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Multiple Sclerosis

MS is the most commonly diagnosed neurological disease that can cause disability in
young adults

It is almost twice as common in women as in men
It has a peak incidence between the ages of 25 and 35 years

The cause of MS remains unknown:
* An environmental trigger initiates the autoimmune response in people with genetic susceptibility

The multiple in multiple sclerosis refers to both time and location

The sclerosis refers to the hardened or sclerotic plaques that are the scar tissue resulting
from autoimmune attacks on the CNS (axons and myelin covering)




Multiple Sclerosis

MS is a chronic, immune-mediated disease of the central nervous
system (brain, spinal cord and optic tracts) that is characterized in the
majority of people by relapses (also known as exacerbations) and
remissions of neurological symptoms, and variable progression of
disability over time. In addition to relapsing forms of MS, a small subset
of people have a disease course that is progressive from onset — with
few or no clinical relapses over time (known as primary progressive

MS).




Multiple Sclerosis
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Multiple Sclerosis and ICF

Health Condition
(Multiple sclerosis)

) _ }

Environmental ‘ Personal Factors

Factors (attitude and beliefs,
(transportation, health self-efficacy etc.)

services, climate etc.)




Multiple Sclerosis

Symptoms

Lesion Site

Clinical Symptoms

Cerebrum; cortex

Cognitive deficits

Psychiatric features

Herniparesis, monoparesis, paraparesis, quadriparesis
Motor impairments, spasticity

Optic nerve

Optic neuritis

Cerebellum

Postural and action tremor
Limb incoordination

Gait instability

Ataxia

Brainstem

Diplopia

Vertigo

Impaired speech and swallowing
Paroxysmal symptoms

Spinal cord

Weakness

Spasticity

Diminished dexterity

Autonomic disturbances (sexual, bladder, bowel)
Pain

Merve disorders/neuropathic pain

Other

Fatigue
Temperature sensitivity




Multiple Sclerosis

Symptoms

Symptom

Primary Secondary

Tertiary

Weakness

Sensory loss
Vision loss
Diplopia

Impaired balance
Incoordination
Sexual dysfunction
Bladder symptoms
Bowel issues
Cognitive dysfunction
Fatigue
Depression
Anxiety

Social isolation
INO/nystagmus
Contractures
Vertigo

Speech issues
Swallow issues
Pain

Spasticity
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Occupational Therapy and MS

Evaluation and Goal-Setting Phase ﬂTﬂ Intervention Phase ':) gﬁg;r:luahun

GATHER INITIAL IMPLEMENT FINALIZE SELECT MODEL(S) OF PRACTICE, AND IMPLEMENT REEVALUATION
INFORMATION PERFORMANCE ANALYSES EVALUATION PLAN AND IMPLEMENT INTERVENTION AND ASCERTAIN QUTCOMES

DEVELOP THERAPEUTIC RAPPORT AND WORK COLLABORATIVELY WITH THE GLIENT

Understand the complex Observe the client's* Synthesize the findings of Determine if change has

relationship between the quality of eccupational the performance analysis accurred

client's* occupations and performance
situational contexis ‘

Compensatory moded

The client’s observed
yuality af eccupational
performance

The client’s otserved Cecupation-based and occupation-focused
quality of occupational adaptive occupation to compensate for
perfommiance decreased performance skl

‘What accupations the clisnt

Gather the client's
identifies as strengths and i
problems Ferst51’W on the Extent of discrepancy Education and teaching modal Extent of discropa ney betweoen
| R ——— cccupational performance between the chserved and the observed and reported
T o—— ireporied perspective) reported perspectives Ccoupation-focused educational perspectives

the client's oooupations programs for groups

+

The client’s level of Rate the client's quality of Finalize the client's Acquizitional model for occupational
partcipation in sociely occupational performance oceupalion-focused goals skills training

The client's satisfaction
with occupation

The cllent’s level of

| — ( 5 - %
= ; (ohserved perspective) Occupation-based and occupanon-focused S 2
Thicilieqes desived + intervention o acquire of redevalop PR PN In Sacisty
ALTEETES + Spectilate aboul Ihe performance skill
— H '
Determine extent of reasans for the client's Eo R
What cccupatianal : Determine if the client’s goals
st occupationa g e occupational challenges Rgsmr_aﬂie madel for enhancing body i _ g :
parfarmances the client pancY s functions and other client elements have been met or if new goals

wants to prioritize observed and reported

erspectives on
* Tha client can ba P
- An Individual eccupational performance

= & client constelation

have been ieniified

Orccupation-based intervention to restare
ar develop body functions and ather
client elements

