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MS Nurse PRO

7 interactive courses covering different aspects 

of MS care, from the basis to treatment or 

rehabilitation

Developed and supported by 

internationally renowned experts

Accredited and endorsed by national and 

international nurse and MS organisation

E-community for nurses to share knowledge, 

skills, challenges and questions.

Free for clinical health care practitioners

In 13 different languages

Offers opportunities for Professional 
Development AND Peer Group Support
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Available in 13 languages and actively promoted 
in 17 countries

13 Languages (first 5 Modules)

6th Module on rehabilitation: English , 
Portuguese, Spanish, Italian and Romanian
7th Module on research: English
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The impact of MS Nurse PRO

* May 2018, survey to all registered nurses. 192 respondents.

97% of nurses that 
considers the training 
as relevant for their 
day-to-day job*

62% of nurses that 
confirmed the 
training has positively 
changed their MS 
nursing practice*
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The courses
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Course 7: Research in MS Nursing Practice
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The course offers nurses a clear understanding of the value of research, why it is 
important in MS nursing and how it can be implemented in clinical practice to 
improve patient outcomes. 

Testimonials from research nurses describing their roles 
and the challenges they encounter

Examples of real-world nursing research stories

Nursing tips to help you understand the research 
processes and ways in which this can be implemented 
in practice

Supported by:
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Join the ever-growing community of MS Nurses 

7

Join today via 
www.msnursepro.org



Future perspectives of MS nursing 
from a neurologist view

Joerg Kraus, MD
Zell am See, Austria
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Agenda

• Where do we come from?

• What is the current role of MS nurses?

• What does MS nurse PRO provide?

• Future perspectives
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Where do we come from?

• Before 1990s:

• No approved but rather experimental disease modifying 
treatments (azathioprine, cyclophosphamide)

• Focus on relapse and symptomatic treatment
 Rather difficult interactions between MS patients and 

health care professionals

• 1990s: 

• Implementation of the first treatment options in MS 
• All were injectables (interferons, glatiramer acetate)
 First role of MS nurses: 

To assist patients for injections (Central Europe point of view)
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Where do we come from?

• 2000s:

• Natalizumab (i.v.) and first oral treatments were introduced
• Classical role of MS Nurses was questioned (no injectables)
 Role of MS nurses changed to a “co-therapeutic MS specialist” 

for treatment / lab intervals / side effects / questions of patients
(dependent on the respective setting/ country)

• MS nurse Pro was established

• Since then:

• Many new treatments came to market 
• Rare / severe side effects occurred



13

Agenda

• Where do we come from?

• What is the current role of MS nurses?

• What does MS nurse PRO provide?

• Future perspectives



14

What is the current role of MS nurses?

• MS Nurses work hand in hand with neurologists

• Handling / prevention of rare / severe side effects

• Handling of complicated therapy protocols / frequent lab controls

• Support of patients’ life events (family planning, pregnancy…)

• Handling of comprehensive study protocols

=> Improving quality of life of persons with MS 
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What is the current role of MS nurses?

• 770 Pubmed hits for “Multiple sclerosis nurse” (1948 to Oct 2022)

• [12,445 hits for “Multiple sclerosis treatment” (1964 to Oct 2022)]

• 142 review articles for “Multiple sclerosis nurse” 

• Approx. 50% about other diseases (e.g., systemic sclerosis)

• The rest on different roles of MS nurses:

• Scientific studies (sleep, cannabis use…)

• Urinary tract infections

• Cognitive screening

• Organisation …..
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What do we have achieved?

• British / Irish review article

• Systematic search of nine databases

• Findings from the 17 studies were extracted, synthesised and 

analysed thematically
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What do we have achieved?

• Three themes emerged: 

1. MS clinical nurse specialist (CNS) as a 

longitudinal care co-ordinator

2. A bespoke care provider

3. An expert resource

• The findings suggest a strong desire for the MS CNS to be a leading 

health care professional to meet the needs of patient, family, and 

carer
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What is the current role of MS nurses?

