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AbstrAct
Background: This study, conducted on a sample of Italian occupational physicians (OPs), aimed to gather data 
 regarding professional activity and their needs in managing workers with multiple sclerosis (MS). Methods: A 
convenience sample of OPs recruited by e-mail invitation to the list of Italian Society of Occupational Medicine 
members was considered. A total of 220 OPs participated between July and October 2022. An ad hoc questionnaire 
was developed based on previous survey experiences. It investigated, among others, the characteristics of OP respond-
ents, the  evaluation of fitness for work issues, and the OP training and updating needs on MS and work. Results: 
Ninety-one percent of OPs had to assess the fitness for work of workers with MS during their activity. Sixty-four 
percent experienced particular difficulties in issuing a fitness for work judgment. Regarding the level of knowledge 
on MS, 54% judged it sufficient. The “Assessment of fitness for work for the specific task” and the “Role of the OPs in 
identifying reasonable accommodations” were the most interesting training topics regarding MS management in 
work contexts chosen by the respondents. Conclusions: The interest in the work inclusion and job retention of people 
with disability, particularly the aspects linked to the Identification and implementation of reasonable accommoda-
tions, will require integration with the occupational safety and health protection system and will undoubtedly impact 
the OP’s activities.
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1. IntroductIon

Multiple sclerosis (MS) is an inflammatory de-
myelinating chronic disease of the central nervous 
system. It is one the most frequent causes of neu-
rological disability in young adulthood, generally 
diagnosed between the ages of 20 and 40; it affects 
females more than men in a ratio equal to 2:1. The 
majority (approximately 85%) of the patients af-
fected by MS are diagnosed with  relapsing-remitting 
form (RRMS) that is characterized by episodes of 
significant worsening of symptoms (relapses), fol-
lowed by complete or partial recovery, and then pe-
riods of remission. RRMS is more common among 
women and young adults (average age 30) [1-3]. 
Around 15% of patients are diagnosed with pri-
mary progressive form (PPMS), in which disability 
continuously progresses and relapses may or may 
not be present. PPMS is usually diagnosed in older 
patients than RRMS (average age 40) and with no 
differences based on gender [2, 4]. In many cases, 
individuals with RRMS develop after years of a sec-
ondary-progressive MS form (SPMS).

In 2023, 2.9 million people lived with MS 
worldwide [5], 1,200,000 in Europe [6]. MS prev-
alence has increased in every world region since 
2013. Indeed, in 2020, the prevalence worldwide 
was 43.95 per 100,000 population (a 50% increase 
compared with 2013). In Europe, the prevalence 
was 142.81 per 100,000 population, with a rise of 
32% compared to 2013. Although MS is found in 
all parts of the world, its prevalence varies greatly, 
being highest in the Americas (111 people with 
MS per 100,000) and Europe (137 people with 
MS per 100,000) and lowest in Africa and  Western 
Pacific region (5 people with MS per 100,000) 
 according to most recent statistics [5]. The pooled 
incidence rate across 75 reporting countries is 
2.1 per 100,000 persons/year, and the mean age of 
diagnosis is 32 years. Females are twice as likely to 
live with MS as males [5].

In Italy, Italian Multiple Sclerosis Society 
(AISM) estimates the existence of approximately 
137,000 people with MS in 2023, with an incidence 
of over 3,600 new cases each year (6 per 100,000 
people, 12 in Sardinia region) and a prevalence of 
221 per 100,000 people [6].

In 2015, the Italian Multiple Sclerosis Registry 
(RISM) was created to build an organized multi-
center structure to collect data on all MS patients 
followed in the various Italian MS centers for better 
defining the disease epidemiology, improving qual-
ity of care, and promoting research projects [7]; in 
September 2023 there were over 85,000 cases in 
the register, corresponding to about 60% of the MS 
population estimated in Italy according to the 2023 
MS barometer [8].

MS represents a significant psychological, physi-
cal, financial, and social burden for patients; in fact, 
the most common symptoms of the disease are re-
lated to depression and cognitive dysfunction, prob-
lems with walking, deadness, difficulties in balance 
and coordination, dysarthria, bladder and bowel dis-
turbance, visual impairment, reduced heat tolerance, 
pain, and fatigue [4, 9].

