
Key Messages
The Guidelines are the first rigorously developed guidelines for prescribing and 
developing exercise programs for adults living with multiple sclerosis (MS). 

The new Guidelines are evidence-based. They are based on systematic reviews of the 
best available evidence.  They were developed by experts and reviewed by health and 
fitness professionals and Canadians living with MS 

Who are the Guidelines for? 

These guidelines are appropriate for adults (aged 18-64 years) with minimal to moderate 
disability resulting from either relapsing, remitting or progressive forms of multiple sclerosis. 

Who should use the Guidelines?
People living with multiple sclerosis, their families, health care professionals and 
organizations that promote exercise or serve adults with multiple sclerosis may use 
these guidelines as a tool for making exercise recommendations or developing exercise 
programs.  

Why were the Guidelines developed?
The Guidelines were developed to provide a basis for exercise prescription, target goals for 
promoting physical activity and serve as a benchmark for monitoring activity levels among 
individuals with MS. 

The Guidelines address a significant gap in informational resources about exercise available 
for individuals with MS as well as healthcare professionals, and provide a foundation for 
program and policy development. 

What will the Guidelines tell me?
The Guidelines outline how a person with MS can include safe, appropriate and effective 
physical activity in to their daily routine. They also provide a reference to what are 
appropriate physical activity levels.

Specifically, the Guidelines provide the minimum frequency, intensity, duration and type of 
physical activity necessary for improved fitness, mobility, among adults with MS. 
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Where can I find the Guidelines?
The guidelines are available on the Canadian Society for Exercise Physiology (CSEP)  
and MS Society of Canada websites. 
www.csep.ca/guidelines 
www.mssociety.ca

How will the Guidelines help adults with MS?
Following the Guidelines can improve aspects of fitness related to aerobic endurance and 
muscle strength. Improved fitness is especially important for people with multiple sclerosis 
for whom rates of inactivity are high and deconditioning is common.  

Meeting these guidelines may also reduce fatigue, improve mobility and enhance elements 
of health related quality of life.  Experts agree that currently there is no scientific evidence 
that following these guidelines will result in relapse of multiple sclerosis symptoms or 
worsen fatigue or health related quality of life. The potential benefits exceed the potential 
risks associated with physical activity.

What if I am unable to meet all of the Guidelines?
For those who are currently physically inactive, activities performed at a lower intensity, 
frequency and duration than recommended may bring some benefit. It is appropriate for 
inactive adults to gradually increase duration, frequency, and intensity as a progression 
towards meeting the guidelines.

While participating in either aerobic activity or strength training will yield some specific 
fitness benefits, participating in both types of activity will yield a broader range of fitness 
benefits.

Who created the Guidelines and how were they created?
The Guidelines were developed using a rigorous process that is considered the international 
standard for guideline development. First, researchers conducted a systematic review of 
relevant literature related to MS and exercise. A consensus panel met to review the research 
evidence.  This panel included researchers with expertise specifically related to exercise and 
MS along with key stakeholders including health care professionals and service providers. 
The consensus panel discussed the reviewed evidence and developed a guideline based 
on the evidence. The newly developed Guidelines were circulated to over 300 health and 
fitness professionals and people living with MS for feedback.  The Guidelines were revised 
based on the feedback and finally approved by the members of the consensus panel. 
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rates of inactivity are high and deconditioning is common.  

Meeting these guidelines may also reduce fatigue, improve mobility and enhance 
elements of health related quality of life.  Experts agree that currently there is no scientific 
evidence that following these guidelines will result in relapse of MS symptoms or worsen 
fatigue or health related quality of life. The potential benefits exceed the potential risks 
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Now is the time. Walk, run, or 
wheel, and embrace life.

• Rum quae vendi dolorep erferuptate eturem que am, tore volendae nulpa 
volori sus at ent ullupti quamus, velitis earit expelecus.

o  Hicitate molore dio cuptatibea consequi doluptate iust, issi im

o  Hicitate molore dio cuptatibea consequi doluptate iust, issi im. 

