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PHYSICAL 
ACTIVITY



About this guide

Exercise may be the closest thing to a 
magic pill we have, but for some people 
with MS summoning up the energy for any 
type of physical activity can also feel like a 
bit of magic is needed! 

There are many studies that support 
exercise training for the management of 
MS symptoms as well as the possibility of 
treating MS itself. 

Exercise can help:

Evidence

Physical activity & MS

Exercise can also be used to manage 
pain in MS and it has been linked with a 
reduced rate of relapse. It is considered to 
be one of the most effective things you can 
do alongside your MS medication!

Importantly, studies have shown exercise can 
slow disability progression in some cases. 

physically – movement, fatigue, balance, 
sleep quality 

mentally – cognition (thinking, 
processing and memory) 

psychologically – depressive symptoms

This guide on physical activity forms part of a wider set of lifestyle guidelines currently 
being developed by MS Research Australia for people with MS. Clinical and research 
experts have been brought together to assess the current research findings, provide 
advice and evidence-based recommendations aimed at empowering people living with 
MS and potentially minimising the impact of MS on their lives.

Physical activity includes exercise, sport, 
occupational work, transportation and 
household chores. Many people with MS 
have low levels of physical activity which 
can affect their movement, quality of life 
and increase the chances of developing 
other conditions such as depression, heart 
disease and obesity. 

So, while taking it easy may seem like a 
good option, there’s plenty of excellent 
reasons to ‘get moving’. Keep in mind that 
any physical activity recommendations 
should be adapted according to your 
specific needs, abilities and preferences.

Exercise can help with 
mobility, fatigue and pain in 
MS 

Many people with MS have 
low levels of physical activity

There is excellent evidence 
(as defined by the National 
Health & Medical Research 
Council) for the link between 
physical activity and MS 

For people with a general 
level of fitness and 
experience, moderate aerobic 
exercise 2 to 3 times per 
week and strength training 
exercises 2 to 3 times per 
week is recommended

SNAPSHOT



THERE ARE MANY 
STUDIES THAT SUPPORT 

EXERCISE TRAINING FOR 
THE MANAGEMENT OF   

MS SYMPTOMS



People with MS aged 18 years and older with mild to moderate levels of disability should 
follow the guidelines below, adapted from the Canadian MS Society’s Physical Activity 
Guidelines. 

For those with an advanced level 
of fitness and experience
(these are people who regularly participate 
in an exercise program and/or people who 
are seeking greater benefits from exercise 
training)

Recommendations

moderate aerobic exercise 2 to 
3 times per week: upper body 
exercises such as arm cycling or 
seated shadow boxing (boxing 
without an opponent), lower body 
exercises such as walking or 
leg cycling and combined body 
exercises such as using an elliptical 
trainer

moderate strength training exercise 
2 to 3 times per week which may 
include using weight machines, free 
weights and cable pulleys

moderate to vigorous aerobic 
exercise 5 times per week which 
may include running or road cycling

moderate to vigorous strength 
training exercise 2 to 3 times per 
week, which may include using 
weight machines, free weights and 
cable pulleys

For those with a general level of 
fitness and experience
(these are people who are not physically 
active on a regular basis)

Build physical activity into your 
weekly routine



Exercise 
tips

Australian research has shown that 
balance exercises are important and can 
be done 2 to 3 times per week. Suitable 
balance exercises include exercises 
undertaken when standing, minimising 
upper limb support and reducing the base 
of support. Examples can be found on the 
Physiotherapy Exercise website. 

It is recommended that you practise 
balance exercises in a safe environment. 
They can also be practised while 
supervised by an accredited health 
professional, such as a physiotherapist. 

Try balance exercises

It’s a good idea to talk to an accredited 
health professional, such as an exercise 
physiologist or physiotherapist, so they can 
identify what’s going to work best for you – 
what exercise and how much. 

Let them know about MS symptoms, 
such as fatigue and heat sensitivity, so 
they can consider that when developing 
your physical activity plan. The Support 
& Services resource on MS Australia’s 
website can point you in the right direction 
for finding a local physiotherapist.

For many years, doctors advised 
people with MS to avoid any 
physical activity or exercise 
fearing it could trigger the onset or 
worsening of MS symptoms due to 
an increase in body temperature. 

Australian research shows that 
drinking cold water during exercise 
can combat this, especially in 
warmer climates. Research has also 
clearly shown that exercise is safe 
and beneficial for people with MS 
and can improve relapse rates.

MYTH: Exercise makes 
MS symptoms worse

Talk to a health professional 

http://www.physiotherapyexercises.com
https://www.msaustralia.org.au/support-services
https://www.msaustralia.org.au/support-services
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