Supplementary Materials

Table S1. STROBE checklist for the cross-sectional component

Checklist of items that should be included in reports of cross-sectional studies. Section numbers refer to the numbered sections of the manuscript.

Item Section Recommendation Reported in
1a Title and abstract Indicate the study's design with a commonly used term in the Title; Abstract
title or the abstract
1b Title and abstract Provide in the abstract an informative and balanced summary of | Abstract
what was done and what was found
2 Background/rationale Explain the scientific background and rationale for the §1, paragraphs 1-5
investigation being reported
3 Objectives State specific objectives, including any prespecified hypotheses | §1, final paragraph (three stated aims)
4 Study design Present key elements of study design early in the paper §2.1
5 Setting Describe the setting, locations, and relevant dates, including §2.3
periods of recruitment and data collection
6a Participants Give the eligibility criteria, and the sources and methods of §2.3; Figure 2
selection of participants
7 Variables Clearly define all outcomes, exposures, predictors, potential §2.4 (survey domains and items); §2.7
confounders, and effect modifiers
8 Data sources / For each variable of interest, give sources of data and details of | §2.4; File S1 (full instrument)
measurement methods of assessment; describe comparability of assessment
methods if there is more than one group
9 Bias Describe any efforts to address potential sources of bias §2.3 (convenience sampling
acknowledged); §4.6
10 Study size Explain how the study size was arrived at §2.3 (no formal sample-size
calculation; consecutive eligible
respondents in the recruitment window)
11 Quantitative variables Explain how quantitative variables were handled in the analyses; | §2.4 (collapsing of the five-point
if applicable, describe which groupings were chosen and why importance scale); §2.7
12a Statistical methods Describe all statistical methods, including those used to control §2.7
for confounding




12b Statistical methods Describe any methods used to examine subgroups and §2.7 (none performed; rationale stated)
interactions
12¢ Statistical methods Explain how missing data were addressed §2.7 and §3.1 (item-level denominators
stated where they differ, e.g. n = 41 for
episode duration)
12d Statistical methods Describe analytical methods taking account of the sampling §2.7 (descriptive analysis of a
strategy convenience sample)
12e¢ Statistical methods Describe any sensitivity analyses Not applicable - no sensitivity analyses
were performed
13a Participants Report numbers of individuals at each stage of the study §3.1; Figure 2
13b Participants Give reasons for non-participation at each stage NA
13c Participants Consider use of a flow diagram Figure 2
14a Descriptive data Give characteristics of study participants and information on §3.1; Table 1
exposures and potential confounders
14b Descriptive data Indicate the number of participants with missing data for each Table 1 (denominators stated); §3.1
variable of interest
15 Outcome data Report numbers of outcome events or summary measures §3.2-3.4; Tables 2-4; Figures 3-4
16a Main results Give unadjusted estimates and, if applicable, confounder- §3.2-3.4 (proportions with 95% Wilson
adjusted estimates and their precision confidence intervals; no adjusted
analyses performed)
16b Main results Report category boundaries when continuous variables were §2.4 (importance scale collapsed into
categorized important / neutral / less important)
16¢ Main results If relevant, consider translating estimates of relative risk into Not applicable
absolute risk
17 Other analyses Report other analyses done §3.5 (qualitative component, reported
per COREQ in Table S2)
18 Key results Summarize key results with reference to study objectives §4.1
19 Limitations Discuss limitations, taking into account sources of potential bias | §4.6
or imprecision
20 Interpretation Give a cautious overall interpretation of results §4.4, §4.5, §5
21 Generalizability Discuss the generalizability (external validity) of the study §4.6 (final sentences)
results
22 Funding Give the source of funding and the role of the funders Funding statement (back matter)




Table S2. COREQ checklist for the qualitative component

Consolidated criteria for reporting qualitative research: 32-item checklist for interviews and focus groups.

participants and researchers?

