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ABSTRACT

Background: Understanding the characteristics and expectations of people with multiple sclerosis (pwMS) who
utilize complementary therapies can help integrate these therapies into conventional care.

Objectives: To describe the characteristics of pwMS who use complementary therapies, their general reasons and
targeted symptoms, and their expectations regarding the effects of these therapies.

Methods: A cross-sectional survey of pwMS from the Swiss Multiple Sclerosis Registry was conducted from
October 2022 to August 2023.

Results: 888 pwMS participated (39.3 % participation rate). 48.2 % had used complementary therapies in the last
six months. The most typical reasons were to improve quality of life (43.9 %) and alleviate MS symptoms (37.8
%). Participants expected manual therapies and natural substances to be most effective for physiological com-
plaints, with median effectiveness scores of 7 (interquartile range [IQR]: 5-9 and 5-8). Mind-body therapies and
natural substances were also expected to be the most effective for psychological complaints (median of 7 and 6,
IQR: 3.5-8 and 3-8). Complementary therapies were considered safe (median safety scores ranging from 7 to 9).
Conclusions: PWMS frequently use complementary therapies, and their reasons and expectations can differ. Un-
derstanding the characteristics of pwMS who use complementary therapies, their reasons for use, and their
expectations can support tailoring MS treatment.

1. Introduction

alternative medicine usually refer to a broad set of health care practices
that are not part of that country’s own traditional or conventional

Complementary medicine (or complementary therapies) and medicine and are not fully integrated into the dominant health care

Abbreviations: DMT, disease-modifying therapies; MFIS-21, Modified Fatigue Impact Scale; PMS, progressive MS; pwMS, people with multiple sclerosis; RRMS,
relapsing-remitting MS; SMSR, Swiss Multiple Sclerosis Registry; SRDSS, Self-reported disability status scale.
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system (World Health Organisation (WHO) 2019). They are often used
together with conventional medicine. Examples are acupuncture,
meditation or yoga. Complementary therapies may help alleviate
various symptoms of MS (Silbermann et al., 2020; National Center for
Complementary and Integrative Health (NCCIH) 2021) and could offer
distinct advantages over pharmacological treatments. First, these ther-
apies typically provide a more holistic approach to health, which can
lead to better outcomes, such as stress reduction. Second, while com-
plementary therapies are not without risks, they may provide a safer
alternative or adjunct to pharmaceutical drugs for managing certain
symptoms, particularly when conventional treatments present a higher
risk of adverse effects (Mastorci, 2023; Mentink et al., 2023).

Knowing the characteristics of people with MS (pwMS) who use
complementary therapies and their expectations towards these in-
terventions is essential. First, pwMS frequently use complementary
therapies (30.5 % to 81 % have used at least one complementary ther-
apy) (Silbermann et al., 2020; Gotta et al., 2018; Huybregts et al., 2018;
Kim et al., 2018). Second, the safety and effectiveness of complementary
therapies in pwMS need to be evaluated (National Center for Comple-
mentary and Integrative Health (NCCIH) 2021; Yadav et al., 2010).
Thus, identifying which complementary therapies pwMS are interested
in can guide future research. Third, knowing which complementary
therapies pwMS find most beneficial can help integrate these therapies
into conventional MS care, offering a more holistic treatment approach.
This information can also guide health professionals on the comple-
mentary therapies they should be trained in, as health professionals
often lack knowledge of complementary therapies and clinical guide-
lines for pwMS are rare (Chang and HL, 2015; Ng et al., 2016). Fourth,
international MS organizations highlight that pwMS priorities con-
cerning complementary therapies should guide policy decisions
(National Center for Complementary and Integrative Health (NCCIH)
2021; Multiple Sclerosis International Federation 2021).

The Swiss Multiple Sclerosis Registry (SMSR), funded by the Swiss
MS Society, is an ongoing, prospective, longitudinal national registry. It
enrols adults with a confirmed diagnosis of MS who reside in
Switzerland or receive care in this country (Puhan et al., 2018). Using
the SMSR data, our study aims to know the characteristics of pwMS who
use complementary therapies. First, we will describe the characteristics
of pwMS that use complementary therapies. Second, we will identify the
general reasons and symptoms for complementary therapies use. Third,
we will characterize the expectations of pwMS on the potential effects of
complementary therapies.

2. Methods
2.1. Ethics

Study approval was obtained from the Cantonal Ethics Committee
Zurich (PB-2016-00,894). All participants are enrolled in SMSR and
provided informed consent (Puhan et al., 2018).

