: Five themes emerged as facilitators of HRQOL; mental/emotional health, knowledge about MS, family/peer
support, lifestyle behaviors, and social engagement. Identified barriers to achieving better HRQOL included limited
access to specialized care, lack of communication/ empathy from providers, lack of comprehensive care, challenges
caused by MS symptoms, and difficulty navigating the healthcare and insurance landscape.
Conclusions: Study participants described mental health and lifestyle behaviors as the primary promoters of overall
HRQOL. Access to dietary guidelines, exercise instruction, and education about living healthy with MS were also
identified as positive contributors to overall QOL. When these positive contributors are limited or absent, HRQOL was
reported to decrease.
Keywords: Multiple sclerosis, Health and wellness, Quality of life, Lived experience
Introduction
Multiple sclerosis (MS) is a chronic progressive neurological disease diagnosed commonly between 20
and 50 years of age, with over 2.3 million people living with MS worldwide [1, 2]. Approximately 85% of
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people diagnosed with MS initially present with relapsing–remitting MS (RRMS) [3–6]. RRMS is characterized
by clearly defined periods of disease activity, known as
exacerbations, followed by periods with partial to complete recovery of symptoms that repeats over time [3, 6,
7]. As a result of this pattern, individuals living with MS
experience different health and wellness needs over their
lives that directly influence their quality of life (QOL) [8].
Given the varied symptoms associated with MS, it
is not surprising to see in the literature that individuals
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with MS have a decreased QOL compared to the general
population [9–11]. In both 2008 and 2013, the Multiple
Sclerosis International Federation (MSIF) and the World
Health Organization (WHO) collaborated to develop the
Atlas of MS, a document that identified knowledge gaps,
resources, and services for individuals with MS [12]. The
2013 Atlas of MS, strongly suggested more research is
needed at national, regional, and global levels to understand better factors that influence the QOL and experiences people with MS have [12].
Current literature still appears to be limited when
considering the patients’ points of view and their identified health and wellness needs [13, 14]. One strategy to
close this gap is to look at QOL from the lived experience
perspective. A recent study examined the traffic on the
National Multiple Sclerosis Society’s (NMSS) website and
social media platforms to identify what content people
coming to their web pages were interested in the most.
The most frequently searched terms during the study
period were diet, exercise, and emotional issues. This
finding demonstrates that people with MS are interested
in a vast array of different aspects of health and wellness
[15].
To better understand the experiences of people with
RRMS, the lived experience perspective needs to be
included in the larger body of knowledge. Present literature routinely fails to consider patients’ points of view
and their self-identified needs in the different health and
wellness dimensions [13]. This raises the question, what
do people with RRMS identify as essential for a high
health related quality of life (HRQOL)? Likewise, what
gaps or needs could facilitate improving the HRQOL in
this population? Therefore, this study sought to explore
the factors promoting HRQOL for people with RRMS
through the lived experience.
The purpose of this study was to describe the perceptions related to health and wellness that individuals with
RRMS identify as essential to their overall quality of life.
The aims are to (1) identify and describe the health and
wellness needs and facilitators perceived to influence
HRQOL, (2) determine which health needs are not being
met, and (3) identify barriers to meeting health and wellness needs.

Materials and methods
This study used a cross-sectional, qualitative design
guided by phenomenological theory [16]. This theory
explores how individuals draw meaning from their experiences by describing the overall essence of an experience, the lived experience [17]. This study was conducted
via telecommunication methods in the United States.
Rocky Mountain University of Health Profession’s IRB
approved this study.
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Participants

A purposeful sequential sample of convenience was used.
The inclusion criteria were 18 years of age or older, selfreported diagnosis of RRMS, and ability to communicate by phone or video media platform for 30–60 min
in the English language. Exclusion criteria included having a neurological diagnosis in addition to MS. The selfreported diagnosis of RRMS was on the honor system;
participants did answer a few questions related to their
MS diagnosis. These questions were reviewed by the
principal investigator (PI).
Recruitment

Participants were recruited from a group of 120 participants already enrolled in another larger study. The larger
study surveyed 120 participants with RRMS comparing
population-based normative data on the short form 36
(SF-36) to data collected from individuals with RRMS
[18]. An invitation to participate in this second study was
provided to all participants in the larger study. Purposive
sequential sampling accounted for both sexes from those
interested in participating in this study. The principal
investigator conducted interviews until data saturation
was reached (12 females, 3 males). Data saturation was
determined to have been reached once no new themes
or concepts arose in the interview for three consecutive
participants. Participants ranged from 18 to 70 years old,
with a mean of 44 years (SD 15). See Table 1 for demographic data.
Interview

Each participant completed one semi-structured interview lasting an average of 38 min (range = 27–65 min).
Table 1 demographic data for study participants (n = 15)
Mean/category

Age
Years with MS

44.3 ± 15.1

13.3 ± 11.5

Sex

–

Employment

–

Ambulatory status

Range/frequency

18–70
0–38
12F–3M

Full time

5

Part-time

1

Retired

2

Unemployed

5

College Student

2

–

–

Independent

10

Ambulatory device with 3
0-minimal limitations
Ambulatory device with 2
mod or more limitations
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All participants were interviewed over the phone. All
interviews were recorded with participant consent.
The semi-structured interview guide (see “Appendix”)
focused on exploring the different domains of health perceived to impact QOL. Contextual details related to what
was essential to improve or maintain a high HRQOL, living with RRMS was emphasized. At the beginning of the
interview, sociodemographic data were collected (i.e.,
age, sex, years living with MS, employment status, insurance coverage, income, and ambulatory ability). The final
interview question asked participants to review a list of
eight health domains of health and identify the area(s)
they felt were most important to their overall QOL. Participants were provided an Amazon gift card of $25.00
for participating in the interview.
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Fig. 1 Promotors of health related quality of life