No. Item Reported in / response
Domain 1: Research team and reflexivity
1 Interviewer / facilitator: Which author conducted the interview or focus | DB
group?
2 Credentials: What were the researcher's credentials? BSc
3 Occupation: What was their occupation at the time of the study? student researcher
4 Gender: Was the researcher male or female? Female
5 Experience and training: What experience or training did the researcher | Got training in qualitative study and interviewing
have?
6 Relationship established: Was a relationship established prior to study No prior relationship; first contact was at recruitment
commencement?
7 Participant knowledge of the interviewer: What did participants know The researcher disclosed - name, role, research purpose
about the researcher?
8 Interviewer characteristics: What characteristics were reported about the | interest in the topic & reasons for doing the research
interviewer?
Domain 2: Study design
9 Methodological orientation and theory §2.7 - reflexive thematic analysis (Braun and Clarke),
inductive and semantic coding
10 Sampling: How were participants selected? §2.3 and §2.5 - survey respondents who indicated
willingness to be interviewed were invited (see File S1,
item 38)
11 Method of approach: How were participants approached? §2.5 - contacted using the telephone number or email
address they provided in the survey
12 Sample size: How many participants were in the study? §3.5 - six participants
13 Non-participation: How many people refused to participate or dropped | 0
out? Reasons?
14 Setting of data collection: Where were the data collected? §2.5 - conducted remotely (online), at a time chosen by the
participant
15 Presence of non-participants: Was anyone else present besides the No other person was present




16 Description of sample: What are the important characteristics of the §3.1 and §3.5
sample?

17 Interview guide: Were questions, prompts, guides provided by the File S2 (topic guide) not pilot tested
authors? Was it pilot tested?

18 Repeat interviews: Were repeat interviews carried out? §2.5 - no repeat interviews were conducted

19 Audio/visual recording: Did the research use audio or visual recording §2.5 - audio-recorded with participant consent
to collect the data?

20 Field notes: Were field notes made during and/or after the interview? No

21 Duration: What was the duration of the interviews? 40-60 minutes

22 Data saturation: Was data saturation discussed? §2.5 - saturation was not formally assessed; this is stated as

a limitation (§4.6)

23 Transcripts returned: Were transcripts returned to participants for not returned
comment and/or correction?

Domain 3: Analysis and findings

24 Number of data coders: How many data coders coded the data? §2.7 2 (DB & MA)

25 Description of the coding tree: Did authors provide a description of the | -
coding tree?

26 Derivation of themes: Were themes identified in advance or derived §2.7 - themes were derived inductively from the data
from the data?

27 Software: What software, if applicable, was used to manage the data? Manual coding in Microsoft Word

28 Participant checking: Did participants provide feedback on the findings? | No

29 Quotations presented: Were participant quotations presented to illustrate | §3.5 - one illustrative quotation per theme, each identified
the themes? by participant number

30 Data and findings consistent: Was there consistency between the data §3.5 and §4 - quotations support each reported theme
presented and the findings?

31 Clarity of major themes: Were major themes clearly presented in the §3.5 - four themes, each with a heading and narrative
findings? summary

32 Clarity of minor themes: Is there a description of diverse cases or §3.5 - divergent accounts reported (e.g. one participant

discussion of minor themes?

more affected by cold than heat; divergent views on family
data sharing)




Table S3. Demographic and clinical characteristics of the full survey sample and the interview subgroup

Values are n (%) unless stated otherwise; percentages are of the column total unless a different denominator is stated. History of Uhthoff's phenomenon was self-reported and not
clinically verified. Time since diagnosis was derived from a free-text item. MS subtype, disease-modifying therapy and disability level (EDSS) were not collected. a Derived from the
survey export (n = 47); multiple responses were allowed, so percentages do not sum to 100%. Interview participants were identified by linking each transcript to the corresponding

survey record.