2.2. Study design

A cross-sectional national survey of adults of the SMSR (adults living
in Switzerland or receiving care in this country with confirmed MS). The
Institute of Complementary and Integrative Medicine (University Hos-
pital Zurich) developed the questionnaire, which was incorporated into
the regular SMSR follow-up survey. The questionnaire focused on
complementary therapies compiled from relevant sources and stake-
holders’ input (Table 1 and Fig. 1) (Lorenc et al., 2018; Wieland et al.,
2011; Mashola et al., 2021).

The questionnaire explored the general reasons for using comple-
mentary therapies, as well as their symptomatic applications, encom-
passing past, present, and potential future usage. Participants also
articulated their expectations regarding the potential effectiveness of
these therapies in addressing physiological and psychological issues, as
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Table 1
Complementary therapies addressed in the survey.
Intervention Definition Examples
group
1. Manual Interventions that are based on = Acupuncture
therapies the manipulation of parts of the =~ m Massage
body = Osteopathy
u Reflexology
2. Mind-body Techniques to strengthen the u Self-care (such as
therapies mind or to bridge between mind meditation, mindfulness,
and body to reduce disease and relaxation)
symptoms and improve quality = Movement therapies
of life (such as yoga, gigong, tai
chi)
m Sensory-art therapies
(such as music, painting)
3. Natural The use of components found in = Cannabis
products-based nature. Natural substances can = Supplements, e.g.,
therapies be taken into or applied to the vitamins, minerals, and

body in any form, such as orally,
topical, inhaled or injected
Usually imply diet changes
without the intake of
supplements/vitamins

probiotics

m Aromatherapy

m Ketogenic diet
(avoidance of
carbohydrates)

u Gluten-free or vegan
diets

4. Specific diets

Interventions based on exercise and movement of body parts to improve
strength, endurance, and coordination were not considered complementary
therapies in our study. Examples are sports, physiotherapeutic exercises or
Pilates.

|4

Methods for stakeholders’ engagement: qualitative inquiry
| 4
| Draft 1 gl oraft2 SR Draft3 B Drafts gl Drafts |

Internal External

Research team A U Input from Swiss MS Registt
clinicalinput clinicalinput P gistry
- 3 psychologists
- 4 medical doctors 1 Complement
=1 TCM specialist omplementary - 2 researchers = 5pwMs

L N N medicine specialist
= 2 administrative assistants

= 1 dietician

Online Workshop
14 June 2022

Online meeting
5 May 2022

Phone consultation
30 March 2022

Physical meeting
29 March 2022

Fig. 1. Survey development.

well as their safety concerns.

Participants were invited in three major waves, each spaced at least
five months apart from their last survey completion. While the MS
Registry lacked its own social media channels, the survey was promoted
via the Swiss MS Society’s Instagram and Facebook accounts. MS Reg-
istry participants who typically took part online in previous surveys
were invited to complete the survey via a personal email. After logging
in to the platform, they accessed the survey through a link or directly in
the platform under the “My Surveys” tab. Upon registering on the MS
Registry platform, online participants were directed to an electronic
form to complete and sign the informed consent. The completed docu-
ment was then available as a PDF download. Those who usually
participated via paper received an invitation by post. Paper question-
naires were checked for completeness at the data center and then
entered into the MS Registry platform by a research assistant. 2261
SMSR participants could access the survey anonymously digitally by
invitation email via the MS Registry platform or in paper format by post.
The survey was available in German, French, and Italian from October
2022 to August 2023.

Demographic variables included the participation channel (online/
paper-based), sex (female/male), age, region of residence (German-,
French-, and Italian-speaking regions in Switzerland), educational level
(university/applied university, higher professional education, or
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mandatory school/high school/apprenticeship), and current employ-
ment status (employed/unemployed). The MS form (RRMS: relapsing-
remitting multiple sclerosis, PMS: progressive multiple sclerosis,
including primary PMS and secondary PMS) and disease duration (years
since diagnosis) were noted, along with MS relapses in the last three
months. The annual relapse data were self-reported by participants.
Additionally, clinical data from medical records were gathered for a
subsample of 10 % of participants to ensure data validity. A standardised
list of MS symptoms and the use of disease-modifying therapies (DMT) in
the last six months were also collected. Disability was measured with the
self-reported disability status scale (SRDSS), (Kaufmann et al., 2020)
and fatigue with the Modified Fatigue Impact Scale (MFIS-21) (Fisk
et al., 1994) questionnaire.

Participants identified their general reasons for using complemen-
tary therapies and declared their use of complementary therapies for
specific MS symptoms. Complementary therapies were grouped into
four categories (see Table 1). The exercise was considered conventional
medicine and defined as the reference group. Recent users had used at
least one complementary therapy in the last six months. Participants
rated their expectations regarding the potential effects of each of these
groups of therapies using a Likert scale (0 to 10) from "Don’t agree at all"
to "Completely agree". In terms of effectiveness, participants rated their
expectations for improving physiological and psychological complaints.
Additionally, participants rated their expectations concerning the safety
of each complementary therapy group.