Limited access to specialized care

Data management and analysis
All fifteen interviews were recorded via a digital recording device and transcribed verbatim by a secure transcription service. All recordings were compared to the
transcript to ensure accuracy. Transcripts were sent to
each study participant for a member check, and each participant was asked to check the transcript for accuracy.
Once all member checks were complete, the interview
transcripts were uploaded into Nvivo 12 data analysis
software (QSR International Pty Ltd., Burlington, MA).
The principal investigator reviewed transcripts multiple times before coding the data set [19, 20]. Data was
coded using inductive coding [20] and analyzed using a
thematic analysis approach. Inductive coding is a commonly used approach to qualitative research in the health
sciences [21]. Inductive coding codes come from the data
itself versus deductive coding, which uses theoretical
or epistemological approaches. Boyatzis first described
this inductive method of data-driven coding [22]. Thematic analysis with inductive coding identifies, analyzes,
and reports themes that emerge within the data set [19,
23]. Once all codes were identified, themes were derived
from the coded data. A detailed review of the codes
and themes was conducted, and revisions occurred as
appropriate.
Several trustworthiness strategies were used throughout the study. Member checks for accuracy of the transcribed data occurred before the coding process began.
A peer reviewer experienced in qualitative data examined
the coded transcripts and reviewed all major themes, and
the principal investigator maintained an audit trail. Both
researchers met to discuss the data. The principal investigator then refined the codes and major themes. The principal investigator recorded the data analysis process to
record the decision-making process. A reflexivity journal
to identify for and control biases was maintained as well.

Lack of communicaon/empathy from providers
Difficulty with healthcare/insurance
Lack of comprehensive care
Challenges due to MS symptoms

Fig. 2 Barriers to Health

Results
Of 15 participants, twelve were female, and three
were male (80% women, 20% men). These percentages are similar to the general MS population in the
United States [1]. The mean age of the participants was
44.3 years, SD ± 15.1. Years with MS ranged from one
year to 38 years. The mean length of time since diagnosis was 13.3 years, SD ± 11.5. Some participants no longer
worked secondary to MS, while others were employed
full-time. Two participants were full-time college students. The participants for this study resided in varied
geographic areas providing a good representation of the
United States. The participants lived in urban, suburban,
and rural areas throughout the United States.
Five clearly defined themes emerged as promoters of
HRQOL (Fig. 1). These themes are mental/emotional
health, knowledge/education about MS, family and peer
support, lifestyle behaviors, and social engagement.
Additionally, five main barriers to achieving better health
and quality of life were present in the data (Fig. 2). These
barriers included limited access to specialized care, lack
of communication and empathy from medical providers,
lack of comprehensive care addressing all health-related
needs, challenges caused by MS symptoms, and difficulty navigating the healthcare and insurance landscape.
Lastly, participants were asked to look at the list of eight
domains of health as reported on the short form 36 (SF36) to identify the domains of health that are essential to

Faraclas et al. Journal of Patient-Reported Outcomes

(2022) 6:89

have a good QOL living with MS and to list the top three
domains that are the most important to live your best
life with MS. Mental health, role emotional, and social
function were the most frequently cited domains, see
Table 2. Table 2 lists the frequency of the items identified
by the 15 participants. In the second column, Top 3 Most
Important to Live Best Life, all participants were required
to report 3 items, for a total of 45 reported items. In the
first column, participants were allowed to report variably
between 1 and 3 items, where a total of 33 reported items
were collected.
Promotors of health related quality of life
Mental/emotional health

This study identified mental and emotional health as
the most important facilitator of their HRQOL. Nearly
all participants (13/15) discussed mental and emotional
health as having a considerable influence on their overall
HRQOL. Identifying, diagnosing, and addressing mental/emotional health concerns were the most frequently
discussed theme when asked about what is needed to
live healthily and well with MS. The top three identified
HRQOL promoters were mental and emotional health,
lifestyle behaviors (diet, exercise), and family and peer
support. One participant stated, “MS affects all parts of
your brain, which affects not just physical, but mental
and emotional health too. Making sure to address that, so
your whole self is better, is important.”
Eight participants reported suffering from depression, anxiety, or other mental/emotional health problems throughout their MS disease course, representing
over 50% of the study participants. Only two participants
of the eight reported ever receiving any intervention
for their mental health needs. Four of the six participants who did not receive mental health interventions
Table 2 Top dimensions of health reported as essential for
improving HRQOL
Frequency—
Frequency—top 3 most
essential to have important to live best life
a good HRQoL
Physical function