Battaglia et al. [10] showed that patients with MS 
are affected by several burdensome and disabling 
symptoms, above all the overwhelming presence of 
fatigue. Moreover, they showed a great impact of 
the disease on daily and work activities, referring in 
particular to life plans, difficulties in travelling, at-
tention and presence at work, salary, and early exit 
from the job market or retirement.

In 2019, the overall cost of the disease in Italy 
was €4.8 billion. The National Healthcare System 
sustained most of the costs (80%), most notably di-
rect healthcare costs, while patients paid almost all 
non-healthcare expenses [10].

A study on seven European cost-of-illness analy-
ses showed that the societal economic burden var-
ies between MS types; in particular, costs for SPMS 
were higher than those for RRMS [11, 12]. For 
example, it was estimated that in Europe, the to-
tal economic costs of MS amount to 14.6 million 
€/year, with the highest costs per subject (26,974 
€/year) among the main brain disorders [13]. This 
significant economic burden is mainly related to 
the young age of MS onset (symptoms first ap-
pear between ages 20 and 50) and to its unemploy-
ment rates [13, 14]. In this regard, the consequence 
of MS is a decrease in employability due to a re-
duced ability to perform occupational functions and 
tasks. People with Multiple Sclerosis (PwMS) are 
at an increased risk of unemployment during the 
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disease. In recent years, progress has been made in 
improving the time until patients have to leave the 
workforce permanently [15]. Loss of employment 
is still one of the most troubling consequences of 
MS and contributes to the economic burden of the 
disease on the societal and personal level. In this 
context, several studies examined the impact of MS 
on employment status: unemployment rates among 
PwMS can reach 80% [16].

Within the “PRISMA project – Risk Preven-
tion, Collaborative Networks, Work Inclusion in 
Multiple Sclerosis: From Knowledge of the Work-
ing Reality of People with MS in Italy to the De-
velopment of Innovative Models and Programs for 
Work Inclusion”, funded by Italian Workers’ Com-
pensation Authority (INAIL) aimed at identifying 
tools and strategies to contribute to overcoming the 
difficulties in the protection of occupational health 
and safety of workers with MS (WwMS), exciting 
results have arisen.

Regarding the occupational outcomes of PwMS, 
Vitturi et al. [17] show that even for patients who 
remain employed, more than a quarter show some 
deterioration in employment status, and 56% 
 observe a work performance loss in the short term 
after the diagnosis. Furthermore, once unemployed, 
it is difficult for WwMS to return to the work-
force. Workers are exposed to different typologies 
of  barriers during their jobs. These barriers refer to 
job characteristics, work environment (e.g., access 
to the workplace, presence of steps, etc.), social re-
lationships at work (e.g., interaction with supervi-
sors, employer’s attitude, etc.), adverse work events 
and lack of information [18, 19]. It comes to light 
that a multidisciplinary approach can help manage 
the interaction between the impairments caused 
by MS, the physical environment, and the job de-
mands [19]. A literature review also shows that in 
the last years, even though still prevalent in WwMS, 
 unemployment and early retirement have slightly 
decreased [20].

Therefore, it is easy to understand the pivotal role 
of the occupational physician (OP) [21] – a key 
figure in the company prevention system accord-
ing to Italian occupational health and safety (OSH) 
regulations – in defining fitness for work judgment 
and identifying specific prevention and protection 

measures, including reasonable accommodations. 
This intervention will contribute to job retention 
for WwMS, favoring anti- discriminatory processes 
and real work inclusion as much as possible, using a 
shared and integrated approach among the differ-
ent professionals of the company prevention system. 
In this context, among the specific objectives of the 
PRISMA project, a survey of Italian OPs was con-
ducted through a self-administered questionnaire 
to gather data regarding the professional activity 
and their needs in the management of WwMS. 
In particular, the survey aimed to explore some is-
sues related to the fitness for work in the presence 
of WwMS, the training needs on “MS and work”, 
and the OP’s perception of including the disabled 
worker.

