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PROCEDURE

Rehabilitation for multiple sclerosis

Rehabilitation for multiple sclerosis uses tailored therapy to improve movement, daily
function, communication, and independence.

PURPOSE
Improve function, independence, safety, and participation in daily life

PROCEDURE TYPE
Therapeutic; bedside or clinic-based assessment, exercise, and skills training

WHERE IT IS DONE
Outpatient clinic, inpatient unit, bedside, or home

ANAESTHESIA
None

HOW LONG IT TAKES
30-60 minutes per session, often over several weeks

PREPARATION
Goal setting, medication review, and comfortable clothing

RECOVERY
Same day; driving is usually allowed unless function limits safety

MAIN RISKS
Falls, overuse injury, fatigue, temporary heat-related symptom worsening

RESULTS
Tracked over days to weeks through functional reassessment

Overview

Rehabilitation for multiple sclerosis, or MS rehabilitation, is a planned program of therapies
designed around your abilities and goals. It may help you move more safely, manage everyday
activities, communicate, think through tasks, continue working, or adjust to changes caused by
MS.

MS affects the brain and spinal cord. Its effects differ from person to person and can change
over time. Rehabilitation is therefore individualized rather than a single standard treatment.

Your program may involve a rehabilitation doctor, physiotherapist, occupational therapist,
speech and language therapist, psychologist, nurse, dietitian, or vocational specialist. You may
work with one professional or a coordinated team.
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Rehabilitation does not cure MS or replace a disease-modifying treatment. Disease-modifying
treatments aim to reduce MS disease activity. Rehabilitation focuses on how you functionin
daily life. The two are often used together.

Why the procedure is performed

Rehabilitation may be offered when MS affects your mobility, balance, energy, thinking,
speech, swallowing, work, or ability to manage daily tasks. It can also support recovery after an
MS relapse, meaning a period of new or worsening neurological symptoms.

A program may aim to help you:

Goals should reflect what matters to you. For example, your goal might be walking to a nearby
shop, preparing a meal, returning to work, or transferring safely from a wheelchair.

- Walk, transfer, or use stairs more safely

- Improve strength, balance, flexibility, and physical fitness

- Manage fatigue and plan activities around your energy

- Dress, wash, cook, work, or use equipment more independently

- Adapt your home, vehicle, workplace, or study environment

- Improve speech, communication, memory strategies, or swallowing safety

- Choose and learn to use a cane, walker, wheelchair, brace, or other aid

Who should and should not have it

Rehabilitation may be useful if MS is interfering with activities that are important to you. You
do not need to have severe disability. Early advice about exercise, fatigue, posture, work, and
fall prevention may help you remain active and confident.

It may also be appropriate after a relapse, during a hospital admission, or when your needs
change because of gradual progression.

Rehabilitation is not automatically suitable in the same form for everyone. A session or part of
a program may need to be avoided, changed, or delayed if you have:

Pregnancy does not necessarily prevent rehabilitation, but activities may need adjustment. Tell
the team about pregnancy, falls, fractures, heart or lung conditions, and any other limits on
exercise.

Your team should explain why each therapy is being offered, its likely benefits, its limits, and

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 20f7



SOﬂdeX sofidex.com

whether a different approach would suit you better.
- Anew or unexplained neurological change that needs medical assessment
- Fever, an active infection, or another acute illness
- Anunstable heart, breathing, bone, or joint condition
- Arecentinjury or operation that limits safe activity

- Severe fatigue, pain, dizziness, or heat sensitivity that makes the planned activity unsafe

How to prepare

Follow the treating facility's own instructions first, because they take priority over general
advice.

You will usually be asked about your MS, other health conditions, medicines, falls, pain, fatigue,
home circumstances, work, and personal goals. Bring an up-to-date medicine list and any
walking aids, braces, communication devices, or wheelchair equipment you regularly use.

Wear loose clothing and supportive footwear if the session includes movement or exercise.
You can usually eat and drink normally unless the facility tells you otherwise. If heat makes
your MS symptoms feel worse, ask whether the room, timing, clothing, or exercise plan can be
adjusted.

Arrange transport if you cannot drive safely because of weakness, vision problems, slowed
reactions, fatigue, or medication effects. Rehabilitation itself does not usually require sedation
or prevent driving.

What happens during the procedure

The first session usually includes an assessment. The therapist may observe how you walk,
stand, transfer, reach, speak, swallow, solve tasks, or use equipment. They may measure
strength, balance, joint movement, endurance, or how long everyday tasks take.

You and the team then agree on practical goals and a treatment plan. Treatment may include
supervised exercise, repeated practice of daily activities, balance training, stretching,
communication exercises, memory aids, pacing strategies, or training with mobility equipment.

An occupational therapist may suggest changes to your routines, home, or workplace. A
speech and language therapist may work on speech, communication, or swallowing. A
vocational specialist may help with workplace adjustments or returning to employment.
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Sessions should be challenging enough to be useful without pushing you into unsafe
exhaustion. The plan can be adjusted if fatigue, pain, heat, or other MS-related difficulties
increase during activity.