4

5

Mental health

10

14

Role physical

2

3

1

2

Bodily pain
General health
Vitality

2

Social function

5

9

Role emotional

11

10

Total

33* participants
reported 1–3
items

Total 45* all participants listed 3
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expressed a strong desire to discuss mental and emotional health with their healthcare providers. “I want to
be mentally healthy,” stated one participant, commenting
that no provider has asked her about mental health, and
no support has ever been offered. Another participant
indicated her QOL is not as good as it could be because
of her mental health, and she voiced how beneficial it
would be to have a provider address these needs. Conversely, mental and emotional health was also identified
as the greatest need, yet the area reported to be mentioned the least. The barriers to improving mental and
emotional health were described as lack of comprehensive care, poor healthcare coverage, and lack of compassionate and caring providers.
Fourteen out of fifteen participants reported having a
positive outlook and attitude as a strong promoter of a
good HRQOL. Optimistic views, never giving up hope,
learning about MS, and staying positive were essential
for living well with MS. This positive outlook was also
a desired attribute from providers; study participants
wanted to see a positive attitude in their healthcare providers, family, community, and friends.
Social engagement

According to 14/15 participants, having peer support,
positive social interaction with peers or other individuals
with MS, and close personal relationships were necessary
to have a good QOL. Participants spent significant time
talking about their social circle, or lack thereof, and the
importance of social engagement to their overall wellbeing. The college-age participants described the impact
that a lack of social interactions has on the individual.
“Universities could do better at providing opportunities
for disabled students,” reported one college-age participant. Both college students verbalized a strong desire to
stay engaged and interact with peers and their college
community.
“For me, one of my big difficulties with MS was social
because I had just started college with this diagnosis
and with I guess the fatigue issues I had, I could not
go to the football games and the basketball games,
and so I guess it is more just extra social things, that
are important to my mental health, but at college,
these social [things] are not easy to do.”
Five other participants cited the fear of social isolation
as a reoccurring concern and detractor from HRQOL.
One study participant stated, “I really do not have that
much of a support system, and it is isolating.” Participants shared experiences of feeling isolated due to common MS symptoms and lack of peer or family support.
Connecting with others who have MS and therefore
understanding the challenges of MS was reported to
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help mitigate social isolation fears. “I think when you are
talking to other people who have had MS– especially if
you are newly diagnosed; they know what you are going
through, and it helps.” Receiving education from peers
about MS was frequently cited as a strong promoter of a
good HRQOL, especially for those newly diagnosed.
Employment status was another identified promoter of
a good HRQOL linked to social engagement. Individuals
in the workforce cited working as a positive influencer
for their current HRQOL, tying in the workplace with
social engagement. “I have always worked, and thankfully
I have always been able to work,” said one individual. He
further explained the benefits he received from working,
such as providing for his family, staying socially engaged,
and physically active. Participants who were unable to
work reported social isolation, financial and insurance
problems, and emotional health concerns resulting from
unemployment.
When participants reported barriers or areas of need
to improve HRQOL, most participants linked decreased
social roles or community engagement causing an overall negative effect on their QOL. Like mental and emotional health needs, social needs were ranked high on the
HRQOL promotors but also near the top of domains in
health that need to improve to facilitate better HRQOL.
Family and peer support

Family and peer support was another theme expressed as
a strong facilitator for HRQOL. All fifteen participants
communicated the positive benefits of family and peer
support throughout the interview. Neighbors, friends,
coworkers, and church members were described as providing physical, mental, social, financial, and educational
support. This support increased positivity and a sense of
purpose, ultimately leading to a greater perceived QOL.
“A strong support system from a lot of different places,”
voiced one participant when asked about facilitators
of good health. One participant stated, “I found out the
hard part with MS is it can be very hidden, and people do
not see your pain or your weakness until you are showing symptoms.” She further stated how beneficial having
a support system can be because of these “hidden” symptoms. When pressed to explain this further, she explained
that support systems understand you and your MS,
which is not always the case with people I do not know.
Engaging in the MS community for 12 participants
was another critical support system. One participant
stated, “I am a member of a group of moms with MS….
and that kind of helps just to feel like I am not alone; I
am not crazy going through all this.” Three additional
participants specifically cited connecting with others
who had MS as emotionally beneficial. Although family
and peers were ranked as most important in supporting
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the participants, twelve participants cited the MS community as an additional and significant support source.
One participant currently navigating college articulated,
“when you are talking to other people who have it [MS],
they know what you are going through.” She expressed a
deep desire to connect with others who understand the
lived experience with MS. Another participant, also in
college, reported that getting involved in the MS community led to her receiving a scholarship from the NMSS
that helped her stay in college; when MS was causing
“problems.” Some participants became involved in even
more structured MS communities as well. “I have actually been leading and continue to lead a self-help group
for Latinas with MS,” stated one middle-aged participant.
She continued to explain how her involvement in the MS
community keeps her feeling engaged and vibrant despite
MS.
Spirituality and religion were also frequently brought
up when discussing support systems. Several participants reported spirituality, a relationship with God, or
their church group as essential to their overall QOL. The
religious community for them was described as a strong
sense of social interaction and support they could rely on.
“I think that MS has strengthened my relationship
with God. I am a spiritual person, and so I have
faith that God will hear my prayers and that if I do
my part, I’ll be blessed, and he’ll help me overcome
these challenges that come my way related to MS.”
Lifestyle behaviors

