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A patient with chronic pain experiences many factors
that interfere with sleep: a:rxiety, depression, and
pain. This, in turn, can lead to fatigue which affects
overall functiou. Chronic pain, then, inhibits all of the
normal frmctions and rhythms of the body, both
psychological and physical.

?o fueat faiigue, one must h'ace all of the causes. il
fatigue is not resolved, pain will not be resolved. It
rnakes life unacceptable, as quality of, life seems

mor€ irnportant than quantity of life. Fatigue will not
be resoived ifonly the syraptoill is ffeated.

Fatigue is defined as "a state of increased discomfort
and decreased efficiency resulting &om prolonged
exertion; a generalized feeling of tiredness and
exhaustion." It has also bsen described as "a normal
reaction to inteose physical exertion, emotionai
strain, or lack of rest." It is the seventh most common
complaint seen by physicians. Twenfy to 40 percent
is due to physiological causes. Since it has multiple
causes, a tlrough physical assessment and detailed
patient objective history are needed. Causes can be
categorized on the basis of etiology, physiological or
psychological. Physiological causes can be
subdivided into chronic fatigue sludrome, chronic
pain, blood abnormalities, altered oxygenation, and
sleep deprivation. Psychological causes are
depression or arxiety.

Orly a minor number of patