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P lanning for each Consortium of Multiple 
Sclerosis Centers (CMSC) Annual Meeting 
begins well before the previous meeting ends. 

Like many of you, I look forward to hearing about new 
developments in MS care, updating my knowledge, and 
spending time with old and new friends. June Halper 
and the CMSC staff’s commitment to sharing updates 
and best practices in MS care will not be stopped by the 
coronavirus pandemic. The CMSC quickly adapted the 
conference to a virtual format. Accepted abstracts will be 
published here as usual, and there will be a mini poster 
session online with selected abstracts.

The CMSC is not the only group making adjust-
ments in these unprecedented times. Health care has 
been disrupted for many people living with MS, and 
practices are adapting care delivery to meet ongoing 
needs. This means an all-hands-on-deck approach and 
attempts to obtain data outside the health care setting. 
Thotam and Buhse surveyed patient satisfaction at two 
MS centers. Patients were highly satisfied with their 
experiences with nurse practitioners or physicians, par-
ticularly when the visits were longer than 20 minutes. 
A team approach can improve access while maintain-
ing high levels of satisfaction with care. In the article 
offering continuing education credit, Mate and Mayo 
compare walking capacity in the clinic setting to acceler-
ometer measurements in patients’ normal environment. 
Walking cadence and bouts of walking outside of the 
clinic setting were affected by availability of walkable 
areas and mood.

People with MS are encouraged to exercise, and it is 
generally assumed that exercise will improve mood. Gas-
coyne and colleagues present a systematic review of the 
effect of exercise on anxiety. More focused studies are 

needed to determine if exercise can help anxiety in peo-
ple with MS and if specific types of exercise have more 
effect than others. Imbalance is one of the reasons that 
people with MS may be concerned about falling and 
thus reluctant to walk or exercise. Garg and colleagues 
describe clinical metrics for evaluating gaze and postural 
response. These measures have good reliability, which 
makes them potentially useful for initial evaluation and 
for monitoring response to treatment. Arpan and col-
leagues studied neuroanatomical correlates of postural 
deficits with eyes open and eyes closed. Postural deficits 
at baseline and worsening over 2 years were inversely 
associated with spinal cord cross-sectional area.

People newly diagnosed with MS may struggle with 
uncertainty and anxiety. Garabedian and colleagues 
describe common themes and questions from par-
ticipants in two monthly support groups dedicated to 
newly diagnosed patients. One of the key themes that 
emerged was uncertainty about disease course and future 
disability. Scott and colleagues demonstrated the impact 
of disease-modifying therapies (DMTs) by comparing 
a cohort of patients diagnosed in the modern era to the 
natural history of MS in the pre-DMT era. It is reassur-
ing to see reports from large centers describing a lower 
percentage of patients with severe disability at 15 years 
and longer time to reach moderate disability. 

We are focused on maintaining excellent care for 
people with MS. Past Editor-in-Chief Dr. Lael Stone 
would be sure to remind us that self-care is important. 
We hope you remain safe and remember to do some-
thing to take care of yourself today.

—Mary Alissa Willis, MD
Associate Editor

EDITORIAL

HERNDON AWARD FOR OUTSTANDING IJMSC ARTICLE
The Consortium of Multiple Sclerosis Centers (CMSC) presents an annual award, the Herndon Award 
for Outstanding IJMSC Article, for the best article published in the International Journal of MS Care dur-
ing a given calendar year. The award carries a $1000 stipend and is named in honor of Robert M. Hern-
don, the founding editor of IJMSC. The winner of the 2019 award will be announced in August as part of 
the 2020 Virtual Annual Meeting of the CMSC (see https://cmscscholar.org/2020-virtual-meeting/).  

HERNDON AWARD FOR OUTSTANDING IJMSC ARTICLE
The Consortium of Multiple Sclerosis Centers (CMSC) presents an 
annual award, the Herndon Award for Outstanding IJMSC Article, for 
the best article published in the International Journal of MS Care during a 
given calendar year. As announced at the Annual Meeting of the CMSC, 
the winners of the 2018 award are Nananda F. Col, Andrew J. Solomon, 
Vicky Springmann, Carolina Ionete, Enrique Alvarez, Brenda Tierman, 
Christen Kutz, Idanis Berrios Morales, Carolyn Griffi n, Long H. Ngo, 
David E. Jones, Glenn Phillips, Ashli Hopson, and Lori Pbert for their 
article “Evaluation of a Novel Preference Assessment Tool for Patients 
with Multiple Sclerosis” (published in the November/December 2018 issue of IJMSC). The award is 
named in honor of founding editor Robert M. Herndon and carries a $1000 stipend.

ARE YOU ON TWITTER? IJMSC IS! 
We frequently tweet about new IJMSC developments, and we don’t want you to be left out. 
Readers and reviewers: Keep current with IJMSC announcements and the latest free online 
content. Authors: We’re tweeting about your articles; don’t miss the opportunity to help spread 
the word about your research. 

Find and follow us @IJMSCtweets
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Understanding patient values is crucial to shared 
decision making (SDM).1 Shared decision 
making is essential for high-stakes decisions 

about multiple sclerosis (MS) when choosing the best 
treatment depends on how a patient values the risks 
and benefits of their options.2 The essential elements 

of SDM include informing patients when they face a 
decision, ensuring that patients understand their con-
dition and their options, eliciting patients’ values and 
preferences, and helping them apply their values to the 
decision.3 However, eliciting patient values is challeng-
ing and time-consuming, and there is no consensus on 
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Background: We developed a preference assessment tool to help assess patient goals, values, and preferences 
for multiple sclerosis (MS) management. All preference items in the tool were generated by people with MS. 
The aim of this study was to evaluate this tool in a national sample of people with MS.

Methods: English-speaking patients with MS aged 21 to 75 years with access to the internet were recruited. 
Participants completed the preference tool online, which included separate modules assessing three core 
preference areas: treatment goals, preferences for attributes of disease-modifying therapies, and factors 
influencing a change in treatment. The tool generated a summary of participants’ treatment goals and 
preferences. Immediately after viewing the summary, participants were asked to evaluate the tool. Rank-
ings of preference domains were compared with rankings obtained in another study. 

Results: In 135 people with MS who completed the tool and evaluation, the highest ranked goal was brain 
health (memory, thinking, brain), followed by disability concerns (walking, strength, vision). Rankings 
were highly similar to those in the referent study. Nearly all participants reported that the tool helped them 
understand their goals and priorities regarding MS and that the summary appropriately reflected what is 
important to them. Most participants (87%) wanted to discuss their treatment goals and priorities with 
their clinician. 

Conclusions: This preference assessment tool successfully captured patients’ goals, values, and preferences 
for MS treatment and could potentially be used to help patients communicate their preferences to their cli-
nician. Int J MS Care. 2018;20:260-267.

Systematic Review of Tools for Anxiety in MS
PATIENT INVOLVEMENT IN MS MANAGEMENT
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