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Abstract.
BACKGROUND: The Coronavirus disease 2019 (COVID-19) pandemic has been associated with unprecedented social and
economic impacts in the United States, including significant cuts to the labor force, beginning in the spring of 2020.
OBJECTIVE: In this study we examined the employment effects of the pandemic on Americans with multiple sclerosis
(MS), a population that has historically experienced low rates of employment relative to the general population.
METHODS: Based on a survey of a convenience sample of 69 members of the National Multiple Sclerosis Society, we
examined employment, health, and economic experiences between May and August, 2020.
RESULTS: The results suggest potentially significant job loss. Specifically, in the present sample approximately 20% of
participants who were previously employed reported losing employment as a result of the pandemic, and approximately
40% reported other work changes. At elevated risk for job loss were those with lower levels of education, African American
workers, and workers reporting Hispanic, Latinx, or Spanish origin. Almost two-thirds of the participants reported that the
pandemic had affected their financial status and over half (53.6%) reported that the pandemic had affected their ability to
access their MS healthcare.
CONCLUSION: We discuss the implications and potentially lasting effects of the current, complex employment situation
faced by Americans living with MS, and the broader considerations for vocational rehabilitation professionals.
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1. Introduction

The Coronavirus disease 2019 (COVID-19) pan-
demic has been associated with unprecedented cha-
nges to daily life in the United States and globally.
These changes have resulted in significant and, at the
time of this writing, ongoing social and economic
impacts. Among the consequences of COVID-19 in
the US were rapid and deep cuts to the US labor
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force in March and April of 2020. The impact of
the COVID-19 pandemic on the U.S. labor market
has been profound, affecting all employment sectors,
and particularly affecting populations characterized
by the intersections of race, poverty, and disability
(Filanoski, 2020a). The full extent, duration, and
longer-term economic and social impacts of the
COVID-19 pandemic are unpredictable and depend
upon rapidly shifting circumstances.

Rehabilitation counseling professionals providing
vocational services in the present environment are
faced with exceptionally challenging circumstances
in a restricted and fluid vocational landscape. Effec-
tive vocational rehabilitation counseling during the
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COVID-19 pandemic requires broad and current
understanding of national and local labor markets,
attention to the impacts on the employment of per-
sons with specific disabilities and chronic illnesses
and the specific labor sectors affected, and heightened
awareness of the increased health risks associated
with employment, particularly for those with chronic
conditions.

Unfortunately, national employment data on per-
sons with disabilities generally provide broad and
time-delayed information that does not differentiate
by functional or diagnostic categories. For example,
as with most national data sets, in the U.S. Bureau
of Labor Statistics Household Data on Employment
Status and Disability Status (U.S. Bureau of Labor
Statistics [USBLS], September 23, 2020), disability
is defined using an aggregate definition based on hav-
ing at least one of several conditions or limitations
in various tasks. In the present, fluid national labor
situation, such national-level and aggregate data are
important and helpful, but they are unable to pro-
vide information about the experiences of people with
specific conditions or disabilities.

In the spring of 2020, as the US entered a wide-
spread period of restricted activity and voluntary or
enforced quarantine and the initial labor impact of the
COVID-19 pandemic was developing, we were inter-
ested in exploring and understanding the employment
and psychosocial experiences of the pandemic among
Americans with multiple sclerosis (MS). We initi-
ated a national survey to explore these experiences.
In this article we present employment data based on
this survey. The purpose of this article is to provide
a snapshot, albeit a limited one due to the size of the
sample, of the effects of COVID-19 on the employ-
ment situation of a sample of Americans with MS.

Americans living with MS have historically expe-
rienced low employment participation rates relative
to the general population (Rumrill & Bishop, 2019).
Understanding the employment effects of COVID-19
on this already at-risk population is important in terms
of developing and delivering effective rehabilitation
counseling interventions with this population. The
results also have broader applicability for working
with people with other chronic health conditions.

