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Fatigue

Characterized by overwhelming exhaustion not relieved by
rest; impacts daily life, work, and quality of life.

Education is widely used but often based on consensus.

Clinical Question

» Do fatigue-focused education programs reduce fatigue in
neurological populations?

» Does effectiveness vary by delivery method?




Methods

Systematic Review E
PROSPERO protocol (CRD42023466070)

Risk of Bias Assessment
GRADE rating

Inclusion criteria

» RCTs

» Reducing fatigue was the primary aim of study

» A measure of fatigue was primary outcome measure
» The intervention must be “active education-base”

» Full text was in English




Results: Population

19 RCTS = 1,970 participants

« Multiple sclerosis (14)

« Stroke (3)

* Traumatic brain injury (1)
* Mixed population (1)

Comparators

Usual care (3)
Waitlist control (4)
Other intervention (6)

Physical activity |
management or passive
fatigue information (3)

Relaxation program (1)




Results:

Group delivery (58%)
* In-person, 42%
* Online, 16%

Sessions

Individual delivery (42%)
* Phone, 10.5%

» Telehealth, 21%
* In person, 10.5%




Results: Sessions

Duration

* < 6 weeks (10)
« 7 to 10 weeks (5)
«> 12 weeks (4)

Frequency
* Once per week (15)
» Twice per week (1)
* Once per fortnight (2)
* Not stated (1)




Results: Educational Content

All RCTs included:
» Self management
» General fatigue management strategies

Some included:

« CBT interventions (8)

* Problem solving approach (1)
* Peer Support (1)




Results: Overall Treatment Effect

Experimental Control Std. mean difference Std. mean difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.1.1 One-to-one setting
Blikman 2017 38.2 8.2 42 391 8.5 44 8.1% -0.11 [-0.53, 0.32] e
Ehde 2015 38.6 15.9 75 424 15.8 88 10.6% -0.24 [-0.55, 0.07) —
Mead 2022 24 7.2 39 258 6.9 37 7.6% -0.25[-0.70, 0.20] s
Moss-Morris 2012 12.39 6.84 23 19.57 5.2 22 50% -1.16[-1.79,-0.52)
Van Kessel 2008 79 4.34 35 1157 5.28 37 72% -0.75[-1.23,-0.27) ——
Subtotal 214 228 385%  -0.44[-0.77,-0.12] <

Test for overall effect: Z = 2.69 (P = 0.007)
Heterogeneity: Tau* = 0.08; Chi* = 10.73, df = 4 (P = 0.03); I* = 63%

2.1.2 Group setting

Clarke 2012 4.51 1.27 9 4.97 0.54 7 2.5% -0.43[-1.43, 0.58] —
GarciaJalon 2012 59.62 23.14 13 63.3 26.03 10 3.4% -0.15[-0.97 , 0.68) Y B

Ghahari 2010 7241 3321 34 6979 3235 3B 72% 0.08 [-0.40, 0.56) e

Hugos 2010 39.6 4.18 21 4367 4.81 20 4.9% -0.89 [-1.53 , -0.24)

Hugos 2019 417 156 109 429 126 109 116%  -0.08[-0.35,0.18) e

Jones 2024 413 1.8 100 411 10.9 100 1.3% 0.02[-0.26 , 0.29] — o

Plow 2019 546 27.37 70 67.7 29.38 69 9.9% -0.46 [-0.80 , -0.12] e

Thomas 2013 5.48 0.92 84 5.55 117 80 10.6% -0.07 [-0.37 , 0.24] o B

Subtotal 440 428 61.5% -0.17 [-0.36, 0.01) .l

Test for overall effect: Z = 1.82 (P = 0.07)

Heterogeneity: Tau* = 0.02; Chi* = 11.34, df = 7 (P = 0.12); I* = 38%

Total 654 656 100.0%  -0.28 [-0.45,-0.11) Y

Test for overall effect: Z = 3.17 (P = 0.002) 5 4 0 ] 2
Test for subgroup differences: Chi* = 2.04, df = 1 (P = 0.15), I = 50.9% Favours [experimental) Favours [control]
Heterogeneity: Tau® = 0.05; Chi* = 25.87, df = 12 (P = 0.01); I* = 54%
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Results: Treatment Effect
Outcome  |TreatmentEffect | No. of Participants |GRADE

Fatigue ~0.28 (-0.45, -0.11) 1310 (13)

Low

Moderate
Very low

0 =ne ey s a8dly i -0.44 (-0.77, -0.12)
Group setting -0.17 (-0.36, 0.01)

Delivery
In-person delivery -0.22 (-0.43, -0.01)
1= e VA A —0.36 (-0.66, —0.06)

Diagnosis

-0.08 (-0.31, 0.15) 292 (3) Low
VS SeSE -0.37 (-0.59, -0.15) 951 (9) Moderate

442 (5)
368 (8)

820 (8) Moderate
490 (5) Moderate
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Key Findings
Education-based interventions can help reduce neurological
fatigue In people with multiple sclerosis, though evidence for

other neurological conditions remains limited.

One-to-one delivery appears more effective than group-based
formats.

Effectiveness is comparable across delivery modes, with no
major difference between telehealth and in-person sessions.
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