Characteristic Category Full survey sample (N = | Interview subgroup (n =
47) 6)
Age (years) Mean + SD (range) 35.6+7.9 36.7 £ 6.4 (29-43)
Sex Female 29 (61.7) 5 (83.3)
Male 18 (38.3) 1(16.7)
Time since diagnosis (years) Median (IQR) [range] 9 (4-17); n=45 13.5 (13-17) [5-27]
History of Uhthoff's phenomenon  [Yes 25 (53.2) 3 (50.0)
(self-reported heat-related symptom
worsening)
Sometimes 15 (31.9) 2 (33.3)
No 7(14.9) a 1(16.7)
Degree of effect of raised body No effect 3(6.4) 0
temperature
Mild 10 (21.3) 1(16.7)
Moderate 18 (38.3) 2 (33.3)
Large 16 (34.0) 3 (50.0)
Typical duration of an episode <24 h 11 (26.8); n =41 2 (40.0,n=5
24 h 8 (19.5) 0
>24 h 22 (53.7) 3 (60.0)
Episode intensity Mild 10 (21.3) 1(16.7)
Moderate 24 (51.1) 2 (33.3)
Severe 13 (27.7) 3 (50.0)
Heat-related symptoms (multiple Severe fatigue 33 (70.2) 5(83.3)
responses) a
General weakness 29 (61.7) 5 (83.3)
Numbness / tingling 21 (44.7) 2 (33.3)
Visual problems 17 (36.2) 2 (33.3)




Characteristic Category Full survey sample (N = | Interview subgroup (n =
47) 6)

Coping strategies (multiple Going to a cool place 25 (53.2) 5(83.3)
responses) a

Stopping the current 23 (48.9) 3 (50.0)

activity

Cooling aids (scarves, vests, 17 (36.2) 4 (66.7)

ice)

Avoiding going out 11 (23.4) 4 (66.7)
Assistive devices used (multiple Mobility aid (cane / 26 (55.3) 4 (66.7)
responses) a wheelchair)

Prescription glasses 24 (51.1) 4 (66.7)
Overall acceptability rating of the ~ [Very acceptable 11 (23.4) 1(16.7)
concept

Acceptable 5 (10.6) 0

Somewhat acceptable 6 (12.8) 1(16.7)

Neutral 17 (36.2) 2(33.3)

Not acceptable 8 (17.0) 2(33.3)
MS subtype, disease-modifying — Not collected Not collected

therapy, EDSS




Table S4.a Inter-item correlations

Its summarized by a priori domain for the 17 functional-feature items (Spearman correlations of the original five-point ratings, N = 47). Family access to health status (C3) correlated
weakly with all other items (o =-0.12 to 0.22). Exploratory factor analysis was not performed because the sample (fewer than three respondents per item) is below commonly
recommended minimums.

Domain (a priori) Items Mean within-domain | Cronbach's Mean g with items of other
o (range) domains

Physiological monitoring M1-M4 0.61 (0.41-0.81) 0.86 0.37

Safety and automated response [S1-53 0.39 (0.19-0.61) 0.60 0.40

Communication and C1-C3 0.30 (0.08-0.67) 0.42 0.37

connectivity

Self-management support H1-H7 0.56 (0.36-0.73) 0.85 0.40

All 17 items — — 0.89 Mean between-domain @ = 0.39




Table S4.b Spearman inter-item correlation matrix for the 17 functional-feature items (N = 47)

M = physiological monitoring; S = safety and automated response; C = communication and connectivity; H = self-management support.