1.1. Multiple sclerosis

Multiple sclerosis is a chronic, inflammatory, dem-
yelinating, and neurodegenerative autoimmune dis-
ease of the central nervous system (CNS). MS is
characterized by intermittent and recurrent episodes

of inflammation that result in the destruction of CNS
myelin and the underlying CNS axons (Lanssmann,
2011; Lee & Dunn, 2013). The disease is associated
with a wide range of symptoms and is frequently
accompanied by progressively increasing functional
limitations affecting multiple functions and systems
(Murray, 2016; Rumrill & Bishop, 2019). MS is
among the most prevalent neurological disorders, aff-
ecting an estimated 2.3 million people worldwide
(Murray, 2016) and over 900,000 Americans
(National Multiple Sclerosis Society [NMSS], 2018).
Indeed, MS is the most common non-traumatic neu-
rological disease of young adults in the world.
Approximately 10,000 new cases of MS are diag-
nosed annually in the US (Kalb, 2016). Although MS
may be diagnosed at any age, initial symptoms are
most often evident during early adulthood, typically
between the ages of 20 and 50 (Kalb, 2016; Schapiro,
2003). Therefore, the disease typically affects work-
ing aged, early- to mid-career adults. Most frequently
diagnosed in the US among those of European origin,
MS is seen in most ethnic groups including African
Americans, Asians, and those of Hispanic or Lat-
inx ethnicity (DeLuca & Nocentini, 2011; Multiple
Sclerosis Coalition, 2015).

1.2. Employment and MS

As is the case for persons with disabilities and
chronic illnesses in the US generally (Strauser, 2014),
Americans with MS face disparate opportunities for,
and a range of barriers to, participation in the labor
force, even during periods of economic growth or sta-
bility (Rumrill & Bishop, 2019; Rumrill et al., 2005).
More than 90% of individuals with MS in the United
States have employment histories, and approximately
60% were working at the time of diagnosis (Rumrill et
al., 2008), however, 50–80% of people with MS who
are working at the time of diagnosis are no longer
in the workforce within 10 years, and approximately
40% leave employment in the first three years after
diagnosis (McFadden et al., 2012; Strober, 2020).
Over the past decade, the employment rate among
US adults with MS has remained at approximately
40% (Bishop et al., 2016; Strober, 2020).

Employment is an important contributor to phys-
ical and psychosocial health and quality of life,
providing access to economic security, social partic-
ipation, access to health insurance and health care,
and contributing to quality of life (QOL; Bishop,
et al., 2019). Indeed, in a recent large national sur-
vey of National MS Society members, employment
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was identified among the domains most important
to QOL (Bishop et al., 2019). The fact that adults with
MS consistently experience significantly higher lev-
els of unemployment and underemployment than the
general population can have significant psychosocial,
health, and economic consequences.

The consequences of early career exit are partic-
ularly noteworthy in the face of research that shows
that, among unemployed people with MS, 75% left
their jobs voluntarily, often before their symptoms
made them incapable of working, 80% reported that
they retain the ability to work, and up to 75% reported
that they would like to return to work (Roessler et
al., 2002; 2008). Premature career discontinuation
has been associated with significant negative and
long-term effects on financial stability, mental and
physical health, community access and participation,
and QOL (Bishop et al., 2015). Because the typical
age of MS onset occurs early- to mid-career, the
total economic impact for the individual with MS is
greater than for those with other, later-onset chronic
neurological diseases. Kobelt et al. (2006) estimated
that the lost productivity costs of MS due to early
retirement approximated $15,000 per patient per year,
and that, together with sick leave and reduced work
time (10%), early retirement and employment loss
accounts for approximately 44% of the cost of MS

There has been extensive research, particularly
over the past two decades, aimed at identifying the
barriers to work faced by people with MS, the health,
economic, and QOL benefits of working, the rea-
sons for and consequences of leaving work, and the
resources and interventions that help people with
MS to stay employed (Bishop et al., 2016; Rum-
rill et al., 2008; Rumrill et al., 2013; Rumrill &
Bishop, 2019; Strober, 2020). However, the current
COVID-19 situation introduces unique elements and
barriers to employment for people living with MS.
The pandemic has also heightened awareness and
concerns about, and complicated, at least temporar-
ily, the relationship between work and health. For
example, although employment has generally been
associated with better health among persons with
MS (e.g., Dorstyn et al., 2019), continued employ-
ment during the time of the COVID-19 pandemic
may be associated with an increased risk of health
consequences. According to Moss et al. (2020), peo-
ple living with MS may be at higher risk for health
consequences from COVID-19 than the general pub-
lic due to existing neurologic disability, the impact of
disease modifying therapies on COVID-19 suscep-
tibility and severity, and the effects of COVID-19

on ongoing MS disease activity. Furthermore, the
capacity to maintain the good health and function
necessary to remain employed is threatened for many
people living with MS. As is often the case for persons
with chronic illnesses, many people with MS require
access to regular (and relatively frequent) medical
services, including infusions, physical therapy, occu-
pational therapy, and homecare services to maintain
their health. Access to these supports may be dis-
rupted as a result of the pandemic (Moss et al., 2020),
thus potentially decreasing baseline health.

