
Rehabilitation

Although the disease-modifying therapies now available help
slow the progression of multiple sclerosis for many living with the
disease, most will continue to have limitations. Rehabilitation in
MS involves the intermittent or ongoing use of multidisciplinary
strategies to promote functional independence, prevent
complications, and enhance overall quality of life. lt is an active
process directed toward helping the person recover and/or
maintain the highest possible level of functioning and realize his
or her optimal physical, mental, and social potential given any
limitations that exist.

Rehabilitation specialists target the following impairments in
their work with individuals with MS: fatigue, weakness, spasticity,
cognitive impairments, imbalance, sensory loss, ataxia/tremor, pain,
paraparesis, speech and swallowing problems, visual disturbances,
and bowel and bladder problems. The goal of these rehabilitation
interventions is to reduce "disablement," as defined by the World
Health Organization (WHO) in the lnternational Classification of
lmpairments, Activities, and Participation: A Manual of Dimensions
of Disablement and Health (lClDH-2). Disablement is an umbrella
term used to describe the consequences of any health condition
(disease, disordel or injury) on a person's body structures or
functions, personal activities, and participation in society. Although
rehabilitation interventions cannot reverse the neurologic damage
caused by MS, they can reduce disablement by:

' Minimizing the impact of existing impairment(s) on day-to-day
functioning

' Enhancing the person's ability to carry out daily activities and
participate to the fullest extent possible in all of his or her life
roles



Restorative and Preventive Goals of Rehabilitation in MS

ln multiple sclerosis, rehabilitation has both restorative and
preventative goals. Restorative rehabilitation is designed to help
the person reach his or her highest physical, emotional, and
functional level given the limitations imposed by the illness. Thus,

individuals who have recently experienced an exacerbation and

accompanying decrease in functional abilities, may require rehab
interventions designed to help them regain as much as possible of
their previous functional abilities. While total restoration of function
may not be possible, the goal is always to maximize independence,
productivity, comfort, and self-care while minimizing the impact
of the impairment and secondary complications on the person's

activities and participation

When multiple sclerosis has a progressive course, rehabilitation
interventions are also designed to help people maintain maximal
function in the face of disease progression, and prevent injuries
and complications resulting from immobility. Remaining stable,
or "holding one's own," replaces improvement as the targeted
outcome. lt is important to keep in mind that having to accept
limitations of function at any point in the disease process can be

emotionally devastating. Rehabilitation professionals and mental
health professionals play a critical role in helping people with
MS modify their expectations and develop realistic goals, while
maintaining their self-esteem in the process.

The Society's Expert Opinion Paper entitled Rehabilitation:

Recom mendations for Persons with M u lti ple Sc/erosis ca n

be downloaded from the website at
www.national mssociety.org/docs/H OM/ExpOp-Rehab.pdf.
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Psychosocial SuPPort

Psychosocial support is the fifth major category of treatment in MS,

encompassing:

1. Disease-related education (more recently termed

psychoeducation-a supportive educational process designed to

enhance people's understanding of the disease, adaptive coping

strategies, and available resources)

2. Diagnosis/treatment of emotional and/or cognitive problems

3. Family interventions designed to support family members'

efforts to cope with the intrusion of MS into the household

4. support for people's efforts to remain productively employed as

long as they are able and interested, and to transition out of the

workforce when, and if, it is necessary to do so

5. Helping individuals with MS and their families to access available

resources