2.3. Analysis

Standardized data cleaning and checks were conducted before
releasing the data as a validated file for analysis, with a senior data
manager overseeing the process. We used R v4.2.2 (R Core Team 2024)
and MAXQDA (Release 20.4.2) softwares (Kuckartz, 2019). Descriptive
statistics (percentages, means and standard deviations (SD), medians
and interquartile ranges (IQR) and normalized IQR (nIQR)) summarized
dichotomous and quantitative data in narrative and tabular formats. The
Kruskal-Wallis test was used to compare medians of three or more
groups (Hollander et al., 2013). Subjects responding "I don’t know" or
not responding to a particular item were excluded from the analysis. We
conducted a multivariable logistic regression analysis to identify char-
acteristics associated with recent use of complementary therapies as
compared to non-recent use, adjusting for several covariates: symptom
score (calculated as the sum of all symptoms that each participant suffers
from), age, duration of MS, gender, education level, geographical region
in Switzerland, type of MS (relapsing remitting MS (RRMS) or progres-
sive MS (PMS)), use of immunomodulating drugs, and survey channel.
Statistically significant differences were defined as p < 0.05. Results are
presented for the whole sample and stratified for relapsing-remitting MS
(RRMS) and progressive MS (PMS). We performed qualitative thematic
analysis of the open text data collected in the survey (Kuckartz, 2019).
Thereby, we applied a deductive and inductive coding strategy, allowing
multiple coding and sense units equaling coding units. We deductively
coded the open texts based on the online survey’s structure and ques-
tions. In addition, we inductively created codes based on the partici-
pants’ comments. These codes could transverse the deductive codes. The
coding was intersubjectively validated among three researchers (NS,
HM, and CC).

3. Results
3.1. Demographic and MS characteristics of the included sample

888 pwMS out of 2261 invitations completed the survey by June 6,
2023 (participation rate: 39.3 %). 698 participants (78.6 %) completed
the online instead of the paper form (21.4 %). 547 (61.6 %) participants
reported having RRMS and 266 (30.0 %) PMS (either primary or sec-
ondary). 34 participants (3.8 %) were transitioning between two stages
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or other forms and twelve participants presented a clinically isolated
syndrome or no confirmed MS diagnosis. Twenty-nine participants (3.3
%) did not provide information on the MS form.

Participants were predominantly females (n = 658; 74.1 %) with a
mean age of 52.8 years (SD 12.2). Most lived in the German-speaking
region of Switzerland (n = 709; 79.8 %) and were employed (n = 520;
58.6 %). 346 respondents (39 %) had a high professional education or
university degree. The mean MS duration was 14.4 years (SD 9.3), and
64 participants (8.7 %) had a recent MS relapse. On average, the par-
ticipants had 7.4 MS symptoms (SD 4.4) in the last six months, the most
frequent were fatigue (49.7 %), paraesthesia (40.7 %), balance problems
(36.3 %), weakness (35.6 %), gait problems (32.7 %), spasticity (31.4 %)
and concentration problems (29.7 %). 63 % of participants (n = 172)
had a disability of intermediate intensity (SRDSS score: 4 to 6.5 points),
and 597 (67.2 %) were on DMT treatment in the last six months. De-
mographic and MS-related characteristics of RRMS and PMS partici-
pants were often similar (see Table 2).

3.2. Characteristics of recent users of complementary therapies

Table 2 details the characteristics of recent and non-recent comple-
mentary therapy users. Of the 888 participants, 428 (48.2 %) were
recent users. The proportion of recent complementary therapy users was
similar in RRMS and PMS participants (47.9 % vs 50.8 %, respectively).
Recent complementary therapy users were predominantly females (n =
344; 80.4 %) with a mean age of 52.7 years (SD 11.8). Most recent
complementary therapy users lived in the German-speaking region of
Switzerland (n = 365; 85.3 %) and were employed (n = 255; 59.6 %).
26.4 % had a university degree (n = 113). Recent users had MS for 14.4
years on average (SD 9.3), and 7.7 % (n = 33) presented a MS relapse in
the previous three months. Over the past six months, recent users had a
median of seven MS symptoms (IQR 4 to 10), the most frequent being
fatigue (n = 251; 58.6 %), paraesthesia (202; 47.2 %) and balance
problems (n = 186; 43.5 %). Most recent users from whom this infor-
mation was obtained (n = 110; 25.7 %) had disability of intermediate
intensity (SRDSS score: 4-6.5), and 285 (66.6 %) had used DMT in the
last six months.