2. Methods

2.1. Participants

A convenience sampling approach was used, con-
tacting OPs recruited by e-mail invitation to the list 
of members of the Italian Society of Occupational 
Medicine (SIML). A total of 220 OPs living and 
working in Italy participated in this study between 
July and October 2022.

Under current privacy legislation (Legislative 
Decree 196/2003), all the participants were in-
formed in written form about the survey’s aims and 
told that the data obtained would be used only for 
research purposes, collected and processed anony-
mously and aggregately. After this disclosure, the 
participants were asked to answer a questionnaire 
voluntarily.

Ethical review and approval were waived for this 
study due to the anonymity of the data collected, 
the observational design, and the absence of patient 
clinical data.

2.2. Questionnaire

To pursue the study’s aims, a structured ad hoc 
questionnaire was developed. The items and ques-
tions included in the questionnaire were pre-
pared and contextualized based on tools already 
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the Survey Monkey platform via an e-mail invita-
tion to the list of SIML members.

2.3. Statistical Analysis

Statistical analysis was performed with SPSS 
software version 25. Descriptive analysis was per-
formed: percentages and frequencies were calcu-
lated on the total sample and, at a greater level of 
detail, contingency tables were employed to display 
the frequency distribution of the variables in the 
subsets generated by sociodemographic variables 
and highlight any peculiarities. Five-point scales 
were re-coded in three classes: “not at all” was ag-
gregated with “slightly” and “very” was aggregated 
with “extremely”.

3. results

3.1. Sociodemographic and Professional 
Information

The convenience sample consisted of 220 OP re-
spondents (equal to approximately 16% of the ac-
tive members of SIML). Most respondents were 
male (52,7%), aged 45-64 years (55.9%), lived in 
the North-West of Italy (35.9%), and specialized in 
Occupational Medicine (80.7%). Over half of the 
sample (52.3%) began their activity as OPs between 
1991 and 2007, and 31.8% subsequently; 52.4% 
worked as self-employed, and 36.4% worked in 
other fields besides Occupational Medicine. Most 
of the sample (43.2%) worked in less than ten com-
panies, 50.0% examined more than 1,500 workers 
overall, and 36.4% of OPs worked for large compa-
nies (more than 250 employees). The most frequent 
risk factors present in the visited companies were 
manual handling of loads (11.8%) and video display 
units (11.4%). Sociodemographic information is re-
ported in Table 1.

3.2. The Assessment of Fitness for Work 
in Workers with Multiple Sclerosis

Most of the participants (90.9%) had to assess the 
fitness for work of WwMS during their OPs activity, 
mainly 1-4 times overall (47.7%). Mostly, WwMS for 

administered in previous survey experiences and on 
the analysis of scientific literature [21, 22].

A pilot test was conducted on a small sample 
of subjects (n=10) to determine each item’s length, 
content, clarity, and comprehensibility. The ques-
tionnaire was adapted according to suggestions and 
observations gathered during the pilot test phase.

The questionnaire consisted of close-ended ques-
tions organized into the following sections:

I. the OP demographic and professional char-
acteristics: gender, age, region of residence, 
specialization in Occupational Medicine or 
other disciplines, medical activity in other 
fields besides Occupational Medicine, num-
ber of workers examined as OP, number and 
types of companies seen as OP and risks 
present;

II. the evaluation of fitness for work of WwMS: 
potential experience in WwMS manage-
ment, type of company and risks, frequency, 
and areas of difficulty in managing the fit-
ness assessment linked to occupational risk 
or aspects of the disease, need and usefulness 
of specialist medical certifications, need and 
usefulness of discussion with other health-
care professionals;

III. the OP training and updating needs on issues 
related to disability and work and in particu-
lar MS and work: disability and work with 
a focus on MS and work – specific training 
insights, degree of usefulness of the topics, 
particular areas of interest in participating in 
training events on the subjects, the effective-
ness of different teaching methodologies;

IV. knowledge and consultation of “Fitness for 
Work and Multiple Sclerosis. Guide for 
 Occupational Physicians” published in 2013 
by AISM in collaboration with SIML [23]: 
reasons for the consultation and the degree 
of interest in the different sections of the 
Guide.

