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Through these interventions, we anticipate patients will 

experience increased satisfaction, participation, safety, and 

independence in their daily activities. 

Background

Our primary goal is to aid in fatigue management from an 

interdisciplinary stand point by giving patients techniques to 

incorporate into daily routines while promoting overall exercise 

and activity level. Work toward this goal will be accomplished by 

establishing baseline data, implementing HEP and task 

modifications and performing appropriate follow up visits to 

monitor fatigue and progress HEP. Follow up appointments will 

be tailored, based on each individual patient’s interest and need.

Public Health Implications

Fatigue is a prevalent symptom that affects patients from the 

time of diagnosis with Multiple Sclerosis (MS), and sometimes 

prior to diagnosis. It is multifactorial and can be the result of 

psychological and/or physiological impact1, as well as changes in 

the central neural system. The symptom itself is necessary to 

address as fatigue can limit the patient both physically and/or 

mentally. 

Activity modification and exercise can assist to reduce 

deconditioning, improve sleep hygiene and decrease 

depression2. Exercise in MS fatigue has shown moderate effect 

compared to no exercise or usual care2. Even with this 

knowledge we know that patients with MS limit their activities 

due to fear of symptom exacerbation 3.
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Fatigue Impact 
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1

Aug- ’17 9 36/56

Sept- ’17 511 ft 40 43/56 63/63 49/84

Feb-’18 680 ft 15 48/56 50/63 32/84

2

Dec- ’17 2.5 816 ft 0 28/32 10/63 71/84

Mar- ’18 4.5 1424 ft 26 27/32 60/63 60/84

3

Sept- ’17 5.5 1071 ft 0 44/56 15/63

Apr- ’18 5.5 1713 ft 21 51/56 16/84

4

Nov- ’17 6 1510 ft 9 30/32

Feb- ‘18 2.5 1652 ft 28 30/32 32/63 17/84

Methods and Patient Cases
Timeline: Patients receive an initial PT and OT evaluation at their first or second visit to our clinic to 

establish baseline and are consented under an IRB approved protocol. Recommendations are given on 

appropriate follow up treatments (1x/week, 2x/month 1x/month or 3 month follow up) to manage fatigue 

and increase exercise/activity level.

Patient Reports Outcomes (PROs): Subjective and objective are 

assessed at baseline and every 3 months. Subjective measures include 

the Modified Fatigue Impact Scale (MFIS) and Fatigue Severity Scale 

(FSS) which assess the impact of fatigue on daily activities and the 

Godin Leisure Exercise Quesionnaire which addresses current exercise/

Goal
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• An increase in activity level is not correlated 

with an increase in fatigue

• The EDSS score improved in 1/3 patients.

• The 6MWT improved in all (n=4/4) patients 

and corresponded with an increase in Godin 

Leisure Activity scores (n=4/4) and BB 

scores (n=2/2), while the Mini BESTest was 

unchanged (n=2/2). 

• A subjective decrease in fatigue in both the 

FSS and MFIS was reported in 1/2 patients.  

In the other patient, a decrease in fatigue 

was only reported via the MFIS and not the 

FSS.  

• While data are preliminary, it appears an increase in 

exercise may be associated with improved 

endurance and balance and reduced fatigue.  We 

believe these positive outcomes likely reflect 

education on exercise, energy conservation, and 

activity modification that was provided by and 

reinforced by an interdiscipinary team

• Recurrent “maintenance visits” of PT and OT 

appear to be helpful in increasing patients 

activity/exercise level to help manage fatigue 

through this exploratory research. 

activity level. The 6-Minute Walk Test (6MWT) and Berg Balance Assessment/Mini BESTest are used 

to objectively quantify aerobic capacity/walking ability and balance. 