The regression analysis showed no statistically significant differences
between recent and non-recent users in terms of their age, gender, ed-
ucation level, type of MS, duration of MS, symptom score, disability, and
recent use of DMTs. The analysis found a statistically significant asso-
ciation between recent complementary therapies use and age (Odds
Ratio (OR) 0.97, 95 % confidence interval [CI] = 0.95 to 0.99), living in
the French-speaking geographic region in Switzerland (OR 0.43, 95 % CI
= 0.25 to 0.75), and participating in the survey using the online form
(OR 0.42, 95 % CI = 0.26 to 0.68). However, these differences seemed
not clinically relevant (Supplemental Table 1).

3.3. General reasons for complementary therapies use among pwMS

PwMS’s primary motivation for current complementary therapies
use was to improve their quality of life (43.9 %), followed by alleviating
MS symptoms (37.8 %), slowing MS progression (32.9 %), and man-
aging symptoms unrelated to MS (28.5 %). The least frequent reason was
mitigating side effects of MS treatment (15.7 %). This hierarchy of
reasons remained consistent for previous and future use, with improving
quality of life being the most common and reducing treatment side ef-
fects being the least common. Over time, the proportion of participants
using complementary therapies for each reason increased from past to
present (ranging from a 5.6 % increase for reducing side effects to a 22.1
% increase for improving quality of life). However, these proportions
decreased from present to future (ranging from a 10.2 % decrease for
reducing side effects to a 29.6 % decrease for improving quality of life).

RRMS and PMS participants showed no relevant differences in their
general reasons for past, current, or future use of complementary ther-
apies. The difference in the proportion of RRMS and PMS participants
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Table 2

Demographic and MS-related characteristics of the included sample, N = 888.

Multiple Sclerosis and Related Disorders 96 (2025) 106349

Variable Total sample * RRMS * PMS ° Recent complementary therapies users " Non-recent complementary therapies users ”
Participants by June 6, 2023, n (%)

Total 888 (39.3)" 547 (61.6) 266 (30.0) 428 (48.2)° 438 (49.3)°
RRMS 262 (47.9) 281 (51.4)
PMS 135 (50.8) 128 (48.1)
Survey participation channel, n (%)

Online form 698 (78.6) 441 (80.6) 200 (75.2) 307 (71.7) 373 (85.2)
Paper form 190 (21.4) 106 (19.4) 66 (24.8) 121 (28.3) 65 (14.8)

Sex, n (%)

Female 658 (74.1) 440 (80.4) 162 (60.9) 344 (80.4) 299 (68.3)
Male 222 (25.0) 102 (18.6) 103 (38.7) 80 (18.7) 137 (31.3)
Other or NR 8(0.9) 5(0.9) 1(0.49) 4(0.9) 2(0.5)

Age in years

Mean (SD) n 52.8 (12.2) 876 48.8 (11.1) 541 60.5 (10.6) 263 52.7 (11.8) 420 53.1 (12.5) 436

Median (IQR) nIQR 54 (44-61) 17
Geographic region in Switzerland, n (%)

German-speaking 709 (79.8)
French-speaking 133 (15.0)
Italian-speaking 30 (3.4
NR/NA 16 (1.8) ¢
Level of education, n (%)

1° 234 (26.4)
nme 111 (12.5)
m* 454 (51.1)
NR 89 (10.0)
Employment status, n (%)
Employed 520 (58.6)
Unemployed 285 (32.1)
NR 83 (9.3)
Disease duration in years

Mean (SD) n 14.4 (9.3) 856

Median (IQR) nIQR 13 (7-20) 13
Recent relapse (last three months), n (%)
Recent relapse 64 (7.2)

NR 146 (16.4)

49 (41-57) 16

444 (81.2)
80 (14.6)
18 (3.3)
5(0.9)

146 (26.7)
73 (13.3)
268 (49)
60 (11.0)

383 (70.0)
109 (19.9)
55 (10.1)

12 (7.9) 529
10 (6-17) 11

52(9.5)
7 (1.3)

Number of MS symptoms in the last six months

Mean (SD) n 7.4 (4.4), 583
Median (IQR) nIQR 7 (4,10), 6
MS symptoms in the last six months, n (%) '

Fatigue 441 (49.7)
Paraesthesia 361 (40.7)
Balance problems 322 (36.3)
Weakness 316 (35.6)
Gait problems 290 (32.7)
Spasticity 279 (31.4)
Concentration 264 (29.7)
Pain 258 (29.1)
Bladder problems 255 (28.7)
Dizziness 199 (22.4)
SRDSS, n (%)