In order to evaluate the employment impact of the
COVID-19 pandemic on people living with MS, and
to begin to explore the interacting effects of health,
employment, and healthcare access, in the present
study we surveyed a sample of Americans with MS
about their employment, health, and economic expe-
riences between May and August, 2020. The data
represent the first wave in what we anticipate will
be a larger, longitudinal analysis of these impacts
over the next two years. In the following sections,
we present the methods and results of this initial sur-
vey. We then discuss the implications of the current,
complex employment situation faced by Americans
living with MS, and the broader considerations for
vocational rehabilitation professionals. We address
the following research questions:

1. How has the COVID-19 pandemic, and related
social and labor market responses, affected the
employment and economic status of Americans
with MS?

2. Has the COVID-19 pandemic affected healthcare
and treatment access in a manner that may affect
engagement in employment?

2. Method

2.1. Procedures

The Institutional Review Board (IRB) of the
University of Wisconsin-Madison reviewed and
approved this longitudinal study. Participants in the
present analysis were recruited between May 15 and
August 2, 2020 through the National Multiple Scle-
rosis Society’s research portal. The Society provides
opportunities for members to participate in research
through a website that details ongoing, approved
research studies. Members interested in participat-
ing in the present study, based on a brief description
of the research posted on the website, were asked to
select the link to the survey questionnaire, which was
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hosted using the Qualtrics Survey Hosting Service
(2020; Qualtrics, Provo, UT). Participants were asked
to read an online consent form and indicate consent
before proceeding to the survey questionnaire. The
following inclusion criteria were applied: (a) age of
18 or older, (b) having a diagnosis of multiple sclero-
sis. Participants were offered a $10.00 electronic gift
card for their participation.

2.2. Participants

We present the results for 69 people who met the
inclusion criteria and responded to the online sur-
vey. Participants’ ages ranged from 22 to 77 and
the mean age was 43.43 (SD = 12.71). The major-
ity of participants were female (75.4%) and reported
their ethnicity as White (81.2%). Over ten percent
of the participants, respectively, reported their race/
ethnicity as African American (11.6%) or reported
being of Hispanic, Latinx, or Spanish origin (11.9%).
Most participants reported their marital status as mar-
ried (56.5%); 2.9% reported living with a partner and
the remainder identified themselves as single/never
married (27.5%), divorced (8.7%), separated (1.4%),
or widowed (2.9%). Participants represented 24 U.S.
states and primarily resided in suburban (52.9%)
or urban (38.2%) areas, with 8.8% describing their
residential area as rural. Participants reported their
highest level of education as follows: 1.4% less than
high school, 8.7% high school graduate, 18.8% some
college but no degree, 13.0% Associate’s degree,
30.4% Bachelor’s degree, and 27.5% graduate or pro-
fessional degree.

We asked participants to describe their pre-pan-
demic employment status as follows: “Which one
of the following best describes your employment
status? (Note: We realize that, for many people,
the employment situation has changed recently due
to COVID-19. Tell us here about your usual emp-
loyment status (prior to any COVID-19-related cha-
nges.))” Participants’ ‘usual’ employment status was
reported as follows: employed or self-employed full-
time (33.3%); employed or self-employed part-time
(20.3%); unpaid or volunteer work (1.4%); unem-
ployed, and looking for work (10.1%); unemployed,
and not looking for work (5.8%); unemployed and
receiving disability benefits (11.6%); homemaker
(8.7%); full-time student (2.9%); retired, not disabled
(4.3%), and other (1.4%). Among those who reported
being employed either full- or part-time, the mean
number of years employed in their current position
was 6.14 (SD = 5.43).

Annual total household income, before taxes,
was reported as follows: 17.6% reported less than
$25,000; 30.9% reported $25,000 to $49,999; 29.4%
reported $50,00 to $74,999; 10.3% reported $75,000
to $99,999; and 11.8% reported above $100,00.
Most participants (62.3%) reported having private
health insurance; 24.6% had Medicaid, 14.5% had
Medicare, and one participant had health insurance
through the Department of Veterans Affairs or TRI-
CARE. With respect to benefits programs, 14.5%
were receiving Supplemental Security Income (SSI),
27.5% Social Security Disability Insurance (SSDI),
7.2% Workers Compensation benefits, and 10.1%
retirement benefits/pension.