Another prominent theme that participants discussed
frequently was diet, nutrition, exercise, physical therapy,
and general wellness strategies. Participants reported
that to promote healthy living with MS, they realized
lifestyle behaviors such as diet and exercise were essential to improve their overall HRQOL. Fourteen participants reported exercise and physical activity as essential
components of their own health promotion. “Exercise,
I think, is extremely important,” stated one participant.
He further expressed how exercise has prevented him
from “succumbing” to some of the MS symptoms he has
experienced. Walking and general physical activity were
explicitly reported as improving mental and emotional
health, QOL, overall improved health, and physical function. “I think that being able to exercise no matter what,
whether it is a stationary bike or whether it is whatever
you love to do, yoga or something, I think that is huge
for a person with MS, to find something that can keep
them physically strong and emotionally well,” stated a
participant.
Participants defined physical activity as staying
active, engaging with family and peers, maintaining
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employment, participating in hobbies, and accessing their
community. Participants detailed how physical activity allowed for meaningful experiences with their family,
community, children, and peers. One participant stated,
“exercise can lead to a social life.” Fourteen participants
reported exercise, yoga, or Pilates as beneficial promoters of overall HRQOL. “I am not the kind of person that
loves exercise. I have to really push myself to do it. But
I do feel better when I do it, and I know that improves
my quality of life.” Another participant reported, “I have
been doing yoga off and on for 17 years, and I modify as
needed, but it really helps me move better”. All participants expressed that healthcare providers’ emphasis and
guidance on exercise and physical activity would improve
their HRQOL. Despite the desire for information on
exercise, participants only reported exercise guidance if
they received physical therapy services. Participants also
linked lower HRQOL to a lack of diet and exercise knowledge. Commonly lack of understanding of essential diet,
exercise, and stress management strategies was perceived
as an area of need to improve overall HRQOL. Barriers
to lifestyle needs were deeply rooted in the feeling that
medical care lacked comprehensive care and providers
were only focusing on medical and physical symptoms of
MS.
Nine of the fifteen participants reported diet, nutrition,
and or supplements as strategies they specifically use to
improve their health and wellness and overall HRQOL.
Eight of the nine participants indicated they investigated
and implemented diet strategies independently versus receiving guidance from their healthcare providers.
“You want that education piece to be there, not just the
pharmacological management but diet and nutrition or
other ways to also be healthy.” The participant articulated
that not enough value was placed on diet and lifestyle
behaviors during her medical visits. Diet was one of the
most frequently cited themes participants wanted to see
improvements made to enhance their HRQOL. One male
participant summed it up, stating,
“MS completely kind of changed my lifestyle completely changed my diet. I was already a very active
individual but began making exercise more of a
daily routine. So I have been able to, I feel like, manage my symptoms over the past almost 11 years now
with diet, exercise, and then stress management. I
try to get some sunshine, spend as much time in the
sun as I can too.”
Five participants reported that physical therapy
improved their HRQOL, and all five reported receiving
an exercise plan that helped improve their mobility. These
participants indicated they would like physical therapy
or access to a professional who can more routinely assist
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with an exercise program to improve their current QOL.
The other 10 participants reported that their providers
never brought up exercise or physical therapy. Feelings
of uncertainty about exercise were routinely reported as
obstacles to improving their HRQOL. “I would love for
somebody to just draw out an exercise plan for me.” This
young female participant continued to discuss how this
exercise plan would benefit her physical, mental, and
overall health.
Knowledge and education on multiple sclerosis

Receiving patient-centered education with credible information about living healthy and well with MS was voiced
by all participants as essential to HRQOL. Participants
reported that education from their providers and the
National MS Society (NMSS) positively influenced their
ability to live well with MS. “I think it is really empowering to have all that knowledge and information,” said
one female. The most commonly expressed need for
increased education was related to exacerbations, fatigue
management, stress reduction, cognitive changes, mental health, lifestyle behaviors, and general MS strategies
for heat sensitivity. Participants in this study wanted
more information on MS and for that information to
come from their MS clinic or MS providers. Participants
described how they gathered information from different
sources and often felt overwhelmed or confused when
determining what was accurate information on MS.
When presented with good quality information; participants discussed how that information assisted them in
improving or maintaining a high HRQOL.
Perceived quality of life barriers