Different 1-5 scales were used, where 1=mini-
mum level and 5=maximum level, to investigate the 
utility, complexity, or interest level in some issues. 
The questionnaire was administered via the web on 
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Table 1. Description of the sample: sociodemographic and professional information.
N %

Gender
Male 116 52.7
Female 104 47.3

Class of age
<35 yr 15 6.8
35-44 yr 35 15.9
45-54 yr 61 27.7
55-64 yr 62 28.2
≥65 yr 47 21.4

Geographical area of residence
North-West Italy 79 35.9
North-East Italy 62 28.2
Middle Italy 42 19.1
South and Islands 37 16.8

Legal requirements to perform OP profession1

Specialty in Occupational Medicine 192 80.7
Specialty in Hygiene and Preventive Medicine 14 5.9
Authorization pursuant to article 55 of Decree Law no. 277/1991 12 5.0
Teaching Occupational Medicine or Preventive Medicine for Workers and Psychotechnique 
or Industrial Toxicology or Industrial Hygiene or Physiology and Occupational Hygiene

10 4.2

Specialty in Legal Medicine 8 3.4
University master for specialists in Hygiene and Preventive Medicine or Legal Medicine 2 0.8

Total number of workers examined as OP in a year
≤100 14 6.4
101-500 25 11.4
501-1000 35 15.9
1001-1500 36 16.4
>1500 110 50.0

How many employees do the companies in which you have most assignments as OP have?
<10 employees (micro) 38 17.3
11-49 employees (small) 57 25.9
50-249 employees (medium) 45 20.5
≥250 employees (large) 80 36.4

What is(are) the risk(s) in the companies where you carry out activities as OP?1

Manual handling of loads 209 11.8
Visual display units 202 11.4
Chemical substances 183 10.4
Biomechanical overload of the upper limbs 178 10.1
Night work 174 9.8

Table 1 continues
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Table 2. The management of WwMS.

N %
Health risks to which WwMS whose fitness for work 
you assessed were exposed to1

Visual display units 138 21.5
Manual handling of loads 126 19.7
Biological agents 99 15.4
Night work 78 12.2
Biomechanical overload of the upper 
limbs

71 11.1

Chemical substances 51 8.0
Noise 25 3.9
Vibrations 15 2.3
Other 38 5.9

How often has the fitness for work judgment presented 
difficulties in the WwMS assessment?

Never 18 9.1
Rarely 53 26.9
Sometimes 101 51.3
Often 22 11.2
Always 3 1.5

The difficulties you experienced in issuing a fitness 
for work judgment were mainly due to…1

Working posture 77 18.9
Job rotation 65 15.9
Working hours 59 14.5
Typology of risk factors 58 14.2
Work environments overall 57 14.0
Magnitude of occupational risk factors 38 9.3
Equipment and working machinery 34 8.3
Other 20 4.9
1Multiple choice question, percentages of responses.

N %
Biological agents 172 9.7
Noise 148 8.4
Vibrations 115 6.5
Carcinogenic substances 110 6.2
Artificial optical radiation 108 6.1
Electromagnetic fields 99 5.6
Other 69 3.9

1Multiple choice question, percentages of responses.

Table 1. Description of the sample: sociodemographic and professional information. (continued)

whose fitness for work was assessed by the OPs in-
terviewed belong to the health and social care sector 
(22.6% of the answers provided), followed by other 
services activity (12.4%), public administration (7.6%) 
and manufacturing activities (6.9%). About the occu-
pational risks to which WwMS were exposed, video 
display units were mainly represented (21.5%), fol-
lowed by manual handling of loads (19.7%).

Most respondents (64.0%) experienced (some-
times, often, and always) specific difficulties in issu-
ing a fitness for work judgment. Among the aspects 
that are mainly attributable to the problems encoun-
tered in assessing fitness for work, the working pos-
ture appears to be the leading cause (18.9% of the 
answers provided), followed by job rotation (15.9%) 
and, with almost the same percentages (about 14%), 
working hours, type of risk and working environ-
ment. The main findings related to the management 
of WwMS by Italian OPs are reported in Table 2.

