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"MS fatigue" is different from fatigue 
experienced by persons without MS.

• Generally occurs on a daily basis

• May occur even with plenty 
    of sleep

• Tends to worsen as the 
    day progresses

• Tends to be aggravated by heat 
    and humidity

• Comes on easily and suddenly

• More severe than normal fatigue

• Is more likely to interfere with 
   daily responsibilities

• may feel off balance or light-headed

• vertigo/spinning

• Trouble perceiving relationships 
    among objects

• Confusion in their orientation 
    in a room

• Word fishing

• Trouble recalling 
    previous events

• Brain “blinks”

• Forgetfulness

People often describe this impairment 
as "feeling stuck" or "lost in a maze."

• Concentration problems

• Problems with planning and 
    problem solving

• Trouble keeping up with incoming 
    information, whether it's from 
    conversations, TV shows, or books

• Occurs when nerve pathways 
that control eye movements 
are damaged.

• Eyes may not move through 
their full range of movement

• Jerky, involuntary movement 
    of the eyes

• Movement may be vertical or 
horizontal and can occur in one 

    or both eyes. 

• Loss of balance or dizziness 
    may accompany this symptom. • 35% visit their doctor with optic neuritis 

presenting as an initial symptom.

• Rate of onset can vary from a few hours 
to a few days and sometimes greater. 
Often, sight is at its worst about one 
week after onset of symptoms.

• Blurred vision

• Graying of vision

• Blindness (usually in one eye)

• Occurs when one pupil dilates rather 
than constricts in brighter light

• Doesn’t cause visual disturbances 

• Occurs particularly during relapses 
    or periods of extreme fatigue 

• Slurring, unclear articulation of words

• Hoarseness, breathiness, nasality

• Results from damage to the nerves 
controlling the many small muscles 

    in the mouth and throat. 

• Food and liquids can pass into the 
airway and lungs, causing the person 
to cough and choke. 

• Severe shock-like or burning facial 
pain, usually in the cheek or jaw

• Can be triggered by a number of 
factors, including crying, laughing, 
or brushing one’s teeth

• Demyelination and damage to 
nerve fibers in the brain can also 
result in emotional changes. 

• Some medications used for MS 
can also have significant effects 
on the emotions. 

• Difficult life changes or stresses 
trigger depression.

• It is not something that a person 
can control or prevent by willpower 
or determination.

• Persons with MS often experience 
losses—for example of the ability 
to work, to walk, or to engage in 
certain leisure activities.

• Lack of physical or muscle strength 
    and the feeling that extra effort is 
    needed to perform daily activities

• Feeling of weakness, exhaustion, 
   or muscle soreness over a few days

Some people with MS have such 
severe numbness in their feet that 
they cannot feel the floor or know 
where their feet are. This is referred
to as a sensory ataxia.

• Tingling

• Numbness

• Itching

• Burning

• Stabbing or tearing pain

• Feeling of pins & needles 

• Sudden “electric buzzing” 
    sensation that shoots down the 
    spine and legs when the neck is 
    bent forward

• Most often triggered by lowering 
    the chin to touch the chest 

• Sharp pain, dull pain, burning pain, 
tickling, tingling, crushing feeling, 
constricting sensation or 

   intense pressure

• Focused in one small area (usually 
   on one side or in the back) or goes 
   all the way around the torso

• Present in “waves” lasting seconds,
   minutes or hours or can be steady 
   for longer periods of time

Muscles do not relax as much or as 
easily as they should; consequently, 
spasticity affects movement.

Difficulty in walking is among the most 
common mobility limitations in MS.

Muscle weakness is a common cause 
of gait difficulty. Weakness can cause 
problems such as toe drag, foot drop, 
“vaulting” (a compensatory technique 
that involves raising the heel on the 
stronger leg to make it easier to swing 
the weaker leg through), compensatory 
hip hike, trunk lean, or circumduction 
(swinging leg out to the side). 

• Chronic pain often fluctuates, getting 
    worse or better for no apparent reason.

• It can range from aching or burning 
    to intense, sharp pain.

• It usually affects several areas of the 
    body at a time.

Sometimes chronic pain in the legs may 
lead to additional problems, including 
difficulty standing or walking.

People with foot drop may drag the toe 
of their shoe on the ground or may only 
walk on the heel of the affected foot.

Constipation is a particular concern 
among people living with MS, as is 
loss of control of the bowels.

Nerve pathways for sexual arousal 
and functioning are directly impaired.

• Frequency/urgency of urination
• Frequent nighttime urination 
   (known as nocturia)
• Inability to hold in urine

I N V I S I B L E
Even family members, friends, and caregivers 

can have trouble understanding the invisible 

symptoms of MS, which can include, fatigue, 

vertigo, pain, bladder problems, sexual prob-

lems, as well as cognitive changes such as 

difficulty in thinking clearly and memory loss.

making ‘sense’ of Multiple Sclerosis

V I S I B L E
Visible symptoms are the symptoms that 

other people can see; in this case, it is the 

obvious to other that the person with MS is 

having difficulty. Examples of these symp-

toms include problems with eye function, 

speech, walking, and weakness. 

The wall panel is an overview of symptoms including 
details on what they feel like to the individual who has 
Multiple Sclerosis. The root-like connections provide 
an organic feel, while the circular patterns represent the 
sensations, as well as nodes of a neuron.
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