Throughout the interviews, participants frequently
portrayed discrepancies between what they reported
as essential for their health versus what they were currently receiving for healthcare. This group reported limited access to certain types of care such as mental health,
instruction on lifestyle behaviors (diet, exercise), and
accessing their community. They also described barriers
related to social isolation concerns, challenges due to MS
symptoms, difficulty navigating the healthcare and insurance landscape, and poor communication and empathy
from healthcare providers. This group of individuals felt
that specialized providers’ education and information
related to MS would significantly elevate their QOL.
While every participant discussed physical symptoms
associated with MS and its impact on HRQOL, the physical health domain was not what the conversation centered around. Instead, participants highlighted health
aspects outside the physical dimension of health as
most influential to their HRQOL. Participants described
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unique and specific needs to their situation and MS
presentation. All fifteen participants reported barriers
to better HRQOL related to five common reasons: lack
of MS-specific knowledge, limited access to specialized
care, limited communication and empathy from their
providers, lack of comprehensive care, and difficulty navigating the healthcare and insurance landscape.
Thirteen of fifteen individuals reported their healthcare providers did not discuss lifestyle factors such as
diet and exercise. “Education about nutrition [is important] because there seems to be confusion about what is
good for MS, simple classes for people to learn about diet
would be a big help,” stated one middle-aged female when
discussing her desire for more lifestyle information from
her providers. Most participants saw this lack of dialog
as a significant obstacle to achieving better health. “I am
trying to avoid any other health issues; just having a good
general well-being with exercise is tough but very important.” Although several participants mentioned vitamins
and supplements throughout the interviews as strategies to stay healthy, participants did not mention their
disease-modifying MS medication. Participants did not
discuss medications at all. Participants instead focused
their attention on other aspects of health during these
interviews. The only participant to mention medication
brought up medication to demonstrate that medicationss
should be included in her treatments.
“I have a lot of lesions up at my brain stem, which
causes nystagmus and bladder issues. I have some
bladder issues that I have had for a while. But I see a
urologist, so they have got me on medication. The leg
weakness-- I started taking the Ampyra for and special glasses for nystagmus. Diet and exercise would
also help me, wouldn’t it?”
Participants reported mental health as the area of
health most in need when asked what they specifically
need to improve their HRQOL living with MS. “I just feel
like perhaps I can get more balance. I think, to me, wellness is balance. And right now, I really do not have much
[due to MS]”, said one participant in her fifties. Others
voiced that even when referred to therapy or counseling,
the provider was not knowledgeable about MS, creating a poor experience. “They offered me counseling, but
they [counselor] had no idea what MS was, and that was
a problem,” one participant said.
Throughout the interviews, it became apparent that
some barriers were due to their location. Several participants reported living too far from specialized providers and noted less than excellent care from providers
not specialized in MS. One participant only sees his
primary care physician for all his health needs because
the closest MS specialist is over 4 h away. Other
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participants reported having an excellent specialist and
attributed their overall success and HRQOL to that
specialized care and provider. One recurrent detracter
of health was the time between office visits with providers. Participants voiced a thirst for knowledge and
more engagement from healthcare providers.
“I want to talk to others who have MS or healthcare professionals that have dealt with MS and
just be completely open. I feel like there is-- even
with incontinence and stuff, there is still kind of-people do not want to talk about it. So I would love
an openness in a dialog between a healthcare provider and me. I feel like healthcare providers do
not ask the right questions.”
More than half of the participants raised concerns
about adequate health insurance coverage for specialized providers. Even when insurance coverage was
available, participants reported problems obtaining the
care because the process was too complicated or confusing. One participant noted, “It was like a full-time
job, going through the right hoops or the right process
with the right forms.”
All fifteen participants were eager for information
and guidance related to lifestyle behaviors such as diet
and exercise. Participants expressed a desire to improve
their HRQOL and live healthy despite MS. One participant remarked how a lack of information on diet
and exercise was a “lost opportunity” for providers. He
further described how diet, exercise, and sleep were
his primary means of maintaining a high HRQOL. He
would like to see these aspects of health and QOL integrated more into overall MS care from all providers.
Other participants described a feeling of uncertainty in
proceeding with exercise or nutritional changes to support their MS due to lack of knowledge. Despite this
uncertainty about implementing lifestyle changes, the
participants all seemed to coalesce around the idea that
diet and exercise can facilitate improved HRQOL with
MS.
Five of the fifteen participants characterized the facility they access as a comprehensive MS center. These
individuals discussed their center’s additional services, including physical therapy, education classes,
counseling, and support groups, as valuable to their
overall healthcare and QOL. Participants voiced the
benefits of having a broader approach to their MS and
cited the ease of communicating with the care team as
instrumental in staying healthy. In contrast, a participant outside this group of five stated, “I feel that I am
not getting support from the healthcare providers.” He
explained that he needed more than just biannual visits
and pharmacological management.
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Discussion
People with RRMS view health and HRQOL as a combination of different lifestyle behaviors, specialized care,
and advanced knowledge of MS. The perspectives from
the lived experience illustrate how these multiple factors interact and influence HRQOL. All participants in
this study viewed HRQOL as a culmination of physical,
mental, and social health. Although discussion about
physical function was present in the interview data and
had apparent effects on HRQOL, physical function was
not perceived as most in need of improvement. Mental,
emotional, and social health constructs dominated the
conversation when asked “what keeps you healthy and
well” and when asked about “barriers to achieving better
health.”
Mental and emotional health was reported as having
the greatest impact on HRQOL. The data showed that
people with MS are asking for significantly more attention to mental and emotional health. Those findings are
consistent with previous research investigating similar
constructs [24–27]. A recent cross-sectional study demonstrated that people with MS have a decreased quality
of life in all health domains on the short form 36 quality
of life scale (SF-36) compared to the general population
[18]. Mental, emotional, and social health domains on
the SF-36 were the furthest below the population-based
norms than other domains such as physical function [18].
This perspective of focusing on non-physical domains of
health was also seen in this qualitative study. Only a few
participants reported having mental health issues discussed or addressed by healthcare providers, yet almost
all participants expressed a desire to have this support
available. This discrepancy between what people with MS
perceive as needed versus what is provided continues to
persist today [24, 26, 28].
In addition to mental and emotional health, lifestyle
behaviors such as diet and exercise were emphasized as
essential to maintain or improve HRQOL. Current literature has suggested that focusing on patient perceptions and goals for living healthy with MS should further
advance the patient-centered care model [29]. Despite the
call for action on improving lifestyle behaviors and education about lifestyle behaviors for people with MS, we still
see that implementing these practices is lacking [11, 15].
During the interviews, participants did not discuss,
bring up, or report medication-related health needs.
This omission may be due to the broad scope of healthpromoting behaviors that are of more interest to the
person since their primary MS medication needs are
being addressed and the primary focus of most medical appointments [30]. Disease-modifying medications
are vital to slow the disease down and decrease exacerbations; significant strides have been made over the last
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20 years related to medications [31]. This past focus on
medication may explain why participants in this study
focused their attention on the nonpharmacological interventions to improve their health.
When participants discussed their healthcare providers, they stressed that knowledgeable and compassionate
providers are essential to their HRQOL, especially when
newly diagnosed. The healthcare provider was described
as an essential component of managing MS. Providers
were viewed as facilitators of good health, neutral (no
impact) on health, or a detractor to health. Detracters
were described as lacking compassion, not current on
MS care, or failing to address all MS needs. These findings that healthcare providers need to be more empathetic and compassionate are consistent with existing
literature [26]. Participants in this study described empathy and compassion as critical for establishing trust and
rapport between patient and provider.
Having a robust support system is also essential to
overall HRQOL. Social and community engagement was
discussed more than expected throughout the interviews.
Social isolation and limited engagement in society due
to MS symptoms were common fears and detractors for
HRQOL. Despite this perceived importance, participants
did not see this level of importance emphasized or mentioned by their healthcare providers.