Regarding MS-related aspects that can make 
the assessment of fitness for work challenging, the 
“Evolution of clinical picture over time” was the 
topic which reached highest percentage of sub-
jects that considered it very and extremely complex 
(36.0%), followed by the “Identification of specific 
organizational measures, prescriptions and job limi-
tations” topic (34.9%) and the “Presence of relapses 
and remissions” (33.1%) (Figure 1).

For the assessment of fitness for work, 40.0% of 
respondents declared the medical documentation 
submitted by WwMS to be exhaustive, while 56.6% 
considered necessary to acquire the medical certifi-
cations or reports issued by the WwMS’s specialist 
clinical center of reference; only 3.4% of respondents 
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Figure 1. Degree of perceived complexity of different aspects for the assessment of fitness for work of WwMS. The scale 
ranged from not at all complex to extremely complex.

considered necessary to have the WwMS undergo 
a specialist examination by a neurologist chosen by 
the employer.

Most respondents (85.1%) considered the avail-
ability of neurological certification during the fit-
ness assessment for WwMS work to be very and 
completely useful. At the same time, 45.0% of the 
respondents had to ask the neurologist for advice 
during this process.

In broader terms, the OPs interviewed, called 
to respond regarding the usefulness of the inter-
action with different professionals during the fit-
ness for work assessment of WwMS, considered 

the collaboration with the neurologist (84.6%) and 
physiatrist (52.6%) as very and extremely useful, in 
a scale from not at all useful to extremely useful, 
again aggregating the two extremes of both sides 
(Figure 2).

3.3. Training and Updating Needs

Investigating specifically the level of knowledge 
of MS, 53.6% of the sample interviewed judged 
it sufficient, 28.4% good and excellent, and 18.0% 
poor and mediocre. A high percentage (76.5%) of 
respondents is interested (very and completely) in 
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Figure 2. Degree of usefulness of the interaction with the different professionals for assessment of fitness for work of WwMS. 
The scale ranged from not at all useful to extremely useful.

participating in a Continuing Medical Education 
(CME) course on topics related to MS manage-
ment in work contexts.

When interested in the CME course, OPs 
were asked to indicate their interest in differ-
ent  training topics regarding MS management 
in work contexts. The “Assessment of fitness 
for work for the specific task”, the “Role of the 
OPs in identifying reasonable accommodations”, 
“ Reasonable accommodation: solutions for people 
with MS severe pathologies and frailty conditions” 
and “Health surveillance, the most common dis-
orders, and functional limitations” were the most 
interesting topics of training regarding the MS 
management in work contexts with percentages 

of respondents that considered them very and ex-
tremely interesting higher than 80% (Figure 3).

3.4. Knowledge, Consultation, and Degree 
of Interest for the Guide “Fitness for Work 
and Multiple Sclerosis. Guide for Occupational 
Physicians”

Based on the results of this section of the ques-
tionnaire, more than half of the sample (53.1%) was 
aware of the guide created in 2013 by the collab-
oration of AISM and SIML, mainly through the 
SIML itself (56.5%), followed by word of mouth 
(13.0%). Among OPs that know it, 82.6% consulted 
it, mainly for managing WwMS (59.2%); the sec-
ond reason was the need for updating (28.9%).
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Figure 3. Degree of interest in topics for training in dealing with MS and work contexts. The scale ranged from not at all 
interested to extremely interested.
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The guide was mostly consulted to improve 
knowledge on the impact of functional limitations 
on work-related fitness (50,7%), followed by ergo-
nomic aspects related to MS (19.1%) and clinical 
aspects of MS (16.9%).

Among sections of the guide, the one regarding 
fitness for work for the specific job in WwMS ob-
tained the highest percentages of respondents that 
considered it very and extremely interesting (89.4%), 
followed by legal-regulatory and medical-legal con-
text (69.8%) and the rehabilitation and ergonomic 
consultancy section (69.7%).

