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WHAT IS MS?



MS: Epidemiology 

▪ MS affects ~ 2.5 million people worldwide 

▪ 130,000 people living in the UK 

▪ Female: Male= 2:1 

▪ Age Range of diagnosis- 15-75 yrs. with young 

adults more affected (20-40 yrs.)



Classification of MS 





Management of MS 

❑Drug Therapy 

❑ Rehabilitation

▪ MDT (NICE,2014; Khan et al., 2011; Amatya et 

al 2019) 

▪ Studies have shown the positive effects such as,  

↑independence and  ↑QoL  (Freeman et 

al.,1997;Patti et al.,2003)

▪ Comprehensive rehab and specialised flexible 

services advocated for people with MS



Management of MS 

❑Physiotherapy 
▪ 3rd most contacted healthcare profession

▪ Use variety of treatment strategies e.g exercise and 

physical activity 



Physical Activity and Exercise 

What is Physical Activity?  What is Exercise? 

“any bodily movement 
produced by skeletal muscles 
that results in an expenditure of 
energy and includes a broad 
range of occupation, leisure-
time and routine daily 
activities”
( Caspersen et al., 1985)  

“ a subcategory of physical 
activity that is systematically 
structured toward enhancing 
one or more components of 
physical fitness” 



Why is exercise and physical activity important? 

• Exercise and physical activity is important for 

everyone.

• Inactivity is a global problem ( Lee et al., 2012)

• Inactivity is not specific to only people with MS 

• But for people with MS they are placed at an 

increased risk of developing the secondary 

complications associated with inactivity (Motl and 

Goldman, 2011) in particular type 2 diabetes and 

cardiovascular disease (Lee et al., 2012, Motl 

McAuley and Snook, 2005) 



Brief summary of the evidence: Exercise 

and Physical Activity  

 Exercise and Physical activity has been shown to be 
beneficial and safe (Rietberg et al., 2004; Pulliti et al., 2011). 

 Exercise improves ADLs, balance, fatigue, strength, mobility 
and QoL (Sa, 2013; Andeasen et al.,2011; Heine et al 2015; 
Snook and Motl, 2009; Rietberg et al.,2004; Motl and 
Gosney 2008)

 Exercise improves cardiovascular fitness ( Latimer-Cheng 
et al., 2013)

 Exercise reduces depression (Ensari et al., 2014)



Brief summary of the evidence: Exercise 

and Physical Activity 

But despite the positive benefits of exercise 

and physical activity, people with MS report 

lower levels of inactivity and are sedentary 

(Motl et al., 2005;Sandroff et al., 2012 ; 

Klaren et al., 2013).



Gaps in current evidence 

▪ Majority of our evidence is based on intervention 

studies – small sample size, moderate to severe 

category of MS under- represented in these 

studies, work at impairment and activity domains.

▪ However, there are still some unknowns e.g. What 

does exercise and physical activity look like for 

people with MS irrespective of their level of 

disability? 

▪ Few studies have looked at PA using broader 

concept



Gaps in current evidence  

▪ Understanding the meaning of exercise and 

physical activity is underexplored in the 

literature

▪ Can we use how pwMS view exercise and 

physical activity to bridge the gap between our 

knowledge base as healthcare professionals? 



Exercise and physical activity: A matter of 

perspectives 



Research Question 

⚫What is the meaning of exercise 

and physical activity to people with 

MS living in the community?  



This study consists of 3 phases: 

Phase 1: A day in the life of 

people with Multiple Sclerosis-

Delphi Methodology 

Phase 2: The meaning 

of exercise and 

physical activity in 

people living with MS-

Interviews 

Phase 3:  The meaning of 

exercise and physical activity: 

Physiotherapists perspective-

Focus Groups  



Phase 1- A day in the life of People with Multiple 

Sclerosis: an exercise and physical activity study 

Objectives for Phase 1 

▪ To identify the prioritised 

exercise and physical activity 

practices of people with MS 

and the reasons why they 

engaged in these activities.  



The participants 

▪ Main inclusion criteria was people living 
in the community with a diagnosis of 
MS.

▪ 101 participants with MS from around 
the UK

▪ Recruited from MS therapy Centre, MS 
Trust, MS society and local MS groups.



Results of the priorities for people with MS

Rank Exercise and physical 

activity priorities

Reasons why pwMS engage in 

exercise and physical activity

1 Self-care activities Improve MS symptoms

2 Every day activities Necessity

3 Domestic activities To keep active

4 Transportation Mobility 

5 Leisure activities Living with MS 

6 Family Roles Self-reliance 

7 Stretches Emotional wellbeing 

8 Physiotherapy Self-esteem

9 Activities without weights Flexibility

10 Technology Social reasons



Conclusion 

▪ People with MS participate in a wide variety of activities 

with a preference for unstructured activities.  

▪ Rehab interventions should include both exercise and 

physical activities as a way to engage and sustain 

physical activity levels in people with MS. 

▪ Raises questions about whether our outcome measures 

capture the range of activities they are involved in. 

▪ Positive benefits to physical, psychological and social 

aspects of life. 