Conclusion:

• Further evidence is required to explore the variability of the 

disease and the progressive effect and impact of cognitive decline 

on MS patient, families and carers in order to meet their 

fluctuating and often complex needs

• Findings from the review suggest a multifaceted role, and 

additionally, the needs of patients, families and carers are difficult 

to define as they vary over time as the disease progresses
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What do we have achieved?
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What is the current role of MS nurses?

• All the positive chances concerning 
• new treatments 
• new scientific insights of the importance of lifestyle, exercise, 

etc.,
• the growing importance of the role of the nurse within the 

multi-disciplinary care team
• the required competences and skills have changed 

-> Need for lifelong learning

-> Research on MS nursing driven at least particularly by neurologists

=> MS Nurse PRO
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CPD: Foundation programme

The Foundation Programme is
accredited for 30 International Continuing Nursing Education Credits

by the International Council of Nurses and
20 learning credits by the Birmingham City University (United Kingdom)

Each completed module leads to obtaining a certificate, that can be printed and emailed.

Each completed module gives you an online badge to show your expertise to peers and colleagues. 

The first and only European and accredited nurse training curriculum on Multiple Sclerosis.
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Opportunities for peer group support

new members yearly from 
all regions of the world

+600 

+300
completers of the Foundation 
Programme annually 

+4000
active users
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Available in 13 languages and actively promoted 
in 15 countries

13 Languages (first 5 Modules)

6th Module on rehabilitation: English , 
Portuguese, Spanish, Italian and Romanian
7th Module on research: English
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Certificates of completion and accreditation

The institutions 
that provide accreditation for
our Foundation Programme

MS Nurse PRO is endorsed by over 
25 national and international organisations
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Future perspectives – in general

• Shortage of people working in health care institutions (nurses, 

doctors…) but increasing demand of care

• Shortage of further resources 

• Increasing bureaucracy

• Demand of productivity increase: nurses / doctors will have to 

care for a higher caseload then today

• Digitalisation

 Demand of more independently working / additionally qualified 

nurses
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Future perspectives – in MS

• Potentially even more elaborated MS treatment options will come

• Therefore growing importance of a multidisciplinary approach and 

the central role of MS nurses

• Further new tools (besides medication)

 Need for more education
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Future perspectives – MS Nurse PRO

From goal 
setting to the 

different types 
and methods of 

rehabilitation

• Available in English, Spanish, 

Portuguese, Italian, Romanian

• Soon available in further 

languages
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Future perspectives – MS Nurse PRO

• Updates on different modules

• Comprehensive update on treatment module

• Highlighting the evolving role of the MS nurse

 Piet Eelen‘s presentation
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CPD: Advanced Modules

• Completely new module 

• Important future role 

of MS nurses 

• Publications on MS Nursing should 

not predominately be provided by 

neurologists

 See Amy Perrin Ross’s presentation

Research in MS Nursing 
Practice

From understanding the value of 
research to its implementing in 

clinical practice



Thank you very much for your attention!!!
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This project is currently co-funded by

Since 2012 has received funding from the following supporters.

And receives in kind contribution from 



Thank you very much for your attention!!!



MS treatment 
The evolving role of the MS nurse

Piet Eelen RN, MSc
Melsbroek, Belgium 
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MS treatment and the evolving role of the MS nurse

➢ MS nurse care from the 90’s

➢ Changing points of interest and new insights in 2020’s

➢ Future challenges and possible pitfalls
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Changes in nursing

➢ Reactive nursing: ‘To take care of’

➢ Pathology oriented symptomatic treatment

➢ Limited information, education and training 

➢ Role of nursing
➢ Supporting

➢ Coaching

➢ Educating injections

➢ Compliance

➢ Managing burden; ISR and FLS
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Changes in health care

➢Patient centered care

➢MS Care Unit

➢Increasing shortage of caregivers in the coming years, 

especially nurses

➢Increase of caseload per nurse / doctor



41

Changing points of interest and new insights
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Changing points of interest and new insights

