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Abstract

Background: Anxiety is common for people with Multiple Sclerosis (PwMS) and is higher in those with relapsing-
remitting MS (RRMS) and in community-based samples. Anxiety can impact self-efficacy, pain, fatigue, engagement
in physical activity and treatment adherence, all of which influence the rehabilitation process. Little is known about
how physiotherapists manage anxiety in PwMS and the challenges associated with anxiety throughout the
rehabilitation process, in community and outpatient settings.

Methods: A mixed-methods design, combining a cross-sectional survey and semi-structured interviews with UK-
physiotherapists, was used to answer the research question. To inform the qualitative study, a cross-sectional survey
collected data from physiotherapists working in neurology to understand the impact and management of anxiety
in people with MS (PwMS) during rehabilitation. Analysis used descriptive statistics and the findings formed the
interview guide. Semi-structured interviews with specialist physiotherapists explored barriers and facilitators to
managing anxiety in PwMS in community and outpatient settings, identified perceived physiotherapy training
needs and offered suggestions to develop physiotherapy research and practice. Themes were derived inductively.

Results: The survey suggested how PwMS present with anxiety, its impact during rehabilitation, physiotherapy
management practices, and physiotherapist skills and training needs. Five semi-structured interviews with specialist
physiotherapists expanded on the survey findings and identified five main themes: Understanding the MS journey,
modifying assessment and treatment, anxiety management toolbox, lagging behind Musculoskeletal Physiotherapy,
and gaining knowledge and skills.

Conclusion: Physiotherapists encounter anxiety in PwMS in community and outpatient rehabilitation and perceive
they have a role in managing it as it presents. Facilitators included communication, listening skills and opportunities
to develop strong therapeutic relationships. Poor training and support, lack of clinical guidelines and limited
research evidence were considered barriers. Clinically relevant learning opportunities, interprofessional working, and
greater support through clinical supervision is recommended to better develop physiotherapy practice.
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Background
Multiple Sclerosis (MS) is a chronic, inflammatory con-
dition affecting the central nervous system and is the
most common neurological disorder diagnosed in young
adults globally [1, 2]. Around 85% of People with MS
(PwMS) will be diagnosed with Relapsing-Remitting MS
(RRMS) at onset, characterised by unpredictable periods
of stability (remission) and relapse of symptoms [3]. A
recent study found that a relapsing-remitting disease
course is a significant predictor for clinically significant
anxiety [4]. As many as 66% of people with RRMS report
having anxiety [5] with greater prevalence in
community-based samples [6]. However, despite this
finding, anxiety is often overshadowed by depression,
resulting in undertreatment and its presence being over-
looked by many health professionals [7]. Anxiety is
strongly associated with higher disability levels and sig-
nificantly impacts pain and fatigue [8]. It also contrib-
utes towards poor treatment adherence, lower social
support and social functioning, and poor health behav-
iours such as smoking and drinking to excess [8]. In
PwMS, anxiety can explain low levels of physical activity,
with significant interaction between anxiety and self-
efficacy [9]. A recent study suggests that as much atten-
tion be paid to anxiety as depression, given that it plays
a large role in PwMS’s perceived health and well-being,
subsequently impacting severity of symptoms and quality
of life [7].
Physiotherapists play an essential part in MS manage-

ment through provision of evidence-based rehabilitation
focused on body functions, activities, and participation
[3]. Health promotion, to manage risk factors for relapse
and disease progression, also constitutes part of the
physiotherapist’s role [3]. However, the impact of anxiety
throughout the rehabilitation process is not well known,
nor are there clinical guidelines to support physiothera-
pists in this area. Few studies have investigated how
physiotherapists manage anxiety in their patients, even
fewer directly relate to neurological rehabilitation. In
mental health settings, recognition of psychosomatic
symptoms to differentiate between physical symptoms or
those exacerbated by anxiety was considered a key skill
by physiotherapists working in this area [10]. In vestibu-
lar rehabilitation, refined listening and communication
skills were perceived to be important to understand the
psychosocial complexities of patients, demonstrate em-
pathy, and explain and normalise feelings, to build stron-
ger therapeutic relationships [11]. Approaches used by
physiotherapists to manage anxiety are varied, often se-
lected based on clinical experience rather than research
evidence [11, 12]. Early research found physiotherapists
use core skills of touch and movement; exercise being
the most selected treatment, followed by relaxation and
breathing retraining [12]. More recently, greater

emphasis has been placed on utilising outcome measures
to identify anxiety, with the foundation of treatment be-
ing talking and education [11]. The absence of physio-
therapy specific clinical guidelines around anxiety
management and psychosocial issues continues to be a
significant barrier in clinical practice [11, 12].
In their work, Danielsson et al. [13] and Olund et al.