<3.5 29 (3.3)
4-6.5 212 (23.9)
>7 71 (8.0)
NR 576 (64.8)

6.6 (4.3), 334
6(3,9), 6

251 (45.9)
213 (38.9)
160 (29.3)
142 (26.0)
108 (19.7)
118 (21.6)
165 (30.2)
140 (25.6)
110 (20.1)
118 (21.6)

17 (3.1)
58 (10.6)
9(1.7)
463 (84.6)

Recent DMT use (on treatment in the last six months), n (%)

Recent DMT use 597 (67.2)
NR 37 (4.2)

415 (75.9)
13 (2.4)

61 (54-68) 14

207 (77.8)
39 (14.7)
10 (3.8)
10 (3.8)

69 (25.9)
29 (10.9)
145 (54.5)
23 (8.6)

100 (37.6)
144 (54.1)
22(8.3)

18.6 (10.1) 258
18 (10-25) 15

7 (2.6)
117 (44.0)

8.3 (4.4) 204
8(511)6

152 (57.1)
115 (43.2)
132 (49.6)
141 (53.0)
154 (57.9)
136 (51.1)
81 (30.5)

94 (35.3)

120 (45.1)
61 (22.9)

10 (3.8)
129 (48.5)
57 (21.4)
70 (26.3)

143 (53.8)
7 (2.6)

53 (44,61) 17

365 (85.3)
44 (10.3)
10 (2.3)
9(2.1)

113 (26.4)
58 (13.6)
212 (49.5)
45 (10.5)

255 (59.6)
128 (29.9)
45 (10.5)

14.4 (9.3) 409
13 (7-20) 13

33(7.7)
67 (15.7)

7.5 (4.4) 329
7 (4-10) 6

251 (58.6)
202 (47.2)
186 (43.5)
173 (40.4)
168 (39.3)
159 (37.1)
160 (37.4)
147 (34.3)
146 (34.1)
116 (27.1)

17 (4.0)
110 (25.7)
33(7.7)
268 (62.6)

285 (66.6)
10 (2.3)

54 (43.8,61) 17.2

330 (75.3)
81 (18.5)
20 (4.6)

7 (1.6)¢

117 (26.7)
49 (11.2)
232 (53)
40 (9.1)

257 (58.7)
146 (33.3)
35(8.0)

14.4 (9.3) 428
13 (7-20) 13

31(7.1)
64 (14.6)

7.2 (4.4) 247
7 (4-10) 6

183 (41.8)
158 (36.1)
132438 (30.1)
141 (32.2)
117 (26.7)
118 (26.9)
102 (23.3)
109 (24.9)
104 (23.7)

82 (18.7)

12 (2.7)
98 (22.4)
38(8.7)
290 (66.2)

308 (70.3)
12 (2.7)

CIS: clinically isolated syndrome, DMT: disease-modifying therapy, IQR: interquartile range, nIQR: normalized IQR, NA: not applicable, NR: not reported, PMS:
progressive multiple sclerosis, PPMS: primary progressive multiple sclerosis, RRMS: relapsing-remitting multiple sclerosis, SD: standard deviation, SPMS: secondary
progressive multiple sclerosis. SRDSS: self-reported disability status scale.
Results are shown as number (percentage), mean (standard deviation), or median (interquartile range).
2 Total number of individuals invited: 2261. Total survey participants by clinical subgroup: RRMS (n = 547), PMS (PPMS or SPMS) (n = 266), transitioning between
two stages or other forms (n = 34), CIS or no confirmed MS diagnosis (n = 12). Twenty-nine participants did not provide information on the MS form.
b Recent user: a participant who used at least one complementary therapy in the last six months. Non-recent user: a participant who did not use a complementary

therapy in the last six months.

¢ Twenty-two participants did not answer the question regarding recent complementary therapy use: four presented RRMS, three PMS and fifteen presented other
clinical subgroup or this information was missing.
4 One patient reported to live in Liechtenstein.

¢ I: University/Applied University. II: Higher professional education. IIl. Mandatory school/high school/Apprenticeship.

f participants were allowed multiple responses.
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considering each general reason was consistently <10 %, except for the
proportion of participants who had previously used complementary
therapies to curb the MS progression (RRMS: 14.4 % vs PMS: 27.4 %).
The hierarchy of reasons remained consistent in RRMS and PMS for past,
present, and future use. The most common reason was always the
improvement in quality of life, and the least common was the reduction
of side effects of MS treatment. Over time, the proportion of RRMS and
PMS participants using complementary therapies for each reason
increased from past to present.
Table 3.