➢ Ever increasing new molecules of DMTs

➢ Increasing complexity of therapy protocols 

➢ Increasing complexity of management of SE 

➢ Management of severe SE / monitoring Tx / vigilance

➢ Preventing SE 

➢ Handling complicated therapy protocols 

➢ Need for increased attention to adherence / compliance 
(e.g., Ponvory)

➢ Shift from burden to risk 



A shift from burden to risk 

Feeling 
unwell

Red  spots 

Muscle pain

Fear for injection

Intolerance

BURDEN

Feeling unwell

Shock 

Lymphopenia

PML 

Secondary A.I. 
disorders

RISK 

Cancer

Liver
problems



Possible side effects and reasons for switching or 
stopping DMT

Gastrointestinal complaints
Flushing 
Alopecia 
PML 
MRI progression

Injection site reactions
Flu-like symptoms
Infusion associated reactions
Disease progression
Inefficacy
Pregnancy

Biological
intolerance
Liver problems
Lymphopenia
Inefficacy
Relapse
EDSS progression

Allergy
Anaphylactic shock 
Neutralising AB
Cancer / malignancies
Thyroid disorders  
Secondary auto-
immunity disorders  
Immune 
thrombocytopenic
purpura
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➢ Lifelong individualised support

➢ Support needs alter through different stages 

➢ Increasing attention for lifestyle factors

➢ MD approach

➢ Development of different specialisation ‘Lifestyle Medicine’

➢ Aim: 

➢ Prevention of complications 

➢ Working on reserves (physical and cognitive)  

➢ Lifelong tailormade learning 

Changing points of interest and new insights
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Changing points of interest and new insights

➢ Shift from ‘educating and supporting’ to

‘guiding through complexity of therapy protocols and

vigilant management of severe and / or rare risks’

➢ Lifestyle factors 
➢ Development of lifestyle medicine

➢ P-rehabilitation

➢ Ever increasing new molecules of DMTs
➢ Complexity of management drugs and side effects 

➢ Shift from burden to risk 

➢ DMT cards  
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Why a DMT? 

➢ RCT: DMTs have / can have an influence on:

➢ Inflammation in the CNS (T1 & T2 lesions)

➢ DMTs reduce the annual relapse rate

➢ Impact the severity of the disease activity

➢ Can have an impact on symptoms (cognition, fatigue, walking, …)

➢ Impact on progression

➢ Inflammation predominantly during the beginning of MS

➢ Which can lead from the start to irreparable damage of the CNS

➢ Long term effects of early treatment  

➢ Progression leads to longitudinal changes of the immunopathological process which
will lead to decrease of the efficacy of the auto-repair mechanisms

Rational for early treatment interventions in multiple sclerosis
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➢ Limited evidence of long term effects of early treatment  

➢ Treating MS is more than starting a DMT

➢ Increasing evidence of the impact of lifestyle and lifestyle interventions

➢ Aiming for a complete physical, mental and social health and wellbeing

➢ Respect and optimise physical and mental reserves  

➢ Relapse treatment

➢ Symptomatic treatment  

Rational for comprehensive approach of Multiple Sclerosis 

Why is treating MS more than a DMT?



20 approved disease modifying treatments

Generic name Brand name 

Interferon ß-1b SC Betaferon

Interferon ß-1a IM Avonex                    

Interferon ß-1a SC Rebif

Glatiramer Acetate Copaxone                

Mitoxantrone Novantrone

Natalizumab IV Tysabri IV                 

Fingolimod Gilenya

Teriflunomide Aubagio                   

Alemtuzumab Lemtrada

PEG Interferon ß-1a SC Plegridy SC              

Generic name Brand name 

Dimethyl Fumarate Tecfidera

Cladribine Mavenclad             

Ocrelizumab Ocrevus

Siponimod Mayzent                 

Ozanimod Zeposia

PEG Interferon ß-1a IM Plegridy IM             

Posenimod Ponvory                   

Ofatumumab Kesimpta                

Natalizumab SC Tysabri SC               

Diroximel Fumarate Vumerity
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Tysabri® SC Natalizumab Biogen 