Aim of Phase 2

⚫To gain a deeper 

understanding of the 

meaning of exercise 

and physical activity in 

pwMS living in the 

community 



Method & Analysis

⚫Qualitative approach 

⚫16 face to face semi-structured interviews 

⚫Only inclusion criteria – previous 

involvement in the Delphi Study 

⚫Framework Analysis (Ritchie and Spencer, 

2009) 



Findings 

Six major themes identified:
➢ Type of Movement 
➢ Impact of movement on the Physical, 

Psychological and social self 
➢ “It Changes” 
➢ Sense of Loss 
➢ Coping with MS  
➢ “This is me”



Type of Movement- Exercise 

Sue:…exercise is something that, in a funny kind of way.. 

doesn’t form part of one’s kind of routine… something that you 

make separate ..time for… amm.. but so, its so… slightly more 

in isolation, to all the things that you would do...                                                                                       

(Sue, 50 years, F, severely affected, line 91-94) 



Type of Movement – Physical activity 

Carol:…but I’d say that domestic activities is 
important so like, looking after yourself, looking 
after your home, those are the things that are like 
most important really  (Carol, 61years, F, moderately 

affected, line 210-212)

James:…physical activity I need to move from here 
to there and use whatever I can do, to stand up, 
walk, move upstairs, that, that’s all physical activity 
to me
(James, 53 years, M, moderately affected, line 117-120)



Implications for Practice 

▪ pwMS take a broad approach to exercise and PA yet our 

clinical interventions mainly reflect exercise 

▪ The meaning of exercise and physical activity in pwMS 

changes- as a result of MS, personal circumstances, 

priorities, preferences of activities, role within the home 

and society.



Conclusion 

⚫pwMS take a complex multidimensional view of 

exercise and physical activity 

⚫Exercise and physical activity extended beyond 

movement reflecting how they live with a variable 

neurological conditions. 

⚫Personal and contextual factors were dominant 

influences.  



A qualitative exploration of 

physiotherapists’ perspective of exercise 

and physical activity 

Aims  of Phase 3:  

 To explore physiotherapists’ 
interpretation of exercise and 
physical activity 

 To examine physiotherapists’ 
views and opinions about the 
prioritised physical activities 
of people with MS 

 To find out the clinical 
implications of the findings 
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⚫Qualitative approach 

⚫3 Focus Groups  (NHS and Charity based), 14 

Physiotherapists (12F, 2M)

⚫Inclusion criteria – Physiotherapists, experience 

working with people with MS in the community. 

⚫Framework Analysis (Ritchie and Spencer, 2009) 
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Results 

Four Themes: 

1. Blurred Terminologies 

2. Influencing factors of the meanings of exercise and 

physical activity 

3. When professional expertise meets experiential 

expertise 

4. The Resolve: resolving professional and experiential 

tensions 
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Conclusion 

• Physiotherapists value and use exercise and physical activity 
as strategies to manage the symptoms associated with MS 

• Exercise and physical activity is about movement: focus on 
the physiological attributes

• Physiotherapists are strategically placed in the community to 
initiate discussions, assess and create opportunities to 
enhance PA in people with MS 

• Physiotherapists should be aware of their beliefs and 
attitudes about exercise and physical activity in people with 
MS  
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So what does it all mean? 



The meaning of exercise and physical 

activity from the perspective of people 

with MS and physiotherapists 



Exercise and physical activity: A matter of 

perspective 

 People with MS view exercise and physical activity more 

than managing MS symptoms 

 Health Professionals need to extend their management 

boundaries from focusing on impairment and activity 

through to including participation. 

 Contextual Factors were the main drivers for 

engagement of physical activity 



Future Directions

 Need a radical approach- beyond Disease Modifying 

Drugs (DMTs) 

 Make every contact count- Guidance/ Coaching/ 

Educate : Start the conversations about exercise and 

physical activity where people are at and build.

 Use a collaborative and patient centered approach  

 What about DMTs and exercise combination?  

Does the combination result in better outcomes?… 

we need better data collection methods. 



Practical Advice 

 Doing nothing is not an option.. The implications of 
inactivity are too great! 

 Ask our patients/clients about their exercise and physical 
activity routines. 

 Provide the necessary support/ sign post to the 
appropriate healthcare professional

 Be aware of heat sensitivity : advice to drink cold water 
before, during and after exercise, cold baths can help, 
wear loose clothing, take rest breaks if needed. 

 Be aware of transient neurological symptoms: e.g. fatigue, 
sensory, visual problems. 



What does exercise and physical activity look 

like for people with MS? 

Rule of thumb: some activity is better than no activity and more 

activity is better than some activity. 

http://www.google.co.uk/url?url=http://dir.coolclips.com/Household/Domestic_Activities/Sweeping_and_Mopping/Cartoon_street_maintenance_cart0747.html&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CCgQwW4wCTgUahUKEwiYoa7Y487IAhUGthoKHTzHD3E&usg=AFQjCNFaMdPHKMntXwx10emRnIxDzyxd6Q


Useful resources 

 MS society: www.mssociety.org.uk

 MS Trust: www.mstrust.org.uk

 MS Brain Health initiative: www.msbrainhealth.org

 Start active and Stay Active (Department of Health 2011) 

 Exercise Referral Scheme (Department of Health, 2001)

 Hate exercise? Love activity campaign : www.csp.org.uk

http://www.mssociety.org.uk/
http://www.mstrust.org.uk/
http://www.msbrainhealth.org/
http://www.csp.org.uk/
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