You may receive exercises or strategies to practise between appointments. Ask for written,
visual, or digital instructions if these are easier to follow.

Recovery and what to expect afterward

Rehabilitation should not cause severe pain. Mild muscle soreness can occur after unfamiliar
exercise. Tell your therapist about pain during a session, especially sharp pain, chest
discomfort, or pain that changes how you move.

You can normally eat and drink as usual afterward. If your session includes swallowing
assessment or treatment, follow the specific advice about food texture, drink thickness, or
positioning.

You may feel tired after therapy. Rest, cooling measures, and planned breaks may help. Some
people with MS notice a temporary increase in symptoms when they become hot or fatigued.
This should improve after cooling and rest; it does not necessarily mean that MS damage has
increased.

Return to activity gradually according to the plan you were given. You can usually drive after a
session if you remain physically and mentally able to control the vehicle safely. Do not drive if
fatigue, weakness, dizziness, vision changes, or reduced concentration affect your ability.

Many people can return to work the same day. A demanding session may require a lighter
schedule, particularly if fatigue is a major concern.

Risks and possible complications

Rehabilitation is generally non-invasive, but it is not risk-free. Possible problems include falls,
muscle strain, joint pain, skin pressure from poorly fitted equipment, and excessive fatigue.

Exercise can temporarily worsen existing MS symptoms when your body temperature rises.
Therapists can reduce this risk by adjusting intensity, allowing rest, using cooling strategies,
and choosing a suitable environment.

A walking aid, brace, or wheelchair that is the wrong size or used incorrectly may increase
discomfort or fall risk. Equipment should be fitted and reviewed as your needs change.

Swallowing exercises and food recommendations require specialist assessment when choking
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or aspiration is a concern. Aspiration means food or liquid entering the airway.

Results and follow up

Results are assessed against the goals set at the beginning of your program. Your team may
repeat walking, balance, strength, communication, or daily activity tests. They should also ask
whether therapy has made a meaningful difference to your everyday life.

Some improvements may be noticeable within a few sessions. Building strength, endurance,
skills, or new routines usually takes longer. Results are influenced by your MS symptoms, other
health conditions, attendance, practice between sessions, and whether the goals remain
appropriate.

Routine follow-up may involve changing exercises, checking equipment, updating home
strategies, or referring you to another rehabilitation professional. You may need another
course later if your abilities, symptoms, work, or living situation change.

Alternatives

The alternatives depend on your needs and what rehabilitation is intended to achieve.

Self-directed exercise at home is more flexible and may cost less, but it provides less
supervision. Poor technique or an unsuitable level of exercise may increase pain, fatigue, or fall
risk.

A single type of therapy, such as physiotherapy alone, is simpler than a multidisciplinary
program. However, it may not address connected problems involving daily activities,
communication, thinking, mood, equipment, or employment.

Medicines may help particular problems such as pain, stiffness, bladder symptoms, or fatigue.
They do not replace practice, equipment training, environmental changes, or strategies for
completing daily tasks.

Assistive equipment or home modifications may improve safety quickly, but equipment alone
may not build physical ability or teach you how to use it safely.

Choosing no formal rehabilitation avoids appointments and treatment burden. It may also
mean missing opportunities to improve function, reduce falls, or adapt activities. You can ask
whether monitoring, a shorter assessment, remote therapy, or a home-based program is
reasonable.
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When to call your healthcare team

Contact your rehabilitation or MS team during routine hours if exercises repeatedly cause pain,
prolonged fatigue, falls, skin damage, or symptoms that do not settle after rest. Also contact
them if equipment no longer fits or your goals and abilities have changed.

Seek prompt medical advice for new or clearly worsening neurological symptoms, especially if
they last more than 24 hours or occur with fever or infection. These symptoms need
assessment rather than simply increasing or stopping rehabilitation on your own.

Seek emergency care for severe trouble breathing, chest pain, loss of consciousness, a
suspected serious injury, or sudden stroke-like symptoms such as facial drooping, arm
weakness, or difficulty speaking.

Common questions

Will | be asleep?

No. Rehabilitation does not require anaesthesia or sedation. You need to be awake so you can
take part in assessment, practice, and goal setting.

Can | drive home?

Usually, yes. Do not drive if fatigue, weakness, dizziness, vision problems, poor concentration,
or medication effects make driving unsafe.

How painful isit?

It should not be severely painful. Mild muscle soreness may follow unfamiliar exercise, but
sharp, increasing, or persistent pain should be reported.

When will | know if it is working?

You may notice changes after a few sessions, but strength, endurance, and everyday skills
often take longer. Progress is checked against your personal goals.

Can rehabilitation make my MS worse?

Appropriate rehabilitation is not expected to increase MS disease activity. Heat or exertion can
temporarily make existing symptoms more noticeable, usually improving with cooling and rest.

How long will | need rehabilitation?

A course may last several weeks, but the number and frequency of sessions are based on your
goals, progress, health, and available services. Some people return for further rehabilitation
when their needs change.
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