The mean age at diagnosis with MS was 34.7
years (SD = 13.31). Over two-thirds (68.1%) reported
the course of their MS as relapsing-remitting, and
26.1% as progressive, including primary (14.5%) and
secondary (11.6%) progressive, and the remainder
reported being unsure. The majority (88.1%) reported
that they were currently using disease-modifying
medications. Over one-third reported having been
diagnosed with co-occurring depression (36.2%), and
37.7% with an anxiety disorder.

2.3. Instrument and data analysis

The present analysis involved data that were
collected as part of a broader study that evalu-
ated additional psychosocial information beyond the
focus of the present article. The survey question-
naire included 54 items, and it had several sections
addressing participant’s demographic characteris-
tics, healthcare and employment-related experience
variables, course of MS and treatment, QOL and
psychosocial status, and several brief standardized
measures. For the purpose of this article, we focus
on the demographic, healthcare, and employment-
related variables. The data were analyzed using IBM
SPSS Statistics (Version 26). Descriptive statistics
and non-parametric chi square analyses were com-
puted to provide characteristics of the sample and
address the research questions.

3. Results

The first research question addressed the degree to
which the COVID-19 Pandemic and related social
and labor market responses affected the employ-
ment and financial status of Americans with MS.
Almost one-half of the sample (47.8%) reported that
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the COVID-19 pandemic resulted in some change
in their employment situation. Excluding the partici-
pants who reported their usual employment situation
as retired, unemployed and receiving disability ben-
efits, and those in active military service, 57.9%
reported some employment-related change. Specif-
ically, 29.8% reported being no longer employed as a
result of the pandemic. Among the participants who
reported that they were employed full-time prior to
COVID-19, 17.4% reported that they were no longer
employed as a result of the COVID-19 pandemic,
and 39.1% reported other employment changes.
Among the participants reporting part-time employ-
ment, 21.4% reported having lost their positions,
and 42.9% reported experiencing another change
in employment. When participants were asked to
describe the employment-related changes, the most
frequently reported changes included working less
hours or fewer shifts, followed by shifting to work-
from-home, and changing departments or positions
with their employer.

Examination of demographic variables and job loss
due to the COVID-19 pandemic revealed that, among
those who reported their usual employment status
(prior to the COVID-19 pandemic) as employed full-
or part-time, there were no significant differences in
terms of gender. Participants who reported their eth-
nicity as African Americans reported a higher rate
of job loss (25.0%) compared to those reporting their
ethnicity as White (19.4%), but the difference was not
statistically significant. Those reporting being of His-
panic, Latinx, or Spanish origin, however, did report
a statistically significantly higher rate of job loss
(60%) relative to the remainder of the participants
(18.8%; (χ2(1, N = 37)=3.997, p = .046). Education
level was also associated with job loss. Specifically,
among those working full- or part-time prior to the
pandemic, whereas 14.3% of workers who had com-
pleted a college degree (Associates, bachelor’s, or
professional degree) reported having lost their job as
a result of COVID-19, the percentage among those
with no degree was significantly higher, at 55.6%
(χ2(1, N = 37)=6.302, p = .012).

Almost two-thirds of the participants (65.2%)
reported that the COVID-19 pandemic had affected
their financial status. An additional 17.4% reported
that their insurance status had been affected. In terms
of current financial status, while 52.2% reported
that they were “able to meet expenses”, 40.6%
reported “some difficulty meeting expenses”, and
7.2% were “unable to meet expenses”. Among those
who reported their typical employment situation as

employed part- or full-time but who had lost their job
due to COVID-19, 40.9% reported some difficulty
meeting expenses, and 9.1% reported being unable
to meet expenses.

In the second research question, we evaluated the
extent to which health and treatment access barri-
ers have affected the participation of Americans with
MS in the labor market. Over half of the participants
(53.6%) reported that the COVID-19 pandemic had
affected their ability to access their MS healthcare,
and 37.7% reported that their ability to access MS
treatments or medications had been affected. Sev-
eral participants commented on their barriers with
respect to accessing healthcare, and these comments
suggested that the impacts included appointment can-
cellations and delays or rescheduling, visits being
held via on-line portals rather than in-person, and
fear of traveling to meet with providers during the
pandemic.