• Hicitate molore dio cuptatibea consequi doluptate iust, issi im
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Aximus inveriore, qui acium sunt.
Is etus eius es apisqua temquam as rem eatqui consenisin prate exceperum audae dolla nihillupist, 
tempeliquo earcide rferchic tem aria cus dolorita qui te voluptati autatus daniasperum qui rehendu 
cipsaessed ut et volupta tiosam voles quostem corio inciliquodis modiscieniet quide dolo omnis asperem 
faceper spitisit, quiat.
Magnis ipsaectes autem inim intius ducipsaped mo id ut quod es et essint.
Officidelit hilitasim quunt omnim vidit, aboreium verum sequame nis dolore, con el is eum ne lam sintio 
evenihici sincto maionsed quiatemque aut et eosaper chillaut dempori busdae. Nem. Es enis sitiandam 
abor sunt est, a natibusam con cus sam, non con et offic tem rent accum volent res aliqui dolectemqui sit 
et volores accus eos molorae volupta sperorent expedisse nihitat uritat lacil ea dolorestem que natempe 
rnatem faciatur molorio reprectori non prae vollictor aborepe rorionsento doluptas ut reium et volupta 
quuntur?
Dellupt atiam, optatur arum ide natusaes quodis aut mos enda doluptia vit, sam illaborem harcili tatibus 
ipsam quam aut et harcipsam elestis estiure cumqui officim pernatur, sit, acerumq uaeremporum venditis 
sum audaeseque nonsequ aspidit et que natae cuptatqui rent doluptum voloribus rerersp elictum ut 
et landem qui cusapic ipient audaerestint exerecae labo. On cum voluptatus andi doloria spienda nam 
eos mos doloriam fugias debit, occullenim autas plis etur aut plabores et omnime occulparci utatest 
accaboresti culluptiisci re, sequiatur? Ximin num id que voleces dolupta estrumet aruntisciam reratur as 
seque nem fuga. Nam rerovitaque nam quae quas ellauta voluptat voluptatia siminctecus volum volende 
licienest, el id quo et qui odi con erferios sam eturepe digendel ium resed minventuria doluptatur min ent 
vitateces moluptatibus autemqui ommo test experfe ristrum nostiuntiore poriandit quatis dis as ime nobis 
sus as rem fuga. Mus sitiorro essinti dit, ilit plande nonsequodio te volupta ssequo mod mostion sedipita
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Who is releasing the Guidelines?

The Canadian Society of Exercise Physiology is releasing the Guidelines in partnership with 
the MS Society of Canada. 

The Canadian Institutes of Health Research (CIHR) were involved in the funding of the 
development process.

How do these guidelines differ from the Canadian Physical Activity 
Guidelines for Adults aged 18-64 years and other population - specific 
guidelines? 

The Guidelines for Adults with MS recommend a dose that is lower than the amount 
suggested for the general population (150 minutes of moderate-to-vigorous intensity 
aerobic activity each week, and muscle and bone strengthening training 2 times per week). 
This variation is a function of differences in a) the evidence used to inform the current 
guidelines and b) the lower basal fitness levels of adults with MS. Thus, individuals with MS 
are likely to experience improvements in fitness from a smaller dose of exercise than adults 
in the general population. 

The Guidelines also differ from those recommended for adults with spinal cord injury. The 
recommended dose of physical activity for adults with MS is greater in duration yet lower in 
intensity than that recommended for adults with spinal cord injury. Again, these differences 
reflect differences in the evidence base informing each specific guideline. 

What about surveillance and monitoring? 

The physical activity patterns of adults with MS have not previously been monitored. 
However, with the development of the new guidelines, activity levels of individuals with 
MS can now be assessed by the North American Committee on MS (NARCOMS) which 
currently monitors disease management activities related to multiple sclerosis.