Item M1 M2 M3 M4 S1 S2 S3 C1 C2 C3 H1 H2 H3 H4 H5 Hé H7
M1 Monitoring of symptom worsening 1

M2 Heart-rate monitoring 0.52 1

M3 Continuous temperature display 0.41 0.77 1

M4 Temperature monitoring 0.47 0.68 0.81 1

S1 Emergency contact 0.47 0.07 0.00 -0.06 1

52 Automatic cooling activation 0.41 0.45 0.53 0.51 0.38 1

S3 Immediate alert 0.35 0.51 0.54 0.68 0.19 0.61 1

C1 Communication with healthcare provider [0.71 0.40 0.32 0.25 0.75 0.58 0.38 1

C2 Integrated health application 0.79 0.60 0.49 0.52 0.44 0.50 0.42 0.67 1

C3 Family access 0.06 0.11 -0.12 -0.03 0.22 -0.03 0.13 0.14 0.08 1

[H1 Health reports 0.72 0.25 0.17 0.17 0.52 0.28 0.24 0.66 0.58 0.13 1

[H2 Physical activity tracking 0.57 0.32 0.19 0.34 0.46 0.34 0.27 0.50 0.57 0.09 0.68 1

[H3 Symptom recording 0.48 0.38 0.27 0.41 0.45 0.41 0.47 0.58 0.48 0.06 0.64 0.73 1

[H4 Medication reminders 0.59 0.31 0.23 0.23 0.56 0.44 0.26 0.76 0.64 0.09 0.72 0.65 0.62 1

H5 Daily symptom diary 0.31 0.20 0.27 0.31 0.55 0.51 0.54 0.55 0.38 0.08 0.48 0.38 0.68 0.58 1

[H6 Physiological summaries 0.48 0.53 0.55 0.64 0.29 0.54 0.69 0.45 0.43 0.01 0.36 0.40 0.52 0.48 0.62 1

H7 Daily summaries 0.52 0.41 0.48 0.58 0.15 0.28 0.60 0.36 0.37 0.17 0.58 0.42 0.62 0.46 0.54 0.69 1




File S1. Full survey instrument
The survey was delivered in Arabic and was open from 11 February 2026 to 17 April 2026. Median completion time in the exported response file was approximately 7 minutes (range 2-23 min).

Scale coding. Two ordinal scales were used, both numbered by the form itself. Importance: (1) not important, (2) somewhat important, (3) neutral, (4) important, (5) very important. Acceptability: (1) not
acceptable, (2) somewhat acceptable, (3) neutral, (4) acceptable, (5) very acceptable. Note that on both scales the form placed the 'somewhat' option below 'neutral’. For analysis, importance responses were
collapsed as important = (4) + (5), neutral = (3), and less important = (1) + (2).

No. Item (Arabic, as administered) English translation Response options
Section 1. Consent
1 Al pally A8 jliall e 53l 55 da Do you agree to take part in this study? Y[ a
Yes /No
Section 2. Demographic and clinical characteristics
2 RN Sex Sl /8
Male / Female
3 el Age Free text (years)
4 feliapdldl a3 e Jie How long ago were you diagnosed? Free text
Section 3. Heat-related symptom worsening
5 950 al) da Ly i) die (yal oY) Bl (e a3 b Do you experience worsening of your RAEFNE
symptoms when your body temperature rises? | Yes/Sometimes / No
6 Sanal) ) a da o gl Gl el To what extent are you affected by a rise in w28 il / das gia il /e Hili 7 iy
body temperature? No effect / Mild / Moderate / Large
7 fale dangll Bae (33l oS How long does an episode usually last? ielu 24 oo S/ 3eli 24 Non [ Gela 24 (e J8
Less than 24 h / About 24 h / More than 24 h
8 ke Cilangdl o2 @l haai 3 ye oS How often do these episodes usually occur? Gsins /G e / G sl / Ga s
Daily / Weekly / Monthly / Yearly
9 flangll 2ae o8 S0 & KX Jla 8 ALl elida) e 2l Based on your previous answer, if you can Free text
recall, how many episodes have you had?
10 flgia Alad Al Aangll 305 Coiad cas How would you describe the severity of the Fpa sl A mmy Mo 55 el e gl [ Ao sl ALY (Gaa3 Y Adagey (gl yef ddga
episodes you experience? sl At elal e s omll e 5 JSG i al el sl /
Mild: minor symptoms that do not impede daily activities / Moderate: symptoms that
affect some daily activities / Severe: symptoms that substantially affect the ability to
perform daily activities
11 OSa) S50l gla ) aie dlle ks Al Gl e ST L Which symptoms most commonly appear (22 ) AT/ Ayl JSLae [ el ol o [ ale Cana [ 3l 3l )
(Vs e S Laal when your temperature rises? (multiple Severe fatigue / General weakness / Numbness or tingling / Visual problems / Other
selection allowed) (please specify)
12 Saale (ol oY) LD i When do you usually notice the symptoms? ) bl ¥/ ) Bl o8/ 2 5 ,al el / i
At home / While outdoors / During physical activity / Cannot determine