[14] suggest homelikeness as a valuable theoretical
framework for the physiotherapy management of anx-
iety. In this context, the concept of homelikeness relates
to the impact of anxiety on the structure of one’s exist-
ence, in which the body is a central component. The au-
thors propose that patients experience a disintegration
from their body and suggest physiotherapists can ad-
dress this loss of homelikeness by providing a better un-
derstanding and connectedness to the body. In relation
to MS where patients experience physical, cognitive and
emotional changes contributing to a loss of identity, [15]
this concept may offer a better understanding of the MS
illness experience and inform how physiotherapists ap-
proach rehabilitation in this patient group. Patients with
higher levels of anxiety have worse reports of MS symp-
tomology, psychological well-being, quality of life and
have poorer disease management [7]. Flensner and
Rudolfsson [16] suggest living with MS means ‘learning
to fly with broken wings’, encouraging health profes-
sionals to walk with patients on their journey to recon-
ciliation and building a new living space in the body.
This process relies on health professionals supporting
PwMS to find their path towards health and adjust to
living in a body affected by a chronic condition, there-
fore managing the physical, social and psychological as-
pects of MS.
The inter-relation between the social, psychological

and impairment related aspects of MS can introduce
barriers during the rehabilitation process [17]. How-
ever, guidance on appropriately managing these issues
appears to be lacking. Despite the link between men-
tal and physical health being broadly accepted, health
professionals often report being underprepared to
manage both of these aspects of a patient’s health
[18]. Clinical experience suggests that anxiety can be
a barrier to PwMS achieving their intended physio-
therapy goals, but also to physiotherapists in their
ability to manage it effectively whilst waiting for psy-
chotherapy services to become involved. This becomes
more difficult in community and outpatient settings
with fewer opportunities for collaborative working
with psychologists and the wider multidisciplinary
team. The aim of this study therefore, was to explore
how physiotherapists manage anxiety in patients with
RRMS in community and outpatient settings and sug-
gest recommendations for future research and prac-
tice. The research question for this study was:
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1) What are the experiences of physiotherapists
managing anxiety in patients with RRMS in
community and outpatient settings and how can
knowledge of these be used to better develop
physiotherapy practice?

Methods
Design
A mixed-methods study, involving an online survey
and semi-structured interviews, was undertaken with
UK-based specialist physiotherapists between April
and August 2018 as part of a Masters research pro-
ject. Sequential data collection, with quantitative data
collected and analysed to develop the interview sched-
ule, connected data at the analysis stage. As the re-
search problem was conceptualised inductively,
through observation in clinical practice and shared
experience with other clinicians, greater importance
was placed on the qualitative arm of the study. Re-
search ethics approval was granted by the University
of Sheffield (March 2018, Reference number: 018256).

Sample
One hundred and ninety UK-based Chartered Physio-
therapists registered with the Association of Chartered
Physiotherapists in Neurology (ACPIN) were invited by
email to complete an online questionnaire. ACPIN is a
physiotherapy special interest group providing access to
a national database of physiotherapists who volunteer to
participate in research within registered areas of special-
ity. Following approval, the 190 members with a regis-
tered interest in MS were contacted by the ACPIN
gatekeeper to complete a self-administered online sur-
vey. Physiotherapists working in community and out-
patient neurology at Sheffield Teaching Hospital NHS
Trust, Sheffield and Manchester MS Therapy Centres,
and a small number of private practices were also invited
to participate using gatekeepers in each location. It has
been suggested that the UK National Health Service
(NHS) physiotherapy provision is insufficient in meeting
the needs of PwMS, [19] with the MS Society and MS
Trust suggesting patients seek alternative input from MS
Therapy Centres or the private sector. Therefore, it was
deemed important to include both public and private
sector physiotherapists in the sampling frame. As the
number of physiotherapists working with PwMS is un-
known, the most efficient way of obtaining data was
through non-probability sampling. Although this
method often pertains to selection bias, [20] it was un-
avoidable given the time and financial constraints on this
student project. Eligibility criteria included having a reg-
istered interest in MS with ACPIN, and currently work-
ing or with recent experience of working with PwMS in
community and outpatient settings. Physiotherapists

working in inpatient neurorehabilitation were excluded.
One reminder email was sent after 3 weeks.

