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PURPOSE/HYPOTHESIS CONCLUSIONS CLINICAL RELEVANCE

In persons with MS we determined the impact of a six-week physical After discharge from outpatient physical therapy, wellness classes focused on Leading a healthy lifestyle for those with MS is important. Exercise can help to

therapist supervised Wellness Exercise Class (WEC) on the perceived progressive resistance and aerobic exercises had a positive impact on the manage symptoms and prevent further disability. Continued individualized therapy

qguality of life, ability to walk, overall impact of disease, and sustainability perceived quality of life and ability to navigate the community in persons with MS. IS not always feasible for many reasons, and wellness classes that focus on

of iIndependent exercise 4 weeks later. We expected improvements Iin After the supervised group exercise classes, nearly all participants continued exercise and overall well-being may increase confidence, enhance quality of life,

walking, and disease-specific quality of life after intervention, and the Independent exercise in the community. and lessen the perceived impact of disease for those with MS. Providers should

outcomes maintained with independent exercise. work with physical therapy professionals to assure that after rehabllitation,
affordable opportunities such as group exercise classes exist to help those with MS

have the tools and confidence necessary to independently engage in exercise and
derive the benefits. Wellness classes may also offer a great alternative to

maintenance care.
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