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Appendix 1 – Infographics of the pre-workshop webinar
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Caregiver/family’s quality of life

© . = v
depression Caregiver’s of caregiving 9
quality of
@ life Neglecting own [} ®

needs W]

@Va ve




image3.jpeg
Ability to reach important personal
milestones

Treatment
outcome

Personal
milestone

@V Ue




image4.jpeg
Patient experience related to treatment regimen

Infusion-related Pain and discomfort
reaction associated with
Patient infusions/injectables

experience
related to
treatment

] ] regimen
Location, time,

assistance needed
for administration

Frequency of
administration





image5.JPG
Therapeutic options — Scenario 2
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Therapeutic options — Scenario 1
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