The survey
As there are no standardised tools available to measure
the phenomenon under investigation, a questionnaire
was developed using Google Forms; free to use and
complying with University information governance pol-
icy. Questions were derived by LL based on direct clin-
ical experience, gathering data relating to the impact of
anxiety in PwMS during rehabilitation, physiotherapists
skills and techniques to manage anxiety, perceived areas
for further physiotherapy training and demographic
characteristics. The questions were reviewed by a second
researcher (JP) prior to piloting. The questionnaire con-
sisted of predominantly closed questions using ranked-
response, multiple choice, and Likert scales. This aimed
to ease understanding for participants completing a self-
administered survey and enhance the value of data ob-
tained. Open ended questions were minimised to lessen
the burden on clinicians and reduce obtaining incom-
plete data. The questionnaire was piloted with a sample
of 3 physiotherapists, representing the target population
and having shared experience with the researcher prior
to this study, to enhance validity and reliability. Minor
amendments were made to improve question clarity.
Distribution issues delayed the questionnaire being sent;
therefore, the response window was extended by a
month to gain sufficient data to inform the qualitative
arm of the study. The questionnaire was available from
21st May 2018 to the 2nd July 2018, aligning with the
timeframe and deadline allocated to this masters project.

Survey data analysis
The survey responses were collated in Google Forms
and transferred into an Excel document for analysis. Or-
dinal data was coded using a ‘maximum response score’
based on the total number of responses and analysed in
Excel. As the study used a non-probability sample, infer-
ential statistics were not used as the purpose of the
quantitative phase was not to generalise to the wider
population [21]. Results were reported using descriptive
statistics, with percentages chosen to enhance under-
standing of distributions within the data [22]. Missing
data were excluded from analyses, with only one ques-
tion missing a response.

The interview guide
Explanatory mixed-methods designs use qualitative
methods to explore quantitative findings in depth, re-
quiring the researcher to identify surprising, unclear or
unexpected results that require further explanation [23].
Following quantitative analysis, semi-structured ques-
tions were developed to determine how anxiety in PwMS
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impacts the rehabilitation process, understand the phys-
iotherapists role in managing anxiety, explore training
needs and identify areas for further exploration [24].
The questions, summarised in Table 1, were developed
based on the quantitative findings, were reviewed by a
senior academic colleague (JP) and amended to avoid
leading or loaded questions [25]. The guide was also
piloted on a physiotherapy colleague impartial to the
project, to ensure adequate information was elicited,
avoid socially desirable responses, and establish an ef-
fective interviewing technique [25, 26].

The interviews
Purposeful sampling of Physiotherapists involved in the
quantitative study were invited via gatekeepers to par-
ticipate in the interviews. Eligibility included physiother-
apists working in neurology with current or previous
experience in community or outpatient neurorehabilita-
tion. Physiotherapists working in inpatient neurorehabil-
itation were excluded. Face-to-face and telephone
interviews were offered to enhance participation in the
study. Informed consent was gained in written format
prior to the interview. Five interviews were conducted,
lasting between 22 and 49min in total. Data saturation
was achieved when no new ideas were generated in the
interviews, therefore further data collection was consid-
ered counter-productive (Saunders et al., 2018) [27].
Collection of demographic information provided add-
itional context to the data. Interviews were transcribed
verbatim and anonymised by LL as part of this master’s
project, following which the original recording was de-
leted from the recording device to minimise any
breaches of confidentiality. Although respondent

validation enhances the credibility of qualitative data,
[28] it was not completed in this case as the additional
burden on practitioner time was deemed to be too great.

Data analysis
Data were analysed using Braun and Clarkes thematic
analysis [29]. Complete coding, using NVivo 12 software,
identified all incidences deemed interesting or relevant
to the research question [25]. With limited existing re-
search on the topic, thematic analysis at a latent level ex-
amined the underlying assumptions, ideas and ideologies
shaping the semantic substance of the data [29]. This in-
volved producing researcher-derived codes to identify
implicit, rather than explicit meaning [25]. An inductive
approach to analysis ensured themes were grounded in
participants responses [30]. Themes and supporting
quotes are detailed in Table 2. Qualitative data were re-
ported in line with the Enhancing Transparency in
Reporting the Synthesis of Qualitative Research
(ENTREQ) statement [31]. It is recognised that credibil-
ity would be enhanced by using more than one re-
searcher during the data analysis process, and by asking
the participants for their feedback [32]. However, due to
time and resource constraints of this masters project
and perceived burden on practitioner time, it was not
feasible in its entirety for this study. To ensure interpret-
ation of the data was objective, therefore as valid as pos-
sible, the anonymised transcript of the first interview
was reviewed by a student colleague and the codes were
further developed before continuing the analysis process.

Results
Quantitative phase
Eleven respondents, characterised in Table 3, completed
the survey with one question missing a response. All
participants were female and clinical experience ranged
between 1 and 38 years. Of the respondents, n = 9 (82%)
worked in community, outpatient, or private practice
neurology settings and n = 2 (18%) worked in other areas
but had experience in neurology. Five respondents (45%)
had postgraduate training in psychological interventions.
Of those, n = 3 (60%) had training in motivational inter-
viewing (MI), n = 1 (20%) in cognitive behavioural ther-
apy (CBT), and n = 1 (20%) had informal training.

