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In a given year, nearly 60% of individuals with 
multiple sclerosis (MS) will experience a fall. A sig-
nificant portion of these falls will result in an injury, 

ranging from mild bruising to bone fractures. Perhaps 
more insidious than any physical injuries are the reduced 
activity, fear of falling, and social isolation to which 
falls may contribute. Falls and their consequences are 
important targets of rehabilitation. Yet, despite the work 
of several individual research teams around the world, 
scientific knowledge about effective ways to reduce the 
number, severity, and consequences of falls experienced 
by people with MS is in its infancy. Overcoming this 
problem will require international collaboration and 
partnership that pools interdisciplinary expertise and 
produces evidence about the best approaches to reduce 
fall frequency, severity, and consequences for people 
with MS.  

In order to facilitate this collaboration and partner-
ship, a group of seven MS researchers secured a planning 
grant from the Canadian Institutes of Health Research 
to support an inaugural meeting of the International 
MS Falls Prevention Research Network (IMSFPRN). 
Our grant team includes Principal Investigator Marcia 
Finlayson (Queen’s University, Kingston, Ontario, 
Canada) and Co-Investigators (in alphabetical order) 

Michelle Cameron (Department of Neurology, Oregon 
Health & Science University, and Portland VA Medical 
Center, Portland, OR, USA), Davide Cattaneo (Don C. 
Gnocchi Foundation, Milan, Italy), Susan Coote (Uni-
versity of Limerick, Limerick, Ireland), Patricia N. Mat-
suda (University of Washington, Seattle, WA, USA), 
Elizabeth Peterson (University of Illinois at Chicago, 
Chicago, IL, USA), and Jacob J. Sosnoff (University of 
Illinois at Urbana-Champaign, Urbana, IL, USA).  

The founding members of the IMSFPRN, and those 
who may join in the future, will work collaboratively 
to develop and implement multisite research protocols 
to advance knowledge on falls and falls prevention 
among people with MS. The overarching goals of the 
initial meeting were as follows: 1) to build collaborative 
partnerships among researchers, clinicians, consumers, 
and other key stakeholders committed to strengthen-
ing evidence for MS falls prevention, and 2) to begin 
work on a protocol for an MS falls-prevention interven-
tion trial. The long-term goal of the IMSFPRN is to 
develop and disseminate clinically relevant knowledge 
that will reduce the frequency, severity, and functional 
consequences of falls experienced by people with MS 
worldwide.  

The inaugural meeting was held at Queen’s Uni-
versity in Kingston, Ontario, Canada, in March 2014. 
In addition to the IMSFPRN founding members, the 
meeting was attended by clinicians from a variety of 
fields (neurology, physical therapy, occupational ther-
apy, nursing, kinesiology); experts in aging with MS, 
physical activity and disability, and postural control in 
older adults; individuals living with MS; and representa-
tives from the Canadian Association of Occupational 
Therapists, the Canadian Physiotherapy Association, 
and the Multiple Sclerosis Society of Canada. Through-
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out the meeting, all participants had opportunities 
and were encouraged to share their ideas and expertise 
regarding the key elements of the falls-prevention inter-
vention protocol that the IMSFPRN is developing. 
These opportunities were made possible through presen-
tations, small- and large-group discussions, and formal 
nominal group methods.  

This theme issue of the International Journal of MS 
Care focuses on the recommendations concerning falls 
prevention that emerged from the March 2014 meeting 
of the IMSFPRN. An article by Ploughman et al. focus-
es on how research on postural control of older adults, 
physical activity promotion for people with spinal cord 
injury, and aging with MS can and should inform falls-
prevention research in MS. Cameron et al. detail which 
people with MS should be targeted for falls-prevention 
trials. Gunn and colleagues discuss the advantages and 
disadvantages of various settings for falls-prevention tri-
als that can be implemented for people with MS. Other 
articles provide the rationale and potential measurement 

From the Editor:
I am very grateful to Dr. Sosnoff and Dr. Finlayson, and to all the contributing authors, for giving us the opportuni-
ty to end this very productive year with a theme issue on fall prevention in individuals with MS. The articles, which 
stem from the initial meeting of the International MS Falls Prevention Research Network, highlight a problem of 
utmost importance to MS clinicians, and at the same time lay the foundation for future research on this topic. This 
effort is a perfect illustration of the mission of the IJMSC with regard to the MS care community and our patients. 
All of the articles went through our usual peer-review process, and I will take this opportunity to thank our peer 
reviewers for their continued support, in the context of a sharp increase in manuscript submissions over the past year. 
I wish you all a peaceful holiday season.

—	Francois Bethoux, MD
	 Editor in Chief

tools for the three key outcomes the meeting participants 
identified for an MS falls-prevention intervention: num-
ber of falls (Coote et al.), dynamic balance (Cattaneo 
et al.), and participation (Finlayson et al.). Finally, Fin-
layson et al. examine how the RE-AIM framework can 
inform the ongoing work of the IMSFPRN in order to 
maximize the uptake of the evidence we plan to produce 
in the years to come. 