3.4. Current use of complementary therapies for symptom relief

Fig. 2 illustrates the proportion of participants who experienced each
MS symptom in the past six months and those currently utilizing com-
plementary therapies to mitigate each symptom. The current use of
complementary therapies generally targets MS symptoms experienced in
the previous six months. The five most prevalent symptoms among
pwMS in the preceding six months were fatigue (441/888, 49.7 %),
paraesthesia (361/888, 40.7 %), balance problems (322/888, 36.3 %),
muscular weakness (316/888, 35.6 %), and gait problems (290/888,
32.7 %). This ranking of symptoms mostly aligns with the five most
common symptoms for current complementary therapies use, namely
muscular weakness (199/888, 22.4 %), gait problems (198/888, 22.3
%), spasticity (186/888, 20.9 %), balance problems (183/888, 20.6 %),
and fatigue (158/888, 17.8 %).

3.5. Expectations of pwMS about the effects of complementary therapies

Fig. 3 details the participants’ expectations on the effectiveness and
safety of complementary therapies (see also Supplemental Table 2). The
expectations varied depending on the type of expectation (effectiveness
or safety), the therapy group, and the outcome type, that is, physio-
logical or psychological complaints.

Expectations regarding the effectiveness demonstrated statistically
significant variation among the four subgroups (manual therapies,
mind-body therapies, natural substances, and specific diets) for both
physiological (P < 0.001) and psychological complaints (P < 0.001).
The median expectation values span from five to eight for physiological
complaints and four to eight for psychological complaints. Manual
therapies and natural substances presented the highest expectations for
physiological complaints, with a median of seven (IQR: 5 to 9 and 5 to 8,
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respectively). For psychological complaints, mind-body therapies (me-
dian: 7; IQR: 3.5 to 8) and natural substances (median: 6; IQR: 3 to 8)
received the most optimistic expectations. Conversely, diet had the
lowest expectations for physiological (median: 5; IQR: 3 to 8) and psy-
chological (median: 4; IQR: 1 to 6) complaints.

The safety expectations were high, with median values ranging from
seven to nine. However, these expectations exhibited statistically sig-
nificant variation (P < 0.001) across the four therapy groups. Manual
and mind-body therapies were perceived as the safest, with a median
rating of nine (IQR: 7 to 10 and 6 to 10, respectively). Natural products-
based therapies followed with a median rating of eight (IQR: 5 to 10).
Diet was considered the least safe, with a median rating of seven (IQR: 5
to 9).

Table 4 lists the topics pointed out by the participants via open-text
answers (see more representative quotes in Supplemental Table 3).

4. Discussion

We aimed to know the characteristics of pwMS who use comple-
mentary therapies, their general reasons and symptoms for use, and
their expectations on complementary therapies. We surveyed 888 pwMS
in Switzerland. Half (48 %) of participants had used at least one com-
plementary therapy in the last six months. Recent and non-recent
complementary therapy users did not differ significantly in de-
mographic and MS characteristics. Reasons for current complementary
therapies use were improving quality of life (44 %), alleviating MS
symptoms (38 %), slowing MS progression (33 %), managing symptoms
unrelated to MS (28 %), and mitigating side effects of MS treatment (16
%). Complementary therapies targeted common MS symptoms. The
pwMS’s expectations on the effectiveness and safety of complementary
therapies varied depending on the type of therapy and outcome. Manual
and mind-body therapies were perceived as the most effective and safe,
while diet was the least effective.

Our study presents several strengths. First, the survey is grounded in
the SMSR (Puhan et al., 2018), an established, nationwide MS registry in
Switzerland that ensures rigour and a representative participant base.
Second, despite the survey’s length and complexity, its big sample and
high response rate (39.3 %) reflect a strong engagement from the MS
community in Switzerland, which underscores the reliability of our
findings. The 888 participants’ sample size is comparable to similar
surveys, encompassing 524 to 996 participants (Huybregts et al., 2018;
Kim et al., 2018). Third, our survey introduced innovative questions on

