How a Workplace Introduction Changed One Couple’s MS Story
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A Monday morning introduction at an LGBTQIA+ health nonprofit became the start of a relationship that’s lasted five years and counting. Michael-Lee Martinez recalls meeting new colleague Feliciano Velazquez, whose candid mention of multiple sclerosis left the room surprised, then laughing together. Their story also offers a reminder that MS can’t be read from someone’s appearance.
One “fun fact” changed the mood
At a Monday morning staff meeting, new testing specialist Feliciano Velazquez introduced himself with an unexpected personal detail: he had three lesions in his brain. His colleagues paused, unsure they’d heard correctly. Then he explained that he had multiple sclerosis, or MS.
The scene, recalled by Michael-Lee Martinez in Multiple Sclerosis News Today, began as an ordinary workplace welcome. But Velazquez’s openness made the introduction memorable, and soon the room’s surprise gave way to laughter and support.
The meeting that became a love story
Martinez says he’d heard of MS before, but realised he knew little about the condition and had never met anyone living with it. Velazquez told the group that MS involved his immune system attacking his central nervous system, then reassured his new colleagues that he was healthy and happy.
The moment soon became personal for Martinez. He was told he’d be training Velazquez after his initial work training, and remembers wanting to impress the new colleague. He didn’t know then that they would become partners, five years and counting.
What MS affects, in plain English
MedlinePlus explains that MS affects the brain and spinal cord, which together make up the central nervous system. In MS, damage to myelin, the protective coating around nerve fibres, can disrupt messages travelling between the brain and the body.
The National Institute of Neurological Disorders and Stroke also describes MS as an immune-mediated condition, while stressing that its effects vary. Some people have periods when symptoms flare and then ease; others experience a different course. That variation helps explain why one person may feel well while another has more noticeable difficulties.
Brain lesions need more than a quick interpretation
The word “lesions” can sound alarming, but it doesn’t tell the whole story by itself. The National Multiple Sclerosis Society says MRI scans can show areas of damage in the central nervous system, yet the number or presence of lesions doesn’t always match a person’s symptoms.
MRI is an important tool for detecting and monitoring MS, but it’s considered alongside other clinical information. MedlinePlus notes that diagnosis can involve reviewing symptoms and medical history, a neurological examination and other tests; no single test establishes MS on its own.
A reminder not to judge by appearances
The NHS notes that MS affects people differently and can involve a wide range of symptoms. Someone’s appearance alone can’t tell you what they’re experiencing, and symptoms that may be associated with MS can also have other causes.
That makes Velazquez’s decision to share his diagnosis more than a striking introduction. It gave his new colleagues a chance to learn from the person in front of them, rather than rely on assumptions. Sometimes a personal story opens a door that a medical definition can’t.
Closing line
A candid first meeting became a lasting partnership, and a lesson in listening before assuming.
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