There is little doubt that determining best practices 
in falls prevention specific to people with MS is essen-
tial. This theme issue outlines an international effort 
to lay the foundation for falls-prevention research. As 
members of the IMSFPRN, our goal is to work together 
to maximize falls-prevention research efforts. We hope 
that this theme issue will encourage others to join our 
group in our effort to reduce the frequency, severity, and 
functional consequences of falls in people with MS. If 
you are interested in joining the Network or being kept 
abreast of our activities, please contact Marcia Finlayson 
at marcia.finlayson@queensu.ca.

Introduction

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. 
The winners of the 2012 award are Lisa A.S. Walker (The Ottawa Hospital 
and the University of Ottawa) and colleagues, for their article “Tests of Infor-
mation Processing Speed: What Do People with Multiple Sclerosis Think 
About Them?” published in the Summer 2012 issue of IJMSC. The award car-
ries a $1000 stipend. Robert M. Herndon was the founding editor of IJMSC 
and currently serves as Editor Emeritus. 

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. The winners of the 2013 award are Gray A. Vargas and Peter A. Arnett (The Pennsylva-
nia State University, University Park, PA), for their article “Attributional Style and Depression in Multiple 
Sclerosis: The Learned Helplessness Model,” published in the Summer 2013 issue of IJMSC. The award car-
ries a $1000 stipend. Robert M. Herndon was the founding editor of IJMSC. 

IJMSC TO INCREASE PUBLICATION FREQUENCY 
Beginning in 2015, the International Journal of MS Care (IJMSC) will be published 6 times annually, rather 
than quarterly. The fi rst issue published on the new bimonthly schedule will be the January/February 2015 
issue. This change has been driven by a rising number of submissions to the journal in recent years and will 
result in a 50% increase in annual content of both the print and online editions. Visit the journal online at 
http://ijmsc.org.

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. The award carries a $1000 stipend. Robert M. Herndon was the founding 
editor of IJMSC. The winner of the 2013 award will be announced at the 2014 Annual Meeting of the 
CMSC in May.   
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Tests of Information Processing Speed 
What Do People with Multiple Sclerosis Think About Them?

Lisa A.S. Walker, PhD; Amy Cheng, BA; Jason Berard, BScH, Lindsay I. Berrigan, PhD;  
Laura M. Rees, PhD; Mark S. Freedman, MD

Reduction in information processing speed (IPS) is a key deficit in multiple sclerosis (MS). The Paced 
Auditory Serial Addition Test (PASAT), Symbol Digit Modalities Test (SDMT), and Computer-
ized Test of Information Processing (CTIP) are used to measure IPS. Both the PASAT and SDMT 
are sensitive to deficits in IPS. The CTIP, a newer task, also shows promise. The PASAT has several 
limitations, and it is often perceived negatively by patients. Yet little supporting quantitative evidence 
of such perceptions has been presented. Therefore, in this study, subjective ratings of likeability, dif-
ficulty, and appropriateness of the PASAT, CTIP, and SDMT were obtained. Ratings were compared 
between MS patients and healthy controls. It was hypothesized that ratings of the PASAT would dif-
fer significantly from those of the SDMT and CTIP. The relationship between subjective ratings and 
objective performance was evaluated. Sixty-nine MS patients and 68 matched controls rated the three 
tests in terms of likeability, difficulty, and appropriateness for capturing cognitive deficits often associ-
ated with MS using a Likert scale. Both groups rated the PASAT as most difficult and least likeable. 
The MS group rated the PASAT and SDMT as more appropriate for measuring MS-related deficits 
than the CTIP. Subjects who performed better on the PASAT were more likely to rate it as easier. 
Ratings of the SDMT and CTIP did not vary consistently with performance. The findings lend quan-
titative support to the common belief that the PASAT is perceived as unpleasant. Other tests are avail-
able that are similarly sensitive to deficits in IPS and more palatable to the patient. Int J MS Care. 
2012;14:92–99.

Cognitive impairment is common in multiple 
sclerosis (MS), affecting 40% to 65% of 
patients and contributing to functional lim-

itations that result in poor health-related quality of life 
(HRQOL).1,2 The predictive value of cognitive dysfunc-
tion in HRQOL remains even after controlling for sub-
jective distress variables such as depression and fatigue.3 
The most commonly identified cognitive difficulties 
associated with MS include problems with working 
memory, as well as learning and memory for new infor-
mation.4,5 Information processing speed has also been 

identified as a primary cognitive deficit in MS.6-8 Cog-
nitive difficulties can lead to problems for people with 
MS in their daily lives, such as their ability to maintain 
employment.1,9 Such deficits can also negatively affect 
their relationships with intimate partners, family mem-
bers, caregivers, coworkers, and their health-care team.10

A challenge with any type of cognitive assessment is 
selecting measures that possess good psychometric prop-
erties (ie, reliability, validity, sensitivity to impairment, 
specificity to the types of impairment encountered in 
MS). While it is important for clinicians to select tests 
that do not cause stress for the individual completing the 
test, it is also important to ensure that even subtle cogni-
tive deficits are detected. Thus, some measures that are 
designed to be quite challenging to complete must also 
be included.  

One such task that has been reported anecdotally to 
be unpleasant, both for the patients undergoing it and 
for the clinicians administering it, is the Paced Audi-

Picture of article removed for Summer 2014 issue