4. dIscussIon

In recent years, there has been an increasing need 
for an approach to health and safety protection that 
includes the struggle against discriminating work-
ers with disabilities. This is also in consideration of 
the Italian transposition of the Council Directive 
2000/78/EC of 27 November 2000, “establishing a 
general framework for equal treatment in employ-
ment and occupation”, regulated by Legislative De-
cree 216/2003 and effectively finalized with changes 
made by Law 99/2013 but also with ratification in 
Italy, through Law 18/2009, of the United Nations 
Convention on the Rights of Persons with Disabili-
ties (CRPD) [24]. Indeed, the Council Directive 
2000/78/EC stated, “…to guarantee compliance with 
the principle of equal treatment about persons with dis-
abilities, reasonable accommodation shall be provided. 
This means that employers shall take appropriate meas-
ures, where needed in a particular case, to enable a per-
son with a disability to have access to, participate in, 
advance in employment, or undergo training, unless 
such measures would impose a disproportionate burden 
on the employer”.

Subsequently, the CRPD introduced the defini-
tion of reasonable accommodation as “means neces-
sary and appropriate modifications and adjustments 
not imposing a disproportionate or undue burden, 
where needed in a particular case, to ensure to persons 
with disabilities the enjoyment or exercise on an equal 
basis with others of all human rights and fundamental 
freedoms”. Furthermore, since 2004 the European 
Agency for Safety and Health at Work (Eu-Osha) 
declared that “…a workplace that is accessible and safe 

for people with disabilities is also safer and more acces-
sible for all employees, clients and visitors” [25]. There-
fore, considering the current regulatory framework, 
it is evident that  Italian legislation over time es-
tablished that public and private employers are 
required to adopt reasonable accommodations to 
ensure workers with disabilities are fully equal with 
other workers with work-related disabilities.

Taking into account what is established by the 
Italian legislation on the protection of health and 
safety at work (Legislative Decree 81/2008), the OP 
plays a key role in this context since he is, to all in-
tents and purposes, a “global consultant” on the mat-
ter [26]. Indeed, in this regard, it should never be 
forgotten that the OP is involved in the risk assess-
ment and based on it, as well as participating in the 
identification of prevention and protection tools, he 
is specifically called to define the health surveillance 
protocol and therefore to express the fitness for work 
judgement to the specific task of the worker [24].

Concerning the risk assessment, Legislative De-
cree 81/2008 establishes that it must discuss all the 
risks present at work, including those concerning 
“groups of workers exposed to particular risks” such as 
“those categories of workers for whom, compared to the 
average worker, the risks relating to the same danger are 
comparatively greater due to subjective causes depending 
on the workers themselves”, as already specified in a 
circular of the Ministry of Work of 1995, including 
workers with disability. This has also been recently 
reinforced by the explicit invitation to “Assess and 
address risks with a particular focus on groups most 
affected by the pandemic, such as persons with dis-
abilities”, reported in the EU strategic framework 
on Health and Safety at Work 2021-2027 [24]. 
Furthermore, rules already in force, e.g. Legislative 
Decree n. 75 of the 25 May 2017 and subsequent 
amendments and, above all, those referred to the 
regulatory reorganization on disability issues ongo-
ing in Italy and undertaken with Law n. 227 of 22 
December 2021, have already introduced some areas 
of interest also for OP, such as his involvement in 
the work placement processes of people with dis-
abilities in all public administration.

Undoubtedly, the aspects relating to the protec-
tion of reasonable accommodation, already foreseen 
and strengthened in the forthcoming reorganization 
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neurologist, followed by the physiatrist, and of neu-
rological certifications (reports) acquirement (very 
and completely useful for over 85% of OPs). How-
ever, it is necessary to take into account, beyond the 
management of the specific case, that the peculiarity 
of MS, with the diverse symptomatology that can 
affect patients in different functional domains, re-
quires an approach that cannot ignore multidisci-
plinarity and interdisciplinarity, as in general for all 
complex diseases [32]. It is appropriate to undertake 
initiatives to implement the multi-interdisciplinary 
approach to encourage interactions with other pro-
fessionals (e.g. the physiotherapist, the occupational 
therapist, the psychologist) to assess fitness for 
work and identify and implement any reasonable 
accommodations.

