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What is fatigue?
 A subjective lack of physical and/or mental 

energy unusual or excessive whole-body 
tiredness not relieved by sleep. 

 It can be acute (lasting a month or less) or 
chronic (lasting from one to six months or 
longer). 

 Fatigue can significantly impact quality of life. 
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Fatigue is a common complaint, with a prevalence in population-based surveys in Britain and the United States of between 6 and 7.5 percent [1,2]. A cross-sectional survey of US workers found the two week period prevalence of fatigue to be 38 percent, with an estimated annual cost to employers exceeding $136 billion in lost productive work time [3]. In addition, an estimated 21 to 33 percent of patients seeking attention in primary care settings report significant fatigue [4-8], resulting in approximately 7 million office visits per year in the United States
DEFINITION — Clinical fatigue incorporates three components, present to variable degrees in individual patients: inability to initiate activity (perception of generalized weakness, in the absence of objective findings); reduced capacity to maintain activity (easy fatiguability); and difficulty with concentration, memory, and emotional stability (mental fatigue) [10]. Fatigue should be distinguished from somnolence, dyspnea, and muscle weakness, although these symptoms may also be associated with fatigue.
Retrieved from Up to Date Fosnocht (2011) Approach to the adult patient with fatigue




 What it isn’t –
◦ Fatigue is not the same thing as 

tiredness
◦ Tiredness happens to everyone 
◦ Expected feeling after certain 

activities or at the end of the 
day. 
◦ Usually you know why you are 

tired and a good night's sleep
solves the problem.

http://www.webmd.com/a-to-z-guides/weakness-and-fatigue-topic-overview�
http://www.webmd.com/sleep-disorders/default.htm�


 80% of people with MS have fatigue. 
 Several different kinds of fatigue occur in MS
◦ Sleep deprived fatigue - bladder dysfunction or 

nocturnal muscle spasms
◦ Depression related
◦ Fatigue related to effort expenditure – expending 

considerable effort just to accomplish daily tasks 
(e.g., dressing, brushing teeth, bathing, preparing 
meals)
◦ Lassitude (next slide)
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Bladder dysfunction - producing night-time awakenings



◦ Generally occurs on a daily basis 
◦ May occur early in the morning, even after a restful 

night’s sleep 
◦ Tends to worsen as the day progresses 
◦ Tends to be aggravated by heat and humidity 
◦ Comes on easily and suddenly 
◦ Is generally more severe than 
◦ normal fatigue 
◦ Is more likely to interfere with 
◦ daily responsibilities 

NMSS.org
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Comes on easily, without warning
Prevents sustained physical functioning
Is worsened by heat
Makes it difficult to work productively
May appear early in the disease



 Pathogenesis of MS fatigue is poorly 
understood

 Appears to be multifactorial and directly 
related to the underlying MS disease process. 

 Neuroimaging studies reveal a correlation 
between MS fatigue and widespread 
hypometabolism

Bakshi (2003) Fatigue and Multiple Sclerosis: A Review 
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Potential mechanisms include secondary effects of inflammation on neuromodulation, disruption of neural pathways necessary for brain activity, secondary effects of depression, and daytime somnolence due to nocturnal sleep disturbance

Factors thought to contribute to MS fatigue include dysfunction of premotor, limbic, basal ganglia, or hypothalamic areas; disturbances of the neuroendocrine axis; changes in serotonin pathways or other neurotransmitters; and dysimmunity

Neuroimaging reveals - hypometabolism or reduced activation of frontal and subcortical gray matter areas of the brain

functional imaging studies indicate that MS fatigue is related to impaired interactions between functionally related cortical and subcortical areas. However, structural imaging studies have failed to uncover the pathologic substrate for this cerebral dysfunction



 Presence of fatigue symptoms for at least 50% 
of days for more than 6 weeks 

 This criterion is useful to distinguish MS 
fatigue from other MS symptoms. 

 Common Features - Reduced energy, 
malaise, motor weakness during sustained 
activity, and difficulty maintaining 
concentration
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(Multiple Sclerosis Clinical Practice Guideline: Fatigue and Multiple Sclerosis: Evidence-Based Management Strategies for Fatigue in Multiple Sclerosis. Washington, DC: Paralyzed Veterans Association; 1999.). 



 Differential diagnosis of MS fatigue 
includes depression, physical 
disability, thyroid disorders, and 
side effects of medications such as 
antispasmodics and 
immunosuppressive agents.