Product Classification Immunomodulator

Galenic form Pre-filled pen 

Administration 2 x 150mg every 4 weeks / every month

Storage 2-8°C / max 24 hours at room T°

Start Laboratory CBC with Lymphocytes subpopulation / liver and kidneyf° / HSV / JCV

Exams Check infections / Parameters / MRI eventually before start  

Pregnancy Test before start  / AC during Tx / stop preferably during pregnancy / 
re-start after pregnancy / not during breast feeding

Vaccination Living: no data – no evidence / Not-living: no problem, probably some reduced
and slower immune response / COVID: probably nl immune response

Monitoring Tx Laboratory Half yearly: CBC + liver and kidneyf° + TSH + JCV

Exams MRI: JCV neg: 1x/Y – JCV pos: 1x in Y 1 / Every 6m in Y 2 / Every 4m from Y 3

Tx SE Anaphylactic shock / Infections and parasitic diseases / ISR / Anaemia / 
Thrombocytopenia / ITP / PML

Switching Check repopulation of lymphocytes and CBC

2de
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MS treatment and the evolving role of the MS nurse

➢ MS nurse care from the 90’s

➢ Changing points of interest and new insights in 2020’s

➢ Future challenges and possible pitfalls
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➢Increasing demand of care

❑ Increasing complexity of treatment

❑ Evolution to ever expanding high-technical medication monitoring role 

❑ Single point of contact that ensures continuity of care 

❑ More independently working nurses 

❑ Increased ‘bureaucracy’: empathy stays mandatory! 

❑ Increasing importance of P-Rehabilitation 

Future challenges and possible pitfalls of role of MS nurse
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➢Decreasing offer of care 

❑ Shortage of caregivers in the coming years, especially nurses

❑ Increase of caseload per nurse / doctor

❑ Many MS CNS roles are ‘lone-roles’ which can add to the stress and lead 

to burnout

❑ MS CNS support needs need to be addressed due to the complexity of 

MS and the ever-growing caseload 

Future challenges and possible pitfalls of role of MS nurse
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➢More and advanced education for nurses

❑ Continuously updating knowledge of nurses

❑ Need for complete and comprehensive information 

❑ Accessible and user-friendly information for PlwMS 

❑ Updates on different modules of MS Nurse Pro (1 & 2) 

❑ Comprehensive update on Module 4 of MS Nurse Pro 

❑ Enhancing network opportunities to share expertise 

Future challenges and possible pitfalls of role of MS nurse
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Future challenges and possible pitfalls of role of MS nurse

➢ Inter- or multidisciplinary approach to care is needed

❑Collaborate with neurologist, rehabilitation physicians, PT, OT, SLT, SW, 

psychologist, dietitian, .. 

➢ More research on the future role

➢ Need for more evidence of the MS nurse by nurses



Research in MS nursing practice

Amy Perrin Ross
APN, CNRN, MSCN

Chicago, Illinois USA
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Research

Research
• Systematic enquiry that uses 

structured methods to answer 
questions and solve problems
• Ultimate goal: to develop, 

refine, and expand a body of 
knowledge

Nursing research
• Systematic enquiry designed to 

develop evidence about issues 
of importance to the nursing 

profession
• Ultimate goal: to achieve better 

standards of care for patients 
and their families

• Can also inform policy and 
practice decisions, shaping how 

care is delivered

Mackey A, et al. J Prof Nurs. 2017;33:51-55
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Research: What does it mean?

• Research is one of the main ways that nurses can evaluate, 
develop, and support their practice

• Research should not be thought of as an optional extra but should 
be placed at the very heart of all nursing practice

• Nurses are increasingly expected to understand and conduct 
research, and to base their professional practice on emerging 
evidence from research

Adopt an evidence-based practice

Mackey A, et al. J Prof Nurs. 2017;33:51-55
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The importance of nursing research

• Evaluating nursing care is integral to the nursing profession

• Nurses continually need to access and evaluate new information, 
and incorporate findings into clinical decision-making

• Nurses know how to ask questions and they know which 
questions need answering

• Research is vital in order to develop new innovations to improve 
ways of working 

• An understanding of nursing research can improve the depth and 
breadth of every nurse’s professional practice

Polit DF, Beck CT. (2018). Essentials of Nursing Research: Appraising Evidence for Nursing Practice, 9th Wolters Kluwer
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Research methods: Qualitative vs quantitative

Qualitative research Quantitative research
Focuses on exploring ideas and formulating a theory 

or hypothesis
Focuses on testing theories and hypotheses

Analysed by summarising, categorising and 
interpreting

Analysed through statistical analysis

Mainly expressed in words Mainly expressed in numbers, graphs and tables

Requires few respondents Requires many respondents

Open-ended questions Closed (multiple choice) questions

Key terms: understanding, context, complexity, 
subjectivity

Key terms: testing, measurement, objectivity, 
replicability

Lee P. Nursing Times 2006;102:28–30; Research methods: Definitions, types, examples. Available at scribbr.com
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Clinical research trials

• Experimental research studies 
aimed at evaluating a medical, 
surgical, or behavioural 
intervention

• Primary way that researchers 
find out if a new treatment is 
safe and effective

• Advance through four phases 
to test a treatment, find 
appropriate dosage, and look 
for side effects 

https://clinicaltrials.gov/ct2/about-studies/learn; https://www.fda.gov/patients/clinical-trials-what-patients-need-know/basics-about-clinical-trials

https://clinicaltrials.gov/ct2/about-studies/learn
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The research process

Nursing research 
process can be 

outlined using the 
broad steps of 
assessment, 

planning, 
intervention and 

evaluation

Capili B. Am J Nurs. 2020;120:41–44
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Developing a strong research question

• Focused on a single problem or issue

• Researchable using primary and/or 
secondary sources

• Feasible to answer within the timeframe 
and practical constraints

• Specific enough to answer thoroughly

• Complex enough to develop the answer 
over the space of a paper or thesis

• Relevant to your field of study

Doody O. Nurse Res 2016;23:19-23
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Nurses are:

• Consumers who stay abreast of 
current issues and trends in MS

• Nurse champions who initiate quality 
improvement projects guided by the 
best clinical evidence 

• Members of an interprofessional 
research team helping to address a 
complex health problem

• Independent nurse scientists 
developing a line of scientific inquiry

Incorporating research strategies into 
daily practice 
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Real world case studies

• Course 7 contains real 
world case studies 
focused on examples 
of nursing research

• Example shown 
here highlights benefits 
of additional MS 
nursing on adherence to 
therapy (provided by 
Wolfgang Kohler)
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Benefits of MS nursing research

Nursing research can offer benefits, both for people with MS and for nurses taking 
part in the research:
• Improves nursing activities, interventions, or approaches to enhance professional practice
• Helps improve patient outcomes
• Can help improve quality of life of nurses, along with their work environment and health
• Ensures nursing practice remains relevant and supportive

Individual benefits to nurses include:
• Gaining new skills
• Improved confidence in handling data

Bowen A. Nursing Times 2016;112:14:16-19
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Research in MS Nursing Practice

Research in MS Nursing 
Practice

From understanding the value of 
research to its implementing in 

clinical practice

• Completely new, 5 hour, 

e-learning course

• Self-paced with certificate of 

completion

• Equips nurses to run their own 

research project

• Launched today!



Discussion
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Join MS Nurse PRO

Become more skilled in all aspects 
of multiple sclerosis nursing

Get certified and improve your 
curriculum

Increase your self-confidence in 
conversations with your patients 
and colleagues

Join an international community 
of colleagues that also care for 
persons with multiple sclerosis

Share your own experiences, 
in your own mother tongue, 
and ask for feedback

Share your expertise with
young graduates

Join today via www.msnursepro.org