Canadian Physical Activity Guidelines

FOR ADULTS WITH MULTIPLE SCLEROSIS

Canadian Physical Activity Guidelines

FOR ADULTS WITH MULTIPLE SCLEROSIS

Now is the time. Walk, run, or 
wheel, and embrace life.

• Rum quae vendi dolorep erferuptate eturem que am, tore volendae nulpa 
volori sus at ent ullupti quamus, velitis earit expelecus.

o  Hicitate molore dio cuptatibea consequi doluptate iust, issi im

o  Hicitate molore dio cuptatibea consequi doluptate iust, issi im. 

• Hicitate molore dio cuptatibea consequi doluptate iust, issi im

Canadian Physical Activity Guidelines 

FOR

2 0 1 2  S C I E N T I F I C  S T A T E M E N T S

Aximus inveriore, qui acium sunt.
Is etus eius es apisqua temquam as rem eatqui consenisin prate exceperum audae dolla nihillupist, 
tempeliquo earcide rferchic tem aria cus dolorita qui te voluptati autatus daniasperum qui rehendu 
cipsaessed ut et volupta tiosam voles quostem corio inciliquodis modiscieniet quide dolo omnis asperem 
faceper spitisit, quiat.
Magnis ipsaectes autem inim intius ducipsaped mo id ut quod es et essint.
Officidelit hilitasim quunt omnim vidit, aboreium verum sequame nis dolore, con el is eum ne lam sintio 
evenihici sincto maionsed quiatemque aut et eosaper chillaut dempori busdae. Nem. Es enis sitiandam 
abor sunt est, a natibusam con cus sam, non con et offic tem rent accum volent res aliqui dolectemqui sit 
et volores accus eos molorae volupta sperorent expedisse nihitat uritat lacil ea dolorestem que natempe 
rnatem faciatur molorio reprectori non prae vollictor aborepe rorionsento doluptas ut reium et volupta 
quuntur?
Dellupt atiam, optatur arum ide natusaes quodis aut mos enda doluptia vit, sam illaborem harcili tatibus 
ipsam quam aut et harcipsam elestis estiure cumqui officim pernatur, sit, acerumq uaeremporum venditis 
sum audaeseque nonsequ aspidit et que natae cuptatqui rent doluptum voloribus rerersp elictum ut 
et landem qui cusapic ipient audaerestint exerecae labo. On cum voluptatus andi doloria spienda nam 
eos mos doloriam fugias debit, occullenim autas plis etur aut plabores et omnime occulparci utatest 
accaboresti culluptiisci re, sequiatur? Ximin num id que voleces dolupta estrumet aruntisciam reratur as 
seque nem fuga. Nam rerovitaque nam quae quas ellauta voluptat voluptatia siminctecus volum volende 
licienest, el id quo et qui odi con erferios sam eturepe digendel ium resed minventuria doluptatur min ent 
vitateces moluptatibus autemqui ommo test experfe ristrum nostiuntiore poriandit quatis dis as ime nobis 
sus as rem fuga. Mus sitiorro essinti dit, ilit plande nonsequodio te volupta ssequo mod mostion sedipita

Preamble

Guidelines

www.csep.ca/guidelines
© Canadian Society for Exercise Physiology, 2012.  All rights reserved.

Who is releasing the Guidelines?

The Canadian Society of Exercise Physiology is releasing the Guidelines in partnership with 
the MS Society of Canada. 

The Canadian Institutes of Health Research (CIHR) were involved in the funding of the 
development process.

How do these guidelines differ from the Canadian Physical Activity 
Guidelines for Adults aged 18-64 years and other population - specific 
guidelines? 

The Guidelines for Adults with MS recommend a dose that is lower than the amount 
suggested for the general population (150 minutes of moderate-to-vigorous intensity 
aerobic activity each week, and muscle and bone strengthening training 2 times per week). 
This variation is a function of differences in a) the evidence used to inform the current 
guidelines and b) the lower basal fitness levels of adults with MS. Thus, individuals with MS 
are likely to experience improvements in fitness from a smaller dose of exercise than adults 
in the general population. 