How people with RRMS present
Respondents reported that stress (63%), depression
(59%) and sadness (57%) were most frequently encoun-
tered in PwMS however, anxiety and depression were
prioritised as most important to manage during physio-
therapy interventions (Fig. 1). Trouble concentrating
(56%) and worry (53%) were common emotional symp-
toms observed, followed by avoidance (41%). To under-
stand the impact of anxiety in relation to rehabilitation,

Table 1 Summarised interview guide informed by findings
from the quantitative survey and literature search

Questions informed by the literature search:

- Questions related to the impact of anxiety on the rehabilitation
process including perceived barriers

- Attitudes towards physiotherapists having a role in managing anxiety
and psychological wellbeing in PwMS during the rehabilitation process

- How the profession can move to consider psychological aspects of
health and wellbeing in PwMS and other neurological conditions/in
neurological rehabilitation settings

Questions informed by the quantitative survey:

- Exploring prioritisation of anxiety, depression and stress.
- Having high expectations of others vs. what patients expect from
physiotherapy in relation to physical and psychological wellbeing

- Issues associated with trouble concentrating, worry and avoidance
during the rehabilitation process and how these are managed clinically

- Exploration of physiotherapists feeling comfortable asking about
mental health but less comfortable acting on disclosures

- Effective treatment approaches to managing anxiety in PwMS and
useful interventions/training/skills for improving in this area in the
future

- Exploration of psychological content of training and moving forward
in this area
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physiotherapists were asked to consider negative pat-
terns associated with anxiety and the extent to which
they arose in PwMS clinically. High expectations of
others (80%), dwelling on the past (70%), over generalis-
ing (70%) and labelling (70%) were most frequently
observed.

Managing anxiety in clinical practice
Respondents identified anxiety in PwMS through infor-
mal conversations with other members of the team

(91%), however Multidisciplinary Team meetings were
not selected by any participants. Self-reporting from pa-
tients constituted 91% of the responses and most partici-
pants (82%) felt clinical experience was a significant
factor for identifying anxiety. All participants felt
confident asking about mental health problems, however
responses were widely spread in relation to acting on, or
dealing with a disclosure (Fig. 2). Table 4 details treat-
ment approaches for anxiety used by the respondents.
Goal setting (91%) was most common, followed by

Table 2 Themes, subthemes and examples of quotes from qualitative interviews

CURRENT PRACTICE

Theme 1: Understanding the MS Journey

Subtheme: Physiotherapist Role
“It’s being able to know when it’s not actually for you and you need to hand it over” (PT1)
“I guess for neuro there’s that really good understanding of the acceptance journey that people go on. Because that’s when we see anxiety come out, that’s
when we see depression come out, that’s when we see anger and frustration and those, and probably that difference between what’s “normal” anxiety and
depression and moving on that journey of grief and acceptance and what’s dysfunctional and potentially dangerous” (PT5)
Subtheme: Patient’s expectations
“I think MS patients’ expectation of physio in general is quite high because they see physio as the thing that’s going to get them better because there isn’t a
wonder drug. With MS it isn’t like that, they, they hang everything on their physio.” (PT2)
“We have some people who come expecting somebody to do something to them … and convincing people to continue exercises, or other interventions
anyway, when they’re not here can be quite difficult” (PT3)

Theme 2: Modifying assessment and treatment

Subtheme: Impact of anxiety
“I think the anxiety, if people have that when they come in for whatever reason, that can really sort of inhibit how much they take on.” (PT3)
“How good are we at you know, having our own strategies to work with that population, remain positive and not get to that point of burn out or, stress
or, beating yourself up because you think you haven’t delivered a good session” (PT5)
Subtheme: Management strategies
“I’m not sure that the GP would always be the best person to help deal with [anxiety], but they might have access to local services to help that patient …
the MS nurses are really good sources of information and support for patients.” (PT3)
“I think that signposting to the more psychological therapies, I think we have to be really knowledgeable about those things.” (PT5)

Theme 3: Anxiety management toolbox

Subtheme: Skills and attributes
“I think you can alleviate somebody’s worry just by talking to them.” (PT2)
“I think the ability to empathise and to listen and to give a degree of understanding and gain a rapport, its all, it’s all involved in being able to effectively
communicate both verbally and non-verbally I guess” (PT4)
Subtheme: Barriers and facilitators
“its lack of confidence and feeling like they haven’t got the tools in their tool kit to be able to give the appropriate advice to people.” (PT2)
“I think if you were going into it and you were newly qualified, I think you wouldn’t want to be delving into that area because you probably don’t have
that experience to go off” (PT4)
“Perhaps there’s something about us looking in, I talked about supervision. If you look at psychology, social work or OT*, they’re really good at addressing
their own wellbeing within supervision.” (PT5)

