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BACKGROUND

People with multiple sclerosis (MS) have
significant challenges in accessing
specialised outpatient rehabilitation.
There is still a need for evidence based
background to establish non-
pharmacological treatment as an
important component of MS care. This
pilot study evaluated a multidisciplinary
outpatient programme developed to
address motor recovery, psychosocial
wellbeing, and nutritional self-
management in people with MS.

METHODS

Twenty five participants (mean age 50 years,
80% female, mean Expanded Disability Status
Scale score 4.3) were enrolled in a four-
month programme including individual
physiotherapy, group physiotherapy,
supportive group psychotherapy, and
nutritional recommendation. Seven validated
outcome measures were used to assess gait,
fine motor skills, cognitive functions, balance
confidence, and the impact of MS on daily life
and fatigue. Paired t-tests with multiple
comparison correction were applied.

RESULTS

Statistically significant improvements were
found in 8 of 10 outcomes after the two-
month intensive phase. The greatest effects
were observed in gait coordination
(p<0.001), impact of MS on daily life
(p<0.001), balance confidence (p=0.018),
and fine motor function of the dominant
hand (p=0.006). No significant change was
detected in fatigue or walking speed.

Intensive multidisciplinary programme can
bring clinical improvements in motor,
cognitive, and quality - of - life 
aspects in people with MS. These findings
can support implementation of this model
as an essential component of standard MS
care.
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