The Guidelines also differ from those recommended for adults with spinal cord injury. The 
recommended dose of physical activity for adults with MS is greater in duration yet lower in 
intensity than that recommended for adults with spinal cord injury. Again, these differences 
reflect differences in the evidence base informing each specific guideline. 

What about surveillance and monitoring? 

The physical activity patterns of adults with MS have not previously been monitored. 
However, with the development of the new guidelines, activity levels of individuals with 
MS can now be assessed by the North American Committee on MS (NARCOMS) which 
currently monitors disease management activities related to multiple sclerosis.

Canadian Physical Activity Guidelines

FOR ADULTS WITH MULTIPLE SCLEROSIS

The Canadian Society of Exercise Physiology is releasing the Guidelines in partnership 
with the MS Society of Canada and ParticipACTION.

Now is the time. Walk, run, or 
wheel, and embrace life.

• Rum quae vendi dolorep erferuptate eturem que am, tore volendae nulpa 
volori sus at ent ullupti quamus, velitis earit expelecus.

o  Hicitate molore dio cuptatibea consequi doluptate iust, issi im

o  Hicitate molore dio cuptatibea consequi doluptate iust, issi im. 

• Hicitate molore dio cuptatibea consequi doluptate iust, issi im

Canadian Physical Activity Guidelines 

FOR

2 0 1 2  S C I E N T I F I C  S T A T E M E N T S

Aximus inveriore, qui acium sunt.
Is etus eius es apisqua temquam as rem eatqui consenisin prate exceperum audae dolla nihillupist, 
tempeliquo earcide rferchic tem aria cus dolorita qui te voluptati autatus daniasperum qui rehendu 
cipsaessed ut et volupta tiosam voles quostem corio inciliquodis modiscieniet quide dolo omnis asperem 
faceper spitisit, quiat.
Magnis ipsaectes autem inim intius ducipsaped mo id ut quod es et essint.
Officidelit hilitasim quunt omnim vidit, aboreium verum sequame nis dolore, con el is eum ne lam sintio 
evenihici sincto maionsed quiatemque aut et eosaper chillaut dempori busdae. Nem. Es enis sitiandam 
abor sunt est, a natibusam con cus sam, non con et offic tem rent accum volent res aliqui dolectemqui sit 
et volores accus eos molorae volupta sperorent expedisse nihitat uritat lacil ea dolorestem que natempe 
rnatem faciatur molorio reprectori non prae vollictor aborepe rorionsento doluptas ut reium et volupta 
quuntur?
Dellupt atiam, optatur arum ide natusaes quodis aut mos enda doluptia vit, sam illaborem harcili tatibus 
ipsam quam aut et harcipsam elestis estiure cumqui officim pernatur, sit, acerumq uaeremporum venditis 
sum audaeseque nonsequ aspidit et que natae cuptatqui rent doluptum voloribus rerersp elictum ut 
et landem qui cusapic ipient audaerestint exerecae labo. On cum voluptatus andi doloria spienda nam 
eos mos doloriam fugias debit, occullenim autas plis etur aut plabores et omnime occulparci utatest 
accaboresti culluptiisci re, sequiatur? Ximin num id que voleces dolupta estrumet aruntisciam reratur as 
seque nem fuga. Nam rerovitaque nam quae quas ellauta voluptat voluptatia siminctecus volum volende 
licienest, el id quo et qui odi con erferios sam eturepe digendel ium resed minventuria doluptatur min ent 
vitateces moluptatibus autemqui ommo test experfe ristrum nostiuntiore poriandit quatis dis as ime nobis 
sus as rem fuga. Mus sitiorro essinti dit, ilit plande nonsequodio te volupta ssequo mod mostion sedipita

Preamble

Guidelines

www.csep.ca/guidelines
© Canadian Society for Exercise Physiology, 2012.  All rights reserved.