Table 3
General reasons for the use of complementary therapies by people with MS.
Past use Change Current use Expected Future use
a change "
Total © RRMS PMS Total ¢ RRMS PMS Total © RRMS PMS
Total, n 888 547 266 888 547 266 888 547 266
To curb the progression of my MS 167 79 73 141 % 292 174 98 —22.8 % 90 53(9.7) 27
disease, n (%) (18.8) (14.9) 27.49) (32.9) (31.8) (36.8) (10.1) (10.2)
Difference (RRMS - PMS) -13% 5% -0.5%
To relieve my MS symptoms, n (%) 191 104 (19) 70 16.3 % 336 198 111 —25.1 % 113 67 33
(21.5) (26.3) (37.8) (36.2) (41.7) 12.7) (12.2) 12.9)
Difference (RRMS - PMS) -7.3% -5.5% -0.2%
To reduce the side effects of my MS 90 46 (8.4) 36 5.6 % 139 79 51 —-10.2% 49 (5.5) 34 (6.2) 13 (4.9
treatment, n (%) (10.1) (13.5) (15.7) (14.9) (19.2)
Difference (RRMS - PMS) -5.1% —-4.8 % 1.3%
To improve my quality of life, n (%) 194 107 65 221 390 238 125(47) —-29.6 127 77 36
(21.8) (19.6) (24.9) (43.9) (43.5) (14.3) (14.1) (13.5)
Difference (RRMS - PMS) —4.8% -3.5% 0.6 %
To relieve other symptoms not 178 (20) 113 52 8.5% 253 171 67 —18.4 % 90 57 25(9.4)
caused by my MS, n (%) (20.7) (19.5) (28.5) (31.3) (25.2) (10.1) (10.4)
Difference (RRMS - PMS) 1.2% 6.1 % 1%

@ % of total participants currently using complementary therapies — % of total participants using complementary therapies in the past.

b 9 of total participants planning to use complementary therapies in the future — % of total participants currently using complementary therapies.

¢ Total survey participants by clinical subgroup: RRMS (n = 547), PMS (PPMS or SPMS) (n = 266), transitioning between two stages or other forms (n = 34), CIS or no
confirmed MS diagnosis (n = 12), and participants did not providing information on the MS form (n = 29).
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Fig. 2. Frequency of recent MS symptoms and current use of complementary therapies for MS symptom relief.
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Fig. 3. Expectations of pwMS on the effects of complementary therapies. Median and the interquartile range (IQR) of participants’ expectations. Each point rep-

resents a survey respondent.

the expectations of pwMS regarding complementary therapies, offering
fresh insights into patient motivations to use these interventions. Fourth,
the survey’s development benefited from a participatory approach,
involving both pwMS and experts in its design, ensuring relevance and
comprehensiveness. To sum up, this collaborative effort, coupled with a
mixed-methods approach and availability in multiple formats and lan-
guages, enhanced our study’s inclusiveness and methodological rigour.

Our study also presented limitations. First, it was cross-sectional
based on self-reported data, which could introduce recall bias or

inaccurate reporting (Khare and Vedel, 2019). However, selection bias
was minimized because all participants who completed the general MS
questionnaire also completed the complementary therapies section. This
implies that completing the questionnaire was independent of the in-
terest in complementary therapies. Also, anonymity prevented social
desirability bias, which is when participants might respond in a manner
they think is more socially acceptable. Concerning patient-reported
data, we also collected clinical data from medical records for a sub-
sample of 10 % of participants to verify data validity. Paper
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Table 4
Open text analyses — views and values on complementary therapies.

Multiple Sclerosis and Related Disorders 96 (2025) 106349

Participants expressed a positive attitude towards complementary therapies, addressing their benefits for general well-being and physiological and mental health. Participants also
mentioned that therapies based on self-efficacy can improve physiological and psychological limitations: "I find complementary therapies helpful for my general well-being and my
physical and mental health."; "All therapies based on the principle of self-efficacy can improve physical and psychological limitations.", or "I am a big fan of complementary

treatments".

A recurring theme was the contribution of complementary therapies to personal general well-being: "Complementary therapies help to strengthen personal well-being.". Participants
mentioned a range of topics related to "well-being", such as positive mindset, mindfulness, self-efficacy, self-care, self-compassion, stress reduction, individual growth, resilience,
faith, spirituality, special diets, enjoy eating, movement, physical activities in general, being in nature, meet people, exchange, talk, being addressed as a whole person with body,

mind and soul, experience care, and being heard.

Critical views were centred around the belief that complementary therapies’ effectiveness is based on the placebo effect or faith. Some participants lacked trust in these therapies, often

due to negative experiences in their circles.
Find representative quotes in Supplemental Table 3.

questionnaires were also checked for completeness at the data center
before being entered into the MS Registry platform by a research assis-
tant. Second, the terms ’complementary’, ’alternative’, and ’integrative’
therapies are inconsistently used and understood by pwMS, which could
potentially impact the accuracy of the results. However, we provided
clear definitions and examples of each type of complementary therapy to
prevent confusion. Third, our survey collected responses from pwMS
living in Switzerland, which limits the generalizability of our survey
findings to a broader international context. Fourth, the survey did not
gather information on the duration of complementary therapy use or
partial responses to these therapies, which could have affected the re-
sults. This information is important because individual expectations and
satisfaction can vary based on these factors. Including such data would
provide deeper insights into the factors shaping patients’ experiences
and perceptions

We are unaware of studies assessing the expectations of pwMS about
complementary therapies. In our survey, diet was perceived as the least
effective and safe complementary therapy. This is surprising, given that
diets are popular among pwMS. For example, 42 % of pwMS in the USA
adhered to special diets, such as anti-inflammatory diets (Silbermann
et al., 2020). However, the potential confusion between diet and sup-
plements could explain this discrepancy. Supplements and diets are
often considered under the broad umbrella of complementary therapies
but have distinct roles and perceived effectiveness and safety among
pwMS.