Conclusion
Data from this study suggests opportunities to advance
the HRQOL for people with RRMS are plentiful. All
individuals with MS should be screened for mental or
emotional health concerns. Questions and discussions
should occur related to social engagement, and the person’s ability to engage with their family, community, work
or church should be included explicitly in routine patient
encounters. Screening for and including intervention
strategies for lifestyle behaviors like diet, exercise, and
stress management continue to be requested by the MS
population. Despite numerous calls from patients with
MS to incorporate more lifestyle behavior education into
their treatment plans, people with MS still report that
level of care is lacking.
These findings suggest that mental and emotional
health influence HRQOL, and these are the same areas
reported to have the greatest need for improvement.
The most frequently reported health need was access to
mental healthcare. These findings echo previous research
done in other countries around the world [9, 26, 27, 32].
The lived MS experience is rich with meaningful information to help advance the HRQOL for this population.
More studies need to be conducted looking at the perceptions and experiences of people with MS, what HRQOL
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means to individuals, and how to incorporate more
health domains into the standard of care. Individuals in
this study were clear in their message: mental health and
lifestyle behaviors are paramount to their HRQOL, yet
these are the health domains most under-supported in
the healthcare they receive. Attention to the discrepancy
in what individuals with RRMS report they need versus
what they receive must continue to be investigated. Integrating lifestyle behaviors, screening questions for mental
health, and social isolation should be integrated into all
routine visits, especially now that we understand these
factors’ impact on overall HRQOL [33].
Barriers to better health continue to be complex and
individualized, yet despite that, we continue to see common barriers within the control of healthcare providers.
Participants in this study expressed the need for more
compassionate and empathetic providers that listen to all
the impacts they are experiencing due to MS. This sentiment is found throughout the literature related to MS
and other chronic diseases [13, 34, 35]. From the lived
experience perspective, compassion and empathy facilitate strong patient-provider relationships.
Several factors limit the generalization of the study
findings. The sample included fifteen participants living in the United States. Nine different states were represented in this study population, which may not reflect
other regions of the United States or worldwide. Recruitment for this study was limited to those participating in
the more extensive MS study. This study also relied on a
self-reported diagnosis of RRMS that their medical provider did not confirm, making it possible that the selfreported diagnosis is inaccurate. Future studies should
recruit from different geographic regions in the United
States, have an MD confirmed diagnosis of RRMS, and
have a larger sample size. The principal investigator
was the only one to analyze the data. Although a peer
reviewer reviewed all significant codes and themes identified in the study, bias is possible from having only one
reviewer. Another limitation of this study was that participants were not asked if they were currently in an exacerbation; this would be helpful information to gather in
the future.
In summary, individuals with RRMS describe their
HRQOL as a reflection of their health and wellness in
multiple health domains. These findings suggest that
individuals with RRMS seek guidance and expertise in
lifestyle behaviors like diet and exercise. These same
participants place a high value on mental and emotional
health and desire healthcare providers to identify and
address not just physical symptoms of MS but also mental and emotional symptoms. According to this study’s
data, increased attention to mental health and access to
mental health services will positively influence HRQOL
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along with education and interventions targeted at diet,
exercise, and stress management.