DECIDE WHETHER TO CONTINUE OR TERMINATE OCCUPATIONAL THERAPY SERVICES

et l . | -




A Framework for
Intervention

Disease
Stage

Evaluation

Findings

Procedural
Intervention
Strategies

Early

Middle

Stage

® few/minimal impairments

® po/minimal functional
limitations

= no disabilities

l. preventive
2. restorative
3. +/-compensatory

Coordination,Communication
and Patient/Client-Related

Instruction

Late

B Stage

® increasing number of impairments

» increasing severity of impaimments

* minimally/ moderately functionally
limited

= some disabilities

1. compensatory
2. preventative
3. +-restorative

i Stage

® qumercus impairments

* severgly functionally
limited

» numerous disabilities

. compensatory
. preventative

b bd —

. (+H-restorative )

-

+ Patient/family/caregiver education and training
Psychological support
+/- Referral to other health care professionals




Symptoms and recommended interventions

Symptom Description Rehabilitation Strategy
Fatigue * “A subjective lack of * Exercise
physical and/or mental * Energy conservation
energy that is perceived by . Phygicm therapy
the individual or caregiver e UJse of assistive devices
to interfere with usual and » Cooling techniques
desired activities”® e InDati g ationg
atient rehabilitation
* The most common M$ P

* Task analysis and
modification

* Gait training’

* Rule out depression

* Screen for sleep apnea

symptom

* Includes physical
lassitude, deconditioning,
sleep difficulties, pain,
depression, other

* May be secondary to
effects of medications




Symptoms and recommended interventions

Symptom

Pain

Description

* A common symptom of
MS

* Complex, multifactorial,
sensory phenomenon

* Includes extremity
pain, Lhermitte’s sign,
trigeminal neuralgia,
tonic spasms, low back
pain, muscle spasms,
headache'

Rehabilitation Strategy

* Range of motion exercise

» Stretching for spasticity

* Massage

* CAM

* Cooling

* Guided imagery

* Chronic pain management
program

* TENS

* Assess and treat
musculoskeletal
impairments




Symptoms and recommended interventions

Symptom Description

Cognitive e Includes processing

impairment  speed, attention, memory,
executive functioning,
visuospatial reasoning,
verbal fluency*"

Rehabilitation Strategy

e Cognitive rehabilitation''

* Compensatory strategies

* Exercise*

* Safety

* Medication management

* Financial management,
job modification, etc

* Rule out effect of
depression on attention
and concentration

* Address sleep habits




Symptoms and recommended interventions

Symptom

Sensory
disturbances

Description

* May include pins-and-
needles sensations,
tingling, numbness, heavy
feeling in the extremities,
burning, tightness,
crawling skin sensation

Rehabilitation Strategy

» Safety

* Task modification
o Assistive devices

* Hippotherapy?®'®




Symptoms and recommended interventions

Symptom Description

Spasticity  * Velocity-dependent
resistance to muscle
stretch

* Stiffness and spasms are
common in quadriceps,
hamstrings, gastrocnemius
muscles

* May worsen during an
exacerbation, underlying
infection, and with

noxious stimuli

Rehabilitation Strategy

» Avoid secondary

complications, prevent
or treat contractures,
improve posture,
maximize function

s Stretching, exercise, and
mechanical aids

* Orthotic devices

* Evaluate for pain

* Relaxation techniques

* Hippotherapy®'®

* Training to understand
the adverse effects
of medications
recommended for
spasticity




Symptoms and recommended interventions

Symptom Description Rehabilitation Strategy
Tremor * Less common symptom * Proximal stability, self-care
* Primary symptom strategies, weightbearing
caused by MS lesions in activities, weighting,
the cerebellum and its coordination exercises
pathways

» Can affect head, limbs,
trunk, eye movements,
and speech

* Titubation




Symptoms and recommended interventions

Symptom Description Rehabilitation Strategy
Coordination ® Less common symptom * Challenging balance
(ataxia) » Disorganized, unsteady, exercises

or inaccurate movements® * Practice in complex tasks

» Light weighting of trunk
or extremities




Symptoms and recommended interventions

Symptom Description Rehabilitation Strategy
Weakness ¢ Common symptom g Strengithemng programs
* Loss of strength in a (aerobic and resistance
muscle or group of training), compensatory
muscles® skills
* Can be in limbs, trunk, e Task modification

or respiratory muscles * Task-specific training

* Hippotherapy®'®




Symptoms and recommended interventions

Symptom Description Rehabilitation Strategy

Ambmatgry e Common symptom * Assistive devices, orthoses,

dysfunction ¢ Movement impairment adaptive equipment

or difficulty walking® IR e Uy
functional electrical

stimulation
¢ Part and whole task
training
* Core strengthening
» Exercise




Symptoms and recommended interventions

Symptom

Balance

Description

* Common symptom

 Balance is needed to
accomplish coordinated
movement when standing,
sitting, or lying down

» Balance involves the
cerebellum, eyes, ears,
nerves of the arms and
legs®

Rehabilitation Strategy

* Evaluate for vestibular
dysfunction

* Gait and balance training

* Orthoses if needed

* Safety

* Exercise’

* Hippotherapy®'®




Any Question? @