 Self-report questionnaires such as 
the FSS or MFIS 
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Modified Fatigue Impact Scale (MFIS)
a) Background and Administration
Fatigue is an extremely common, but under-recognized, symptom in MS. In fact,
84.0% of the MSQLI Field Test sample reported fatigue as a current MS symptom. The MSQLI
Modified Fatigue Impact Scale (MFIS) consists of 21 items selected from the Fatigue Impact Scale
(FIS; Fisk, Ritvo, Ross, Haase, Murray, & Schlech, 1994), a multidimensional scale developed to
assess the perceived impact of fatigue on a variety of daily activities. (The 4-item Vitality (VT) scale
24
of the SF-36 provides an additional independent measure of fatigue.) The response format and order
of administration of some items was modified for the MSQLI-Field Test based on results of our pilot
testing. Items are self-explanatory.
b) Scoring (Standard 21-item version)
The items of the MFIS can be aggregated into three subscales (Physical, Cognitive,
and Psychosocial), as well as into a total MFIS score. All items are scaled so that higher scores
indicate a greater impact of fatigue on a patient’s activities (i.e., no items are reverse scored).





 Comprehensive evaluation can help identify 
the factors contributing to fatigue 

 Combination of pharmacologic and 
nonpharmacologic therapies

 Initial management includes lifestyle changes
◦ smoking cessation
◦ reducing caffeine
◦ exercising
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The treatment plan should take into account the patient's lifestyle, underlying causes, and comorbid conditions. Contributing factors include medications, infections, thyroid disease, depression, cognitive dysfunction, sleep disturbances, bladder dysfunction, spasticity, and exposure to heat
The patient should schedule strenuous activities earlier in the day, spaced by adequate rest. Mostert and colleagues[29] showed that MS patients participating in a 4-week aerobic exercise program experienced a perception of improved health, an increase in activity, and less fatigue compared with a nonexercising MS group
Depends on sources of fatigue
Sleep problems need evaluation
If bladder related, need bladder work-up
Spasticity and spasms need evaluation and management
Restless legs respond well to medical treatment
Decrease caffeine




 Occupational therapy to simplify tasks at 
work and home. 

 Physical therapy to learn energy-saving
 Sleep regulation
 Psychological interventions (stress 

management, relaxation training, support 
group, or psychotherapy) 

 Heat management
 Medications
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Occupational therapy to simplify tasks at work and home. 
Physical therapy to learn energy-saving ways of walking (with or without assistive devices) and performing other daily tasks, and to develop a regular exercise program. 
Sleep regulation, which might involve treating other MS symptoms that interfere with sleep (e.g., spasticity, urinary problems) and using sleep medications on a short-term basis. 
Psychological interventions, such as stress management, relaxation training, membership in a support group, or psychotherapy. 
Heat management—strategies to avoid overheating and to cool down. 
Medications—amantadine hydrochloride (Symmetrel®) and modafinil (Provigil®) are the most commonly prescribed. While neither is approved specifically by the U.S Food and Drug Administration (FDA) for the treatment of MS-related fatigue, each has demonstrated some benefit in clinical trials. The most recent trial of modafinil, however, reported no difference between modafinil and placebo in relieving fatigue




 Prioritize tasks
 Plan ahead (schedule 

strenuous tasks 
throughout the week, not 
all at once)

 Perform the most 
strenuous task during 
the part of the day when 
you have the most 
energy

 Take a 10-minute break 
every hour

 Pace yourself

 Perform activities while 
sitting, when possible

 Organize your workspace to 
avoid reaching, bending, 
carrying, and climbing

 Use labor-saving techniques 
(for example, if you need to 
get a file from somewhere 
else try to wait until you 
have several files to collect)

 Plan on 10 to 12 hours of 
daily rest

 Use correct body mechanics 
(your physical therapist will 
help you identify and 
implement these)

Stratmoen (2006)
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On the Job with Fatigue and Cognitive Issues  retrieved from NMSS

Helpful hints for patients



 Fatigue is one of the most common 
symptoms in MS

 Can significantly interfere with function 
 Comprehensive evaluation
 “Combination Therapy”
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Over arching goal in MS management is to prevent problems (or prevent worsening of problems)
RESTORE ENERGY and VITALITY


	Fatigue and �Multiple Sclerosis
	Fatigue 
	Fatigue
	Multiple Sclerosis related Fatigue
	Lassitude
	Etiology MS Fatigue
	Diagnosis of MS Fatigue
	Diagnosis (part 2)
	Slide Number 9
	Management of MS Fatigue
	Management of MS Fatigue
	Energy conservation techniques�
	Conclusion