Our survey found that 48 % of pwMS in Switzerland used at least one
form of complementary therapy in the preceding six months. To our
knowledge, no other studies have specifically examined the use of
complementary therapies by pwMS in Switzerland. However, comple-
mentary therapies use is common in this country, with 25-30 % of adults
using therapies like homeopathy, osteopathy, acupuncture, or herbal
medicine. Prevalence rose from 24.7 % (95 % CI: 23.9-25.4 %) in 2012
to 28.9 % (95 % CI: 28.1-29.7 %) in 2017, especially among women,
adults aged 25-64, and those with higher education, with higher rates in
the Lake Geneva and central regions (Meier-Girard et al., 2022). Some
therapies, such as traditional Chinese medicine and homeopathy, are
covered by mandatory health insurance if provided by certified physi-
cians, following a 2009 referendum that drove policy changes despite
debates over scientific validity (The Federal Council 2017).

Our findings align with surveys in Western countries, showing 32 %
usage in Belgium and 44 % in the USA (Huybregts et al., 2018; Kim et al.,
2018). Other surveys in Western countries report higher prevalence,
with around 80 % of pwMS in the USA and Germany using comple-
mentary therapies (Silbermann et al., 2020; Gotta et al., 2018). These
variations may stem from different definitions of complementary ther-
apies. Prevalence is even higher in other contexts, such as the Middle
East and North Africa; for example, 89 % of chronic disease patients in
Saudi Arabia use herbal and natural supplements (Metwally et al.,
2023). A recent survey conducted in Morocco (Lotfi et al., 2024) found
that 60.5 % pwMS used traditional and complementary therapies, of
which 30.6 % used cupping, 30 % recited the Holy Quran, and 28.2 %
used apitherapy. Complementary therapies use was higher in people
suffering progressive MS and those lacking access to conventional

therapies. These findings underscore cultural influences on comple-
mentary therapies, differing from Switzerland, where the proportion of
recent complementary therapy users was similar in RRMS and PMS
participants. Recognizing these differences is vital for developing
culturally sensitive healthcare and furthering research into their safety
and efficacy.

The most typical reasons for complementary therapies use among
pwMS in our survey are enhancing the quality of life and alleviating MS
symptoms, which is consistent with a recent systematic review indi-
cating that mindfulness, yoga, and reflexology were commonly used for
managing MS symptoms, primarily mental (e.g., fatigue, depression,
cognition) and physical (e.g., gait, muscle strength, spasticity and bal-
ance) aspects (Arji et al.,, 2022). Our open text analysis revealed a
recurrent theme among participants: complementary therapies’ contri-
bution to general well-being, which aligns with several research papers
concluding that pwMS feel that conventional medicine is impersonal
and focused on disease rather than well-being (Tangkiatkumjai et al.,
2020). Consequently, pwMS often use complementary therapies for
non-specific purposes, such as strategies for coping with the disease and
gaining more control over their health (Salamonsen et al., 2010; Skov-
gaard, 2016; Skovgaard et al., 2012).

Our study has several implications for clinical practice and research.
First, given the widespread use of complementary therapies among
pwMS, health professionals should proactively incorporate discussions
about complementary therapy use during consultations. Second, it is
essential to understand the expectations of pwMS regarding comple-
mentary therapies, as they may impact pwMSs’ decisions and satisfac-
tion with treatment. Third, future research should identify the factors
that predict complementary therapies use among pwMS and define the
interactions and synergies between complementary therapies and con-
ventional medicine. Relevant factors for further investigation include
the duration of complementary therapy use and partial response to these
therapies. Fourth, there is a need for further patient education on
complementary therapies, including diet and supplements.

5. Conclusions

Complementary therapies play a significant role in the management
of MS as pwMS often use these therapies for various purposes. Expec-
tations of pwMS about the effectiveness and safety of complementary
therapies vary, indicating the need for further research and education of
health professionals, patients, and the public in this area. Knowing the
characteristics of pwMS who use complementary therapies, their general
reasons and symptoms for using complementary therapies, and their
expectations of the effects of complementary therapies can assist in
customizing these treatments to provide individualized strategies that
align with pwMS preferences.
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