Speaking at the launch Dr Susan Coote said, 

"I’m delighted to be standing here tonight presenting the results of three randomised controlled trials that formed the research arm of the Getting the Balance Right project. The learning from these results will not only influence the provision of physiotherapy and exercise programmes for people with MS in Ireland, but will also add significantly to the body of international research on this topic.

I’d like to begin with some thank-you’s. Firstly to my research team at UL, Maria Garrett, Neasa Hogan and Marie O’Donnell for all the work that you have done in the last 2 years since the project began. I’d like to thank the MS Society – particularly Anne Winslow, Olga Estridge and Aidan Larkin for having the vision to see that adding a research component to project would significantly enhance the long term sustainability and learning from the experience.

To everyone in the regional offices who assisted with the on the ground running of the project, we certainly couldn’t have done this without you. And finally to the 500 people who took part in the research study, you have made a significant contribution to our learning from this project and we thank you.

Now I’d like to summarise what I think are the key findings from these research projects. We began by grouping people according to their mobility level, and I will begin with the wheelchair users:

We looked at whether physiotherapy treatments should be delivered intensively, once a day for 2 weeks, or once a week for 10 weeks which is the current standard and looked at the impact of MS using the MSIS 29, range of motion and carer burden. This was a pilot study of 20 people with MS. The findings suggest that having physiotherapy significantly reduces the impact of MS. The results also suggest that if we want to influence range of motion that we should deliver the treatment intensively, but that from the point of view of the carer that it may be better to have physiotherapy treatment once a week.

Moving on to the study that looked at people with MS who use two sticks, or crutches or a walker. 146 people took part in this study that compared physiotherapy in a group, in a 1:1 setting, group yoga, or a control group that were asked not to change their exercise habits. Both group and 1:1 physiotherapy had a statistically significant reduction in the impact of Ms, and reduction of fatigue. The physiotherapy treatments consisted of balance and strengthening exercises that aimed to improve mobility. The most striking finding was the balance increases, which averaged a 20% increase and were both statistically significant, and passed the threshold for clinically important change.

Of note 25% of the physiotherapy group moved from a category of moderate risk of falls, to that of mild risk of falls. Falls and the injuries resulting from them have a significant impact not only for the person with MS in limiting their ability to work, or live independently, but also on the health service. Preventing falls and hospital admissions is essentially and this programme is strong evidence of the role of  Chartered Physiotherapists in preventing falls and the subsequent problems for  people with MS.

In the study that looked at people with MS who have milder disability and use at most a stick to walk outdoors 338 people took part and again there are significant findings. All three exercise programmes, physiotherapy led, fitness instructor led and yoga classes demonstrated statistically significant reductions in the physical and psychological impact of MS. This supports the international research that shows that being physical active is beneficial for people with MS and it is essential that we find a way to promote this.

The most striking finding in this group was the reduction in fatigue levels. Up to 93% of people with MS report having fatigue and it is a significant barrier to employment and to the ability of people with MS to participate fully in the lives that they choose to live.

23% of people who took part moved from a score that suggested clinically meaningful fatigue that significantly impacts on their lives, to a category of non fatigued, this was greatest in the physiotherapy and fitness instructor led groups. The physiotherapy and fistness instructor led groups also had a stastistically significant improvement in walking speed that wasn’t seen in the yoga group.

In summary these results clearly demonstrate how physiotherapy and exercise interventions can play a role in minimising the impact of MS, reducing impact on carers and most importantly in preventing falls and fatigue related issues for people with MS.

As one of our leaders once said, “a lot done, more to do” and that is definitely the case for us. We have only just begun to analyse the results and we will continue to explore who did best from what treatments to ensure that the right treatments are delivered to the right people at the right time.

There has been a significant “ripple effect” from this project. A physiotherapy clinical interest group PIMS – Physios in MS – has been set up and now has over 70 members. This group hopes to share knowledge and information, conduct research and set standards of care. Already we have seen a change in practice for those who acted as assessors and deliverers for the GTBR project. This group will continue researching and sharing information with the aim of optimising the benefits of physiotherapy for people with MS.

I think we are now on the crest of a wave -  the response of the participants and the health professionals that we presented the results to yesterday has been great. It’s important now that we all work together to find ways of sustaining the momentum and the benefits of the Getting the Balance right project. Already we have some interest in a partnership between the HSE and MS Irealnd in organising physiotherapy groups and we hope to explore this when we presnt the results around the country to the LHOs, disability managers and physiotherapy community.

Finally, it has been our pleasure to work with MS Ireland, and I think that the collaboration between an academic institution and has been extremely successful. I hope that we can continue working together for many years to come".
Dr Susan Coote, September 2009