MOVING FORWARDS

Theme 4: Lagging behind MSK*
“They’re getting better at that in MSK than we possibly are in neuro … Pete O’Sullivan people like that are doing courses where you’re listening to the
patient’s story and what that is actually telling you about how that’s impacting them, and I think that’s really important” (PT2)
“If you look within chronic pain there is evidence that psycho-education changes people’s physical symptoms or experience of pain. If we can do that in
chronic pain, we can do that in every condition.” (PT5)

Theme 5: Gaining knowledge and skills

Subtheme: Interprofessional working
“I’m sure that the MS nurses will do absolutely loads of psychological support, because you know in their role, so actually there’s probably a lot that we
could learn and a lot that we could share between us.” (PT1)
“Learning from psychology, I’ve learned heaps from working with psychologists” (PT5)
Subtheme: Physiotherapy training
“At an undergrad level it needs much more emphasis, about we need to look at the whole person and looking at the evidence now that supports how the
psychological impact of things affects physical symptoms, we’re no longer just treating physical symptoms were treating the whole patient.” (PT2)
“more of a guidance package than a training package sort of you know … coming sort of centrally as part of CSP*, guidance or case studies for example
on iCSP” (PT3)

*CSP Chartered Society of Physiotherapy *MSK Musculoskeletal *OT Occupational Therapy
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relaxation (82%) and reflective listening (73%). Despite
only 3 participants receiving training in motivational
interviewing, it was a treatment approach selected by 7
participants (64%).

Skills and training required to manage anxiety in patients
Effective communication (89%) and listening skills (88%)
were deemed most important to managing anxiety.
However clinical experience (61%) and working towards
goals (59%) were less important, despite goal setting be-
ing the most frequently used treatment technique for
anxiety. Involving the Multidisciplinary Team (55%) and
offering advice (39%) was least important. Figure 3 de-
tails participants responses to identifying interventions
useful for managing anxiety and indicating those where
additional training would be useful. Interestingly, motiv-
ational interviewing scored similarly in its value as an
intervention in clinical practice (57%) and additional
training (58%). Similar incidence was found for mindful-
ness, scoring 53 and 57% respectively. Most participants
(82%) agreed psychology was an important part of
physiotherapy training. However, responses were skewed
regarding effectiveness of undergraduate training in

Table 3 Demographic characteristics of survey respondents
Frequency
(n = 11)

Gender Female 11

Male 0

Type of Work Full time 4

Part time 7

Area of work Outpatient clinic 5

Community 1

Private practice 3

Other (with Neuro experience) 2

Region of work South West 3

East of England 1

London 2

Yorkshire and the Humber 2

Not reported 3

Years of experience 1–10 years 1

11–20 years 5

21–30 years 2

30+ years 3

Range of experience (years) 1–38

Mean years of experience 22.9

Median years of experience 20

Post graduate training in Yes 5

psychology No 6

Type of training Cognitive Behavioural Therapy 1

Motivational Interviewing 3

Informal training 1

Fig. 1 Factors most important to manage during physiotherapy
treatments based on free text answers
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providing skills to successfully navigate patient psycho-
logical wellbeing.

Qualitative phase
Five physiotherapists, characterised in Table 5, partici-
pated in semi-structured interviews. All participants
worked in neurology with a greater proportion having
experience in MS therapy centres (n = 3). Three partici-
pants worked in community and outpatient settings
whilst two worked in clinic settings. Three participants
received informal psychological training. Figure 4 dis-
plays a visual representation of the overarching themes,
themes and subthemes. A single direction arrow estab-
lishes hierarchical relationships; bi-directional arrows in-
dicate close lateral relationships; a dashed line signals a
tentative relationship.

Theme1: understanding the MS journey
A common idea was understanding the MS journey sig-
nificantly differs to other neurological conditions.
Within this theme participants discussed their role when
treating PwMS, patient expectations and the challenges
they face.

Subtheme: physiotherapist role
In addition to facilitating movement and function, physio-
therapists are required to support acceptance and adjust-
ment following a life-altering health event or diagnosis.
This requires understanding the MS illness experience,
the impact on social, family and life roles and manage
anxieties related to these factors. Despite being well placed
to take an active role in managing anxiety in clinical inter-
actions, they recognised the importance of working within
their scope of practice and seeking support elsewhere in
more challenging situations.