The study shows that over 85% of OPs needed to 
consult specialist medical reports to optimize their 
fitness for work, which in almost all cases were pre-
sented directly by the workers or requested, through 
the workers themselves, to the reference clinical 
specialist centres. A specific availability would seem 
to emerge within specialist clinical centres for MS 
in the area, which could be essential for the OP due 
to particular needs linked to the so-called “difficult 
or complex fitness for work”, which require contact 
with second-level centres, as also highlighted in pre-
vious studies, to better protecting WwMS [22].

As previously reported, taking into account our 
data, it is not surprising that the training needs, 
through CME courses, of the OPs interviewed - 
given a declared sufficient knowledge of the disease 
– mainly focus on the issues of “assessment of fit-
ness for work for the specific task” and “the role of 
the OP in identifying reasonable accommodations”. 
Based on the survey results and other points of in-
terest emerging from the study, a CME course was 
designed and implemented as part of the PRISMA 
project. It consisted of a synchronous webinar that 
subsequently merged into an asynchronous webi-
nar in which approximately 900 OPs participated, 
demonstrating their interest in the topic. Among the 
tools to support the professional activity of OPs, the 
availability of guidelines has always been well appre-
ciated by the participants, as has also emerged from 
the scientific literature about specific SIML initia-
tives. This is because, in the exercise of any medical 

of the legislation, will be an area in which the OP 
will have to provide his contribution, especially re-
garding some issues such as the job integration/
reintegration and return to work of workers with 
disability. Therefore, the OP’s role in protecting 
workers with disability emerges clearly. This role re-
quires accurate knowledge and examination of the 
risks present in the job task and those strictly re-
ferred to the work environment that should be cor-
related to any functional limitations that, in turn, 
are associated with disabling pathologies. The OP 
will also be crucial in collaborating to prepare plans 
for managing emergencies and their optimization 
based on needs required by the different types of 
disabilities present [24].

Our survey results show that the management of 
WwMS is a relatively remote occurrence since more 
than 90% of OP respondents experimented with it 
(approximately 48% at least once). These percent-
ages are much higher than those in the previous 
study [21]. This is probably due to a more significant 
presence of subjects with MS in the world of work 
compared to the past and also due to the evolution 
of therapies that have contributed to promoting job 
placement and retention. Exposure to occupational 
risks of WwMS examined by OPs interviewed is 
in line with the main occupational risks seen in the 
Italian working population: visual display units and 
manual handling of loads, both with ergonomic 
implications.

The assessment of fitness for work of WwMS - 
generally a complex and challenging activity for the 
OP - is even more critical in the management of 
WwMS as it emerges from our study data, where 
only 10% of the responders have never encountered 
difficulties in the fitness for work assessment. In this 
regard, the aspects of the work identified as the basis 
of the challenges faced by OPs are also in line with 
the literature. They are mainly attributable to the 
working posture, job rotation, working hours, and 
the type of risk present [18-21, 27-31].

Concerning the clinical aspects of MS, those 
perceived by OPs as most complex for fitness for 
work assessment are the “Evolution of clinical pic-
ture over time” and the “Presence of relapses and re-
missions”. From this arises the declared usefulness 
of the interaction with some professionals, first the 
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5. conclusIon

The interest in the work inclusion and job reten-
tion of people with disabilities, implemented by the 
specific regulatory evolution currently ongoing, in 
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require integration with the OSH protection system 
and will undoubtedly impact the OP’s activities.

As emerged from this survey, there is a clear need 
for updating on MS matters, primarily referring to 
the profiling of the fitness for work of the WwMS 
for job retention. These results, together with fur-
ther inputs from the PRISMA project [17-20], 
strengthen the opportunity for the availability of 
guidelines or, in any case, operational protocols on 
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the preparation of guidelines - starting from the up-
date of the 2013 document - with the aim to sup-
porting the work of the OP in his complex role of 
“global consultant”.
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