Appendix
Interview guide

(1) I thought we could start by having you describe
what health and wellness mean to you.
(a) Why do you think that is important for health
and wellness?
(2) What would you say is important for you to be
healthy and well living with MS? Please describe
your current health and wellness needs as related to
your MS.
(a) Why are these (insert need(S) described by the
participant) critical to you and your personal
health and wellness?
(i) Can you explain a little more about why
this need is essential to you?
(ii) How does this influence your overall health and
wellness?
(b) So you feel (insert the why from above) is important to you, are there other needs or aspects of
your health and wellness that are important to
you? Please describe this need for me.
(3) Please share how the needs you just described relate
to your multiple sclerosis?
(a) How do these needs influence your overall
health and wellness living with MS?
(b) Please share with me how you feel these health
and wellness needs are being met? (satisfactory,
minimally, not met?)
(4) Can you describe any aspects of your health and
wellness that are not fully supported?
(a) Why do you feel this is important to your health
and wellness
(i) Have you explored strategies to address this
need?
(ii) Why do you feel this strategy was or was not successful?
(5) What do you feel is needed to fulfill this unmet need? /
What is limiting you from fulfilling this need?
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(a) Do you perceive any barriers limiting your ability to meet this need? Please explain.
(6) Looking at this list of dimensions of health and
wellness, are there any you feel are essential to having a good quality of life living with MS?
(i) Physical Function
(ii) Mental Health
(iii) Role Physical
(iv) Bodily Pain
(v) General Health
(vi) Vitality
(vii) Social Function
(viii) Role Emotional
(ix) How does (insert the dimension selected above) help
you manage your MS and live well?
(x) Looking at this list, would you say the three most
important dimensions of health to you are to live
your best life?
(i)		Physical Function
(ii) Mental Health
(iii) Role Physical
(iv) Bodily Pain
(v) General Health
(vi) Vitality
(vii) Social Function
(viii) Role Emotional
(7) Do you have any additional information you would
like to share?
(a) If there were areas to explore, then further that
would occur here
(b) If a question was left unanswered, it could be
asked here.
(c) I would end with a summarizing statement(s),
allowing the participant to correct and/or verify
that I had an accurate interview summary.
Acknowledgements
Funding Acknowledgement—An internal faculty research grant from Rocky
Mountain University of Health Professions supported this work.
Author contributions
Dr. EF was the primary investigator of this study. All other authors contributed
to the study, including data analysis and manuscript development.
Funding
This work was supported by an internal faculty research grant from Rocky
Mountain University of Health Professions.
Availability of data and materials
All de-identified data is available upon request.
Code availability
Not applicable.

Page 10 of 11

Declarations
Ethics approval and consent to participate
This project was approved by Rocky Mountain University of Health Profession’s
IRB.
Consent for pubication
All study participants provided informed consent prior to participating in this
study.
Competing interests
The authors have no conflicts of interests.
Author details
1
School of Physical Therapy, Massachusetts College of Pharmacy and Health
Sciences, Worcester, MA, USA. 2 Department of Physical Therapy, Eastern
Washington University, Spokane, WA, USA. 3 Slippery Rock University, Slippery
Rock, PA, USA. 4 College of Rehabilitation Sciences, Rocky Mountain University
of Health Professions, Provo, UT, USA.
Received: 28 January 2022 Accepted: 15 August 2022

References
1. Immune-Mediated Disease. National Multiple Sclerosis Society. Accessed
December 30, 2020. http://www.nationalmssociety.org/What-is-MS/Defin
ition-of-MS/Immune-mediated-disease
2. Nelson LM, Wallin MT, Marrie RA et al (2019) A new way to estimate
neurologic disease prevalence in the United States: illustrated with MS.
Neurology 92(10):469–480. https://doi.org/10.1212/WNL.0000000000
007044
3. Newsome SD, Aliotta PJ, Bainbridge J et al (2016) A framework of care in
multiple sclerosis, part 1: updated disease classification and disease-modifying therapy use in specific circumstances. Int J MS Care 18(6):314–323.
https://doi.org/10.7224/1537-2073.2016-051
4. Macías Islas MÁ, Ciampi E (2019) Assessment and impact of cognitive
impairment in multiple sclerosis: an overview. Biomedicines. https://doi.
org/10.3390/biomedicines7010022
5. Lublin FD, Coetzee T, Cohen JA, Marrie RA, Thompson AJ, on behalf of the
International Advisory Committee on Clinical Trials in MS (2020) The 2013
clinical course descriptors for multiple sclerosis: a clarification. Neurology.
94(24):1088–1092. https://doi.org/10.1212/WNL.0000000000009636
6. Contrò V, Schiera G, Macchiarella A, Sacco A, Lombardo G, Proia P (2017)
Multiple sclerosis: physical activity and well-being. Mult Scler 2:6
7. MacLean R (2010) Multiple sclerosis: understanding a complex neurological condition. Nurs Stand R Coll Nurs G B 1987. 24(28):50–56; quiz 58.
https://doi.org/10.7748/ns2010.03.24.28.50.c7625
8. Plow M, Cho C, Finlayson M (2010) Utilization of health promotion and
wellness services among middle-aged and older adults with multiple
sclerosis in the mid-west US. Health Promot Int 25(3):318–330. https://doi.
org/10.1093/heapro/daq023
9. Somerset M, Campbell R, Sharp DJ, Peters TJ (2001) What do people with
MS want and expect from health-care services? Health Expect Int J Public
Particip Health Care Health Policy 4(1):29–37. https://doi.org/10.1046/j.
1369-6513.2001.00111.x
10. Rezapour A, Almasian Kia A, Goodarzi S, Hasoumi M, Nouraei Motlagh S,
Vahedi S (2017) The impact of disease characteristics on multiple sclerosis
patients’ quality of life. Epidemiol Health. https://doi.org/10.4178/epih.
e2017008
11. Barin L, Salmen A, Disanto G et al (2018) The disease burden of multiple
sclerosis from the individual and population perspective: which symptoms matter most? Mult Scler Relat Disord 25:112–121. https://doi.org/10.
1016/j.msard.2018.07.013
12. Browne P, Chandraratna D, Angood C et al (2014) Atlas of multiple sclerosis 2013: a growing global problem with widespread inequity. Neurology
83(11):1022–1024. https://doi.org/10.1212/WNL.0000000000000768