4. Discussion

The convenience nature of the sampling proce-
dure and the complete reliance on self-report data
are noteworthy limitations of the present study. Also,
the small respondent sample that was drawn from
the membership organization National MS Society
may not be representative of the broader population of
adult Americans with MS. However, the results of this
analysis suggest several areas of potential concern.
First and almost certainly foremost, approximately
20% of employed participants in this study reported
losing employment as a result of the pandemic.
Although the other employment changes reported by
approximately 40% of employed participants were
not consistently associated with reduced work (e.g.,
working from home), many reported working less
hours or fewer shifts. The present data suggest a sig-
nificant loss of employment among a population that
has historically experienced relatively lower rates of
employment when compared with non-disabled peo-
ple (Strober, 2020). At elevated risk for job loss in
the present sample were those with lower levels of
education, African American workers, and workers
reporting Hispanic, Latinx, or Spanish origin. Finally,
it is particularly troubling that almost two-thirds of
the sample reported that the COVID-19 pandemic had
affected their financial status, with half of those par-
ticipants who had been employed but who had lost
their job due to COVID-19 reporting some difficulty
meeting expenses, and almost 1-in-10 reporting being
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unable to meet expenses. Along with the impacts
on insurance status, the present results suggest that
a relatively large proportion of persons living with
MS may be facing significant health and financial
vulnerability as a result of the pandemic.

A potential longer-term consequence, in terms of
work re-entry for persons with MS who have lost
their employment, is the potential for a continued
labor market contraction to increase the long-term
risk of permanent unemployment for many Ameri-
cans with MS. This risk is highlighted in the context
of recently released US labor data (USBLS, Septem-
ber 23, 2020), which suggests that, in addition to
the fact that the unemployment rate among work-
ing aged (aged 16–64) persons with a disability
(13.4%) is almost double that of those with no dis-
ability (7.5%), the employment-to-population ratio,
which reflects the percentage of people who are work-
ing relative to the total population, had decreased
from August to September, while for working-age
people without disabilities this ratio had increased
slightly (Filanoski, 2020b). According to Houtenville
(in Finaloski, 2020b) “the labor force participation
rate is a bell-weather of the long-term employment
prospects of people with disabilities,” and the recent
decline in this indicator suggests that a growing
number of people with disabilities are no longer on
furlough or actively looking for work, but are exit-
ing the labor market. Houtenville predicted that “as
the pandemic continues and more workers are perma-
nently let go, we are likely to see further declines in
the labor force participation rate.” In short, it appears
that a significant number of Americans with MS may
be experiencing a loss of employment at a time when
rejoining the labor market is likely to remain more
difficult than usual for the foreseeable future. This sit-
uation has potentially significant long-term effects on
the economic, physical, and mental health of Amer-
icans affected by MS. Possibly further complicating
the employment impact of COVID-19 are the impacts
of restricted access to MS healthcare, inability to
access MS treatments or medications, and the restric-
tions resulting from recommendations to limit social
interactions on the part of those with chronic illnesses
(especially those conditions like MS that stem from
compromised immunologic functioning). Vocational
rehabilitation counselors working with people with
MS must be able to deliver direct-service interven-
tions using distance and online technology, consider
on-the-job accommodations and other employment
modifications within the growing work-at-home con-
text that has been necessitated by the pandemic,

ensure that consumers with MS are accessing needed
healthcare through telehealth delivery platforms if
necessary, and understand the heightened risks for
job loss and other employment changes that attend to
workers with MS who have lower levels of education
and/or are people of color.

Future longitudinal research is needed to track the
effects that COVID-19 will have on the health and
employability of people with MS over time. Changes
in the US economy that cannot be predicted at the time
of this writing will continue to shape the types and
delivery platforms of vocational rehabilitation inter-
ventions that people with MS need in the post-COVID
recovery. The intersectionality of socioeconomic sta-
tus, race-ethnicity, access to healthcare, overall health
and well-being, self-management, and labor force
participation, as important as it has been prior to
COVID-19, will take on greater importance as people
with MS, the professionals who serve them, and the
entire global community progress through the end
stages and aftermath of our present, unprecedented
worldwide health crisis.
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