Subtheme: Patient’s expectations
A significant challenge was the importance placed on
physiotherapy, from patients and other professionals, to
manage symptoms in the absence of any curative treat-
ment. Misconceptions around physiotherapy necessitat-
ing hands-on treatment challenged productive self-
management discussions. As the measure of success is
inherently different in progressive neurological condi-
tions, physiotherapists often felt like they were not help-
ing their patients therefore not meeting patient
expectations.

Theme 2: modifying assessment and treatment
Participants acknowledged the many layers of anxiety
that PwMS can face and recognised it exists within
physiotherapy treatment sessions. In identifying the im-
pact of these anxieties, participants reflected on how

Fig. 2 Percentage of survey responses for questions around confidence asking about mental health and acting on disclosures (n = 11)

Table 4 Table summarising treatment techniques used to
manage anxiety

Treatment technique Frequency (n = 11)
% (n)

Goal setting 91% (10)

Relaxation 82% (9)

Reflective listening 73% (8)

Motivational Interviewing 64% (7)

Workbooks / paper resources 64% (7)

Coping Strategies 55% (6)

Mindfulness 55% (6)

Positive reinforcement 45% (5)

Imagery / visualisation 36% (4)

Self-talk 27% (3)

Cognitive Behavioural Therapy (CBT) 18% (2)

Acceptance and Commitment Therapy (ACT) 0% (0)
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they manage it as it presents, reflected in the following
subthemes.

Subtheme: impact of anxiety
All participants reflected anxiety blocked treatment pro-
gression, particularly through greater time discussing anx-
iety related issues and the implications of this on physical
progression. Participants felt physiotherapy itself contrib-
uted towards anxiety, referencing challenges to physical
ability, indicating the importance of exploring the source

and reflexively modifying treatment. Anxiety was detri-
mental to self-efficacy, affecting concentration and reten-
tion of information, therefore impeding self-management.
An interesting insight was the impact of anxiety on phys-
iotherapists, with clinicians feeling less competent in their
clinical skills and noting feelings of inefficacy.

Subtheme: management strategies
All participants used treatment planning as an anxiety
management strategy, ranging from task specific training

Fig. 3 A chart summarising the priority in which interventions are considered valuable to physiotherapists to manage anxiety, compared to
which interventions are prioritised for additional training

Table 5 Demographic characteristics of interview participants

Frequency
(n = 5)

Gender Female 5

Male 0

Work setting National Health Service 1

Private practice 4

Experience working in MS therapy centre (current/past) Yes 3

No 2

Hours of Work Full time 4

Part time 1

Area of work Outpatient clinic only 2

Community & Outpatient clinic 3

Frequency seeing PwMS Daily 2

Weekly 2

Fortnightly 1

Post graduate training in psychology Yes 3

No 2

Type of training Informal (in-service training) 3
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and goal setting, to changing the layout of the room.
Education strategies varied between education relating
to the physiotherapy process and psychoeducation to
normalise anxiety symptoms. There were mixed views
around using psychological interventions as part of
physiotherapy treatment. Signposting and onward refer-
rals were emphasised, with MS nurses being a more
valuable resource than General Practitioner’s. All partici-
pants adopted anxiety management strategies within
their clinical practice, however expressed difficulty meet-
ing the psychological needs of their patients.

Theme 3: anxiety management toolbox
Themes two and three are closely related as the process
of managing anxiety does not solely rely on interventions
and clinical approaches, but the skills required to em-
ploy them. The subthemes ‘Skills and attributes’ and
‘barriers and facilitators’ build upon what is required for
physiotherapists to create an anxiety management
toolbox.

Subtheme: skills and attributes
Interpersonal skills such as communication skills, active
listening, and empathy to form stronger therapeutic rela-
tionships, underpinned the anxiety management toolbox.

Strong therapeutic relationships allow patients to open
up about their worries allowing physiotherapists to alle-
viate concern, signpost accordingly and set specific re-
habilitation goals. Clinical reasoning was important to
evaluate the success of interventions, providing oppor-
tunity to question why progress may not as expected
and address underlying issues, such as anxiety, posing as
barriers.

Subtheme: barriers and facilitators
All participants felt strongly that undergraduate training
did little to prepare new graduates for the challenges
they are likely to face managing psychological wellbeing.
Barriers included a lack of confidence and skills, inad-
equate undergraduate and postgraduate training oppor-
tunities, and clinical supervision. Facilitators included
clinical setting and team support, having access to
psychology input, and opportunity to build a therapeutic
relationship.

Theme 4: lagging behind MSK
Participants felt neurological physiotherapy may be be-
hind, in both research and practice, when looking at the
link between physical and mental health. Reference was
made to evidence supporting the psychosocial

Fig. 4 Visual map of participant overarching themes, themes and subthemes
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management of chronic pain within physiotherapy and
how these principles could be applied to the neuro set-
ting. Using patient narrative over gold standard research
methods to understand the patient story was also
deemed important in the context of neuro-research.