Faraclas et al. Journal of Patient-Reported Outcomes

(2022) 6:89

13. Lorefice L, Mura G, Coni G et al (2013) What do multiple sclerosis patients
and their caregivers perceive as unmet needs? BMC Neurol 13:177.
https://doi.org/10.1186/1471-2377-13-177
14. Amtmann D, Bamer AM, Kim J, Chung H, Salem R (2017) People with
multiple sclerosis report significantly worse symptoms and health related
quality of life than the US general population as measured by PROMIS
and NeuroQoL outcome measures. Disabil Health J. https://doi.org/10.
1016/j.dhjo.2017.04.008
15. Dunn M, Bhargava P, Kalb R (2015) Your patients with multiple sclerosis
have set wellness as a high priority? And the National Multiple Sclerosis
Society is responding. US Neurol 11(02):80. https://doi.org/10.17925/USN.
2015.11.02.80
16. Pitney and Parker 2009 | Qualitative Research | Quantitative Research.
Scribd. Accessed July 20, 2018. https://www.scribd.com/document/
337375351/Pitney-and-Parker-2009
17. Xu W, Zammit K (2020) Applying thematic analysis to education: a hybrid
approach to interpreting data in practitioner research. Int J Qual Methods
19:1609406920918810. https://doi.org/10.1177/1609406920918810
18. Faraclas E, Lynn J, Lau JD, Merlo A (2022) Health-related quality of life
in people with multiple sclerosis: how does this population compare
to population-based norms in different health domains? J Patient Rep
Outcomes 6(1):12. https://doi.org/10.1186/s41687-022-00415-4
19. Braun V, Clarke V (2006) Using thematic analysis in psychology. Qual Res
Psychol 3(2):77–101. https://doi.org/10.1191/1478088706qp063oa
20. Braun V, Clarke V (2014) What can “thematic analysis” offer health and
wellbeing researchers? Int J Qual Stud Health Well-Being. https://doi.org/
10.3402/qhw.v9.26152
21. Thomas DR (2006) A general inductive approach for analyzing qualitative
evaluation data. Am J Eval 27(2):237–246. https://doi.org/10.1177/10982
14005283748
22. Boyatzis R (1998) Transforming qualitative information: thematic analysis
and code development. Sage, Thousand Oaks
23. Chandra Y, Shang L (2019) Inductive coding. In: Chandra Y, Shang L (eds)
Qualitative research using R: a systematic approach. Springer, pp 91–106.
https://doi.org/10.1007/978-981-13-3170-1_8
24. Rothwell PM, McDowell Z, Wong CK, Dorman PJ (1997) Doctors and
patients don’t agree: cross sectional study of patients’ and doctors’
perceptions and assessments of disability in multiple sclerosis. BMJ
314(7094):1580–1583
25. Malcomson KS, Lowe-Strong AS, Dunwoody L (2008) What can we learn
from the personal insights of individuals living and coping with multiple
sclerosis? Disabil Rehabil 30(9):662–674. https://doi.org/10.1080/09638
280701400730
26. Ysrraelit MC, Fiol MP, Gaitán MI, Correale J (2017) Quality of life assessment in multiple sclerosis: different perception between patients and
neurologists. Front Neurol 8:729. https://doi.org/10.3389/fneur.2017.
00729
27. Galushko M, Strupp J, Walisko-Waniek J et al (2015) Validation of the German version of the schedule of attitudes toward hastened death (SAHDD) with patients in palliative care. Palliat Support Care 13(3):713–723.
https://doi.org/10.1017/S1478951514000492
28. Forbes A, While A, Taylor M (2007) What people with multiple sclerosis
perceive to be important to meeting their needs. J Adv Nurs 58(1):11–22
29. Bowman MA, Neale AV (2014) Investigating patient-centered care. J Am
Board Fam Med 27(2):169–171. https://doi.org/10.3122/jabfm.2014.02.
140009
30. Kavaliunas A, Manouchehrinia A, Stawiarz L et al (2016) Importance
of early treatment initiation in the clinical course of multiple sclerosis.
Multiple Sclerosis J. https://doi.org/10.1177/1352458516675039
31. Medications. National Multiple Sclerosis Society. Accessed May 5, 2022.
https://www.nationalmssociety.org/Treating-MS/Medications
32. Kersten P, McLellan DL, Gross-Paju K et al (2000) A questionnaire assessment of unmet needs for rehabilitation services and resources for people
with multiple sclerosis: results of a pilot survey in five European countries.
Needs Task group of MARCH (Multiple Sclerosis and Rehabilitation, Care
and Health Services Research in Europe). Clin Rehabil 14(1):42–49. https://
doi.org/10.1191/026921500669834306
33. Learmonth YC, Adamson BC, Balto JM et al (2017) Multiple sclerosis
patients need and want information on exercise promotion from healthcare providers: a qualitative study. Health Expect 20(4):574–583. https://
doi.org/10.1111/hex.12482

Page 11 of 11

34. Dibley L, Coggrave M, McClurg D, Woodward S, Norton C (2017) “It’s just
horrible”: a qualitative study of patients’ and carers’ experiences of bowel
dysfunction in multiple sclerosis. J Neurol 264(7):1354–1361. https://doi.
org/10.1007/s00415-017-8527-7
35. Chiu C, Bishop M, Pionke JJ, Strauser D, Santens RL (2017) Barriers to
the accessibility and continuity of health-care services in people with
multiple sclerosis. Int J MS Care 19(6):313–321. https://doi.org/10.7224/
1537-2073.2016-016

Publisher’s Note

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