13 OSa) Fhangll o Jalai (oS cauall B ) jn da 3 pla ) Ja 3 | When your body temperature rises, how do you | ¢ sl) 2 i il s aladinl [ 4y 585 <€ g3 Llaill ge @ all /)b ol<e S adll
(As) oo ST jal manage the episode? (multiple selection A Al s ol a3l YV [ 2 5 a0) quiad / (b o i
allowed) Move to a cool place / Stop the current activity / Use cooling aids (scarves, vests, ice) /
Avoid going out / I do not use any method / Other
14 S lall sda e dlia ) 52 L How satisfied are you with these solutions? walyfas Jlgal,y /gl e
Not satisfied / Somewhat satisfied / Satisfied
15 (Ala) e AST R (Say) S0 5 3eaY (pe Ul craadind Ja Have you used any of the following devices? | Al / eed ¥ / 3151 Slea / (ot (o S i 80 ) 3 all saclia 5 jeal / duda 5 Ui

(multiple selection allowed)

Prescription glasses / Mobility aids (cane or wheelchair) / Vibration device / None / Other

Section 4. Overall acceptability of the proposed device

16

€NV Jals s e 5Sal el g 3 e

How acceptable do you find the idea of a
device worn in the ear?

(5) Via Ussia / (4) Jsdia / (3) aa / (2) Lo 2n 1) Jsia / (1) sihe e
Not acceptable (1) / Somewhat acceptable (2) / Neutral (3) / Acceptable (4) / Very
acceptable (5)

Section 5. Physical design preferences

17 $ anall jpva Sleall 058 o dlagy da Is it important to you that the device is small? | Importance scale (1)-(5)

18 Saladiu¥l die 15y e Jleall o5S of dlegy o [s it important to you that the device is Importance scale (1)-(5)
comfortable in use?

19 95 Uil e 88) 5ia Slead) 50 of dlaga da Is it important to you that the device is Importance scale (1)~(5)

compatible with glasses?

Section 6. Functional feature priorities

20 bl al ye Y1 Bl Gl ke 3 g Apadl 20 L How important is an application that monitors | Importance scale (1)-(5)
the worsening of your symptoms?
21 $an) 5 Gabad 8 Lpaal) Gl mpes 2 5a o) it ipal 20 L | How important is it to you to have all of your | Importance scale (1)-(5)
health data in a single application?
22 S on sl Qo i ad aieall 8 5) s A 53 ) 50 dyadf 530 L | How important is monitoring of body Importance scale (1)-(5)
temperature for people with multiple sclerosis?
23 Gl (& pilae IS peaall 350 a Aa 3 e el s b How important is a live display of body Importance scale (1)-(5)
a5l J)sha temperature in the application throughout the
day?
24 Gkl e il iy Aalie dpaal e L How important is heart-rate monitoring Importance scale (1)-(5)
through the application?
25 sl 6 gan) B yall Aa o gl ) wie (g sall 4l dpanf (s L How important is an immediate alert when Importance scale (1)-(5)
S5l 5 Ciga your temperature rises (light, sound or
vibration)?
26 28 8 2oLy 3yl aldail SEE (s 5 s parl 20 e How important is automatic activation of a Importance scale (1)-(5)
Sanaal) cooling system that helps to cool the body?
27 s ) shlly Juai¥) L 3 s aadl (520 Lo cdand Cigaa s 8 | In the event of an episode, how important is Importance scale (1)~(5)

having an emergency contact option?




