Supplementary data 1: Measures of moral judgment, neuropsychological and psychological assessment 
Primary outcomes measures 
Moral judgment
►The moral judgement task includes 20 moral dilemma vignettes from Christensen et al.'s (2014) [1] French-validated battery. For each vignette, participants will be asked to make a choice between deontological or utilitarian options. Two examples of vignettes used are shown below.
Example vignette 1:
A runaway trolley is speeding down the tracks towards five workmen who will be killed if the trolley continues on its present course. You are standing next to the tracks, but you are too far away to warn them. Next to you there is a very large stranger.
If you push the large stranger onto the tracks, the trolley will slide off the tracks and won’t continue its course towards the workmen. This will kill the stranger, but you will save the five workmen. 
Do you cause the trolley to derail pushing the stranger onto the tracks, so the trolley does not reach the five workmen?

Example vignette 2:

You are part of a shipyard dock team that attaches crane cables to containers to unload the cargo ships. You and the others have just attached cables to a container and are now climbing on top of it to make sure it is unloaded properly. Suddenly the red warning light flashes indicating that a cable is about to fail. If it fails over the deck the container will collapse onto five crewmembers. 
If you push the emergency release button the container will be dropped back into the cargo bay. You and the others will be held suspended in mid air by your safety harnesses, but one crewmember is still working in the cargo bay. Dropping the container back there will kill him, but it will save the five crewmembers on the deck.

Do you drop the container pushing the emergency button, which will cause the container to fall back into the cargo bay on the crewmember, so the container won’t collapse onto the five crewmembers on the deck?

►Participants' levels of moral permissiveness: for each scenario presented, participants will be asked to rate on an 11-point Likert scale ranging from "Not at all" to "Totally" to what extent they find the proposed solution acceptable. An average score per scenario type (personal or impersonal) will be calculated. 
►Participants' levels of moral relativity: for each scenario presented, participants will be asked to rate, using an 11-point Likert scale ranging from "0" to "100", the extent to which they consider the choice made to be consensual. An average score will be calculated for each type of scenario (personal or impersonal). 
►Participants' subjective levels of emotional reactivity: using an 11-point Likert scale, participants will be asked to rate their emotional response to each presented situation on a scale ranging from "None" to "An intense emotion".
 These measurements will be collected for each scenario in the moral judgment task.

Secondary outcomes measures 
Cognitive assessment 
The Brief International Cognitive Assessment for Multiple Sclerosis (BICAMS) [2] includes the following 3 cognitive measures: 
► The California Verbal Learning Test (CVLT) [3], a verbal memory and learning test which consists of 16 words presented in a fixed order to the participant over 5 consecutive trials. The 16 words contain 4 words in each of the 4 distinct categories. On each trial, participants are required to recall as many words as possible after each presentation of the list. The dependent variable is the total number of correct responses across the 5 trials. 
► The Brief Visuo-spatial Memory Test (BVMT) [4], a visual memory and learning test which requires participants to encode six geometrical figures and memorize their precise location during a 10s presentation. Immediately afterwards, participants have to draw the memorized figures in the right location. The procedure is repeated three times. Depending on figure and exact location accuracy, a scoring from zero to two points for each figure is given. The total recall score consists of the sum of the participants’ scores of the three trials. 
► The Symbol Digit Modalities Test (SDMT) [5], which provides an index of information processing speed, requires participants to orally substitute digits for geometric symbols shown in a key sequence of nine symbols as quickly as possible. The dependent variable is the number of digits correctly substituted for symbols in 90 seconds. 
► Direct and forward digit spans will assess, respectively, short-term memory and working memory. Participants heard a list of digits with instructions to repeat the digits immediately in the same order (direct span) or in the reverse order (forward). The task has six progressive levels of difficulty that start with two digits and build up to seven, with a pair of digit strings at each level. Participants had to repeat one string at each level correctly to proceed to the next level. Testing stopped when both strings at one level were incorrect. In each condition, the level of the span and the total number of correct responses will be measured. 
►The Letter-Number Sequencing is a core working memory task and measures attention span, short-term auditory recall, processing speed and sequencing abilities. The task involves listening to and remembering a string of digits and letters read aloud at a speed of one per second, then recalling the information by repeating the numbers in chronological order, followed by the letters in alphabetical order.
► Stroop Color-Word Test [6,7] to assess the inhibition processing. Subjects are required to read three different tables as fast as possible. 1) in the two firs congruous condition, participants are required to name different colour patches and to read names of colours printed in black ink, 3) the third table, incongruent condition, participants are required to name the colour of the ink instead of reading the word. The performance is evaluated by the time to complete each part and the total number of errors. 
►Trail Making Test [8,9], to assess reactive flexibility, through two conditions: Part A, the subject have to link numbers between 1 to 25, in ascending order, as quickly and as precisely as possible; Part B, the subject have to connect the items by alternating the numbers (1to 13) and the letters (A to L) in ascending order of the numbers and in the normal order of the alphabet (1A, 2B, 3C, ...). The performance is evaluated by the time to complete each part and the total number of errors. 
► Categorical and phonemic verbal fluency is used to assess spontaneous flexibility abilities. For 2 minutes, the subject is asked to produce the most words belonging, firstly, to a certain semantic category (Animals), then secondarily, starting with the same letter (P). Performance is assessed by the number of different words. 
►The Paced Auditory Serial Addition Test [10] is used to assess IPS and working memory. A serie of 61 singles digits from 1 to 9 were randomly delivered at presentation rates of one number every three seconds. Subject have to add each digit to the one immediately preceding it: the second had to be added to the first, the third to the second, and so on. The analysed variables of the PASAT were the number (and the percentage) of correct additions (maximum score 60) and dyad scores (two consecutive correct answers, maximum score 59). 
Psychological assessment 
► TAS-20 alexithymia scale [11]: this scale will be administered to assess the level of alexithymia in participants. This self-reported questionnaire consists of 20 items and evaluates three factors: difficulty in identifying and describing feelings, externally oriented thinking, and reduced imaginative processes.

► EQ-8 Empathy Scale [12]: will be used to measure the level of empathy in participants. This self-report questionnaire consists of 8 items and participants are asked to rate their agreement with each item on a scale of 1 to 5 (1 = completely disagree, 5 = completely agree). 
►Fast-Screen Beck Depression Inventory (BDI-FS) [13] is a screening tool for depressive symptoms, which avoid the considerable overlap between the vegetative symptoms of depressive disorder and the neurological manifestations of MS (e.g., insomnia, fatigue, weight loss, poor concentration), containing 13 items. 
► State Trait Anxiety Inventory (STAI-Y) [14]: this self-report questionnaire measures the presence and severity of current symptoms of anxiety and a generalised propensity to be anxious. There are two subscales: 20 items allocated to each of the State Anxiety (S-Anxiety) and Trait Anxiety (T‐Anxiety). 
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