Theme 5: gaining knowledge and skills
Suggestions to gain knowledge and skills to effectively
manage anxiety in PwMS were detailed in the following
subthemes.

Subtheme: Interprofessional working
Interprofessional working was strongly woven through
all of the interviews. This included working with psych-
ology, MS nurses and occupational therapists, and the
recommendation of a network for therapists interested
in MS. Despite recognising that interprofessional work-
ing was important, it was noted that this opportunity
may not be available to all therapists.

Subtheme: physiotherapy training
Several suggestions to support physiotherapy training at
undergraduate and postgraduate level were made. These
included training in the use of psychologically informed
physiotherapy and opportunities to enhance communi-
cation and listening, joint training with psychology and
MS nurses, and utilising interactive, online training plat-
forms through the Chartered Society of Physiotherapy.

Discussion
This study explores physiotherapists’ perspectives on the
impact and management of anxiety in PwMS. Partici-
pants felt it was part of their role to manage psycho-
logical and emotional wellbeing throughout the
rehabilitation process and described the impact of anx-
iety on physiotherapy interventions. In the absence of
current evidence or treatment guidelines, physiothera-
pists feel underprepared and often lack the confidence
to do this effectively in clinical settings.
Anxiety was found to affect self-efficacy, participation,

rehabilitation progression and treatment adherence, with
many factors influencing the presence of anxiety in
PwMS; factors directly relating to the disease, psycho-
social issues, or the rehabilitation process itself. With
the introduction of homelikeness theory to explain the
presence of anxiety in the body, [13, 14] qualitative in-
terviews highlighted both physical and social influences
contributing towards feeling unhomelike. In the context
of chronic illness, Svenaeus [33] suggests illness brings
about feelings of unhomelikeness in the social world,
reflected in the findings of this study. Similarly, Jingrot
and Rosberg [34] discuss fatigues impact on homelike-
ness, fatigue being a common experience for PwMS and
directly impacting upon anxiety. Despite this term not

arising during the study, physiotherapists believed it was
part of their role to alleviate the presence of anxiety,
therefore mitigating unhomelikeness, using skills they
felt were within their scope of practice.
Verbal and non-verbal communication, empathy and

listening, were identified by Physiotherapists as key to
managing anxiety in PwMS through developing strong
therapeutic relationships. Similarly to vestibular rehabili-
tation, [11] participants emphasised development of lis-
tening and communication skills to build trusting
relationships, allowing patients to open up about their
problems. Participants in this study used these skills to
manage anxiety in their patients and all physiotherapists
thought this was within their scope of practice. However,
despite extensive clinical experience in MS, views to-
wards onward referrals to psychology varied dependent
on confidence in their own skills to manage this aspect
of MS. A recent study identified the intimate nature of
the patient/physiotherapist relationship; patients disclos-
ing personal information related to their wellbeing out-
side of the therapy setting, is one that is important for
engagement in the therapeutic relationship [35]. How-
ever, there were several limitations to this, including its
application to patients with neurological conditions due
to therapeutic relationships extending to family mem-
bers. Interestingly in this study, managing the wider im-
pact of anxiety within family contexts was not discussed.
Therefore, the wider extent to which the therapeutic re-
lationship is utilised in community and outpatient
neurological rehabilitation is unknown and may benefit
from future research.
Despite feeling comfortable asking about mental

health, findings indicated that physiotherapists were less
comfortable acting on what might be disclosed, largely
due to a perceived lack of skills to navigate difficult con-
versations. This is reflected in musculoskeletal physio-
therapy where physiotherapists report inadequate skills,
time, support and education to effectively assess and
manage the complex psychosocial factors associated with
chronic pain [36, 37]. Being long-term conditions, the
physiotherapy management of chronic pain and MS is
not dissimilar, with guidelines promoting self-
management [38–40]. However, the former places
greater emphasis on concurrently managing both mental
and physical wellbeing, with a move towards physiother-
apists providing psychologically informed treatments
such as cognitive behavioural therapy (CBT) and accept-
ance and commitment therapy (ACT). This has been
found acceptable to patients [41, 42] and physiothera-
pists delivering these treatments, [43, 44] bringing into
question why this expansion of the physiotherapist’ role
has not been considered in neurological rehabilitation.
Few participants in this study used psychologically in-
formed interventions in their practice. Although
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quantitative findings indicated that training in ACT and
CBT may be beneficial, qualitative findings suggested
that physiotherapists need only to expand their know-
ledge in these areas to support patient decision making.
Due to the small sample size, further research would be
needed to gain a broader understanding of how benefi-
cial psychologically informed physiotherapy would be in
community and outpatient neurorehabilitation.
In addition to a lack of skills, a significant barrier to