28 e Aglall Ale ) adie ae Joal ) LA S a5 Aratl 20 e How important is the option to communicate Importance scale (1)-(5)
€ Coadail) with your healthcare provider through the
application?
29 e Apaall dlills e ¢ LY (e Al (S Bpaal 530 L How important is enabling your family to view | Importance scale (1)-(5)
€ ol your health status through the application?
30 Gkl Jals Gl e Jisaid Ge 528 5880 350 5 st 52 | How important is a daily diary for recording Importance scale (1)-(5)
symptoms within the application?
31 Szdlall te ga ol A0V SN 8 s el e L How important are reminders for medication or | Importance scale (1)-(5)
treatment appointments?
32 Smkill e 0 el Sl oLl wii dseal (530 e How important is tracking of physical activity | Importance scale (1)-(5)
and exercise through the application?
33 ped o mlleall ol Cunlall saclial () 2 Y cpsxi sl 52 L | How important is recording symptoms to help | Importance scale (1)-(5)
il (< Slilla your doctor or therapist understand your
condition better?
34 S5kl ye dmiall yyal e g LY el s L How important is access to health reports Importance scale (1)-(5)
through the application?
35 S5kl yie daa g Cliadle a5 daad] s2e e How important are daily summaries within the | Importance scale (1)-(5)
application?
36 Jane 3l jall da 3 plin ) sl Gadle 3sa g patl 52 e How important is a summary of episodes Importance scale (1)-(5)
9(... el (temperature rise, heart rate, and similar)?
37 bl g Aia el Cua e A8 deladd) of 553 Ja | Do you consider that the shape and light Importance scale (1)-(5)

Celial y Gl

weight of the smart earbud would improve
your comfort?

Section 7. Invitation to interview

38 Cis Apaddll oy 2l (e Ay Alle (A4S LIl e i e Would you like to take part in a research Y/ pad
el Cauliall i 5l (b sf) 2ed ce S interview about your personal experience? It Yes /No
would be conducted remotely (online) at a time
convenient for you.
39 Jual gill a8 ) LS o Please write your contact number Free text (collected only from participants who agreed to be interviewed)
40 oY S g Please write your email address Free text (collected only from participants who agreed to be interviewed)




File S2. Semi-structured interview topic guide

Interviews were conducted remotely in Arabic with survey respondents who had indicated willingness to be contacted (item 38 of File S1). The guide below is semi-structured: the numbered questions are the
core prompts and the indented items are probes used where relevant. Interviewers were free to follow the participant's account and to change the order of questions. The guide is reproduced in English with
the Arabic wording used in the interviews.

Before beginning, the interviewer restated the purpose of the study, confirmed verbal consent for audio recording, reminded the participant that they could stop at any time, and confirmed that no identifying

information would appear in any report.

No. Question / probe (English)

Arabic wording

Part 1. Living with multiple sclerosis

1 To start, tell me about your experience with multiple sclerosis,
from your diagnosis until now.

OV (i G ) B g sl bl e iy a5 e Baa ol

Probe: When and how were you diagnosed? What were the first
symptoms you noticed?

fleibaa¥ S Gl e Y Ul Lo Sl 5 (oS e 1yl

the disease?

2 What was the hardest thing for you at the beginning, at the time of | Suaxdill xie dylall & aigalg o 5 caal b
diagnosis?
3 Apart from spasticity, what other symptoms do you get because of | Sz all Gun elle jelas il (5 &Y Gl oY) Lo il e 1y

Part 2. Episodes and their impact

4 Tell me about the episodes you experience - what happens and
how do they start?

£1ag (a5 Lo oy 13la £l (2 3o A Cllangl) e Has

5 How do these episodes affect your daily activities?

Fhge sl il e clangll o3 i35 s

Probe: Is there anything you stop doing, or avoid, during an

Ciangll o Uil Leniati i Lo g0 ool llia Ja 1 jludind

temporary worsening of symptoms?

episode?
6 Has the frequency of the episodes changed over time? Sl )5 m ga oIS 5l Clangdl de juai da
7 How do you tell the difference between a real relapse and a Soml e ) b sl ) saxil s LEaa dangll o (358 s

Part 3. Heat and its management

8 Does a rise in temperature affect you? o)l adl A pla)l dlle Sin da

9 Have you ever cancelled or changed a plan because of the heat? 5,0 all e dllalad &y 5 casll () Gas Ja

10 Do your symptoms increase when you go out in the sun or inhot | $,tad) sall 3 sf (aedll 8 7 5 all wie (a2 3la 35 da
weather?

11 What do you do when you feel that your temperature has risen? Tl pa An o plii b yadd Ladie Jadi Bl

Probe: air conditioning, cold water, cooling aids, resting,
stopping the activity?

Sl e o il a1 eyl il e )lll elall eyl i

12 How well do these methods work for you?

Claa Jilus 5l o2a CA.\S B Lﬁ‘ é\

Part 4. Reaction to the proposed device




13 The device we are working on relates to temperature. It is an i g eclil) il Jana s 50 padl A o il 5 03 e Galidelos g5 551 el Ay Gl adde Jaad 531 Slgad)
earpiece worn on the ear that monitors your temperature and heart | $5_Sall a3 3 ¢l ) Lo 48 )l dikaie s o) sel) 43 59 Sl 4y 55 ol gy 5 Ui @l Jus 535 )yl g i)
rate; if your temperature rises it sends you an alert, and an
automatic cooling unit directs air towards the neck area. What do
you think of this idea?
14 Is wearing it on or inside the ear socially acceptable for you? And | = e e 1558 o ala o Uil o @853 a5 Sll dpilly Uelaial e Lelals o 039 e selxi ) of 55 da
would it work alongside glasses, given that many people with MS | $435,1) 3 JSLik agadl a5l bl
have vision problems?
Probe: appearance, size, weight, wearing it with a head covering, | .ol sl s31xi 51 ¢oul ) sl aa 03131 ¢35l canall (Sl ;i
wearing it for several hours.
15 The earpiece connects to an application. Would improvements to | $lea sisy () il slaall dpm poad Ao Jaiat gl bl Ja s Sl viia Gaadaill yaghai of (555 o Bakals dasi yo Ae ol
the application be useful to you? Do you have any concerns about
the privacy of the information it holds?
16 The application could let your doctor review when the last episode | $el3 (& i) Le L Caan Loy Lgtina s ana AT iy o g AUV elidal ety of Gaalaill Ky
was, how long it lasted and what happened. What do you think
about that?
Probe: who else should be able to see the information - family, flgle adbay o i Y ey fle ) gedie ddlilal) fcibleslaall e g Y 4Say &yt (g 1 jluiial
carers? Who should not?
17 If a device like this existed, would the alert on its own be enough, | $aa¥1 e jall s 3l of ol coan s 4umll 4 Ja o Jie Jlea aaj ol
or is the cooling the more important part?
Part 5. Recommendations and closing
18 What final recommendations would you give us if we design a 138 e 1 5len Laaa 13) W) Aleal) elilua 68 Lo
device like this?
19 Is there anything I did not ask you about that is important b 53 Cpnt gl iyl a prad Laga ol yig aie elilud ol e 5 @llia b
regarding the disease, or an improvement you would want?
20 In your view, what does a person with multiple sclerosis most § ol Cleailly Cladl) 4abing L SiSH L eyl

need?

Closing: thank the participant, confirm that the recording will be
transcribed and anonymised, and ask whether they wish to receive
a summary of the findings.

2 padle e pemall (3 e IS ) Allsm s ey § Db il of e Sl oLl S -laal)