physiotherapists feeling competent was inadequate train-
ing, at both undergraduate and post-graduate level. This
reflects findings from other clinical settings where phys-
iotherapists felt their training did not equip them with
skills to meet the psychological needs of their patients
[18, 45]. Qualitative interviews suggested several recom-
mendations for improvements in this area, for example
the use of narrative to develop case studies and patient
stories such as those used in chronic pain research. This
study highlighted physiotherapists understand the im-
pact of uncertainty and loss of identity associated with
chronic disease, however, lack the skills to confidently
manage the illness experience during rehabilitation. Nar-
rative has been used to understand the lived experience
of pain-related fear to better inform its physiotherapy
management, reconceptualising assessment and treat-
ment approaches as a result [46, 47]. A similar approach
may be beneficial within neurological physiotherapy to
better understand the multifaceted biopsychosocial as-
pects of MS that directly impact rehabilitation.
Interprofessional working and training was another

recommendation to move forward in this area. However,
opportunities for interprofessional working appear to be
limited in community and outpatient settings, a finding
reflected in the vestibular rehabilitation setting [11]. In
psychiatry and pharmacology, the use of virtual learning
environments has been shown to be effective at facilitat-
ing interprofessional learning at a post-graduate level
[48, 49]. This study indicated that physiotherapists may
be open to online professional development and training
facilitated through the Chartered Society of Physiother-
apy (CSP) website and iCPS learning platform. There-
fore, this approach may support interprofessional
learning with psychologists and MS specialist nurses,
using clinically relevant scenarios, case studies and pa-
tient stories. In addition to post-graduate training, on-
going supervision and reflective practice consolidates
skills to manage psychological wellbeing effectively. Poor
support and ineffective supervision can contribute to-
wards burnout in physiotherapists, a concept directly af-
fected by feelings of inefficacy [50]. The themes ‘impact
of anxiety’ and ‘patient expectations’ introduced the idea
of inefficacy, where physiotherapists reported the chal-
lenges of working with MS and self-criticism of their
clinical skills. Interprofessional supervision may support

greater skill acquisition and offer alternative perspectives
to solving clinical problems.
This study has three main limitations. Firstly, despite

efforts to avoid ambiguous questions in the design of the
survey, the analysis stage highlighted the wording of
questions may not have been clear, therefore affecting
the validity of the results [51, 52]. Due to resource limi-
tations, collaboration to develop the survey was not pos-
sible. In addition to human error the questions may
have lacked objectivity that could have been negated
with input from a research team. This may also have
been avoided using an exploratory sequential design to
develop a context specific instrument, thus improving
construct validity [23]. Poor survey response significantly
limits the generalisability of the findings. Several reasons
have been suggested to explain poor response rate in
survey-based studies however, topic saliency and com-
plexity of the survey may have contributed towards a
poor response rate in this study. Lastly, findings from
both phases may be biased towards gender, years of clin-
ical experience and setting as all participants were fe-
male averaging 22 years clinical experience. A greater
proportion also had experience working in MS Therapy
Centres thus developing specialist skills. Therefore, the
study findings cannot accurately reflect the experience
of male physiotherapists or lower grade rotational phys-
iotherapists with less clinical experience in neurology.
Despite generating new knowledge on this topic, the re-
sults should be interpreted with caution due to the small
sample size and limited resources available as part of this
Master’s project.

Conclusion
This study has implications for clinical practice, educa-
tion and research. It demonstrates that physiotherapists
perceive their role to include managing anxiety in
PwMS, with anxiety impacting self-efficacy, participa-
tion, and engagement with self-management strategies
in community and outpatient rehabilitation. However, a
lack of confidence, skills, opportunity to obtain skills,
clinical guidelines and clinical support remain ongoing
barriers to developing in this area. This study highlights
the need for ongoing training and development, at both
undergraduate and postgraduate levels, to equip physio-
therapists with the skills to support PwMS to ‘learn to
fly with broken wings’. Collaborative learning with the
wider multidisciplinary team and MS specialists, can
support the development of physiotherapists skills at all
stages of their career.
There is limited research investigating how physiother-

apists manage psychological wellbeing in patients with
long-term neurological conditions. Moreover, little is
known about the skills required to manage the wider im-
pact of neurological conditions, for example family and
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carer wellbeing. Further research is required, using
methodologies that accurately reflect the patient journey,
to inform better understanding of the MS illness experi-
ence directly related to rehabilitation. This may lead to
the development of psychologically informed interven-
tions relevant to neurological physiotherapy and inform
appropriate guidelines to support physiotherapists to
manage anxiety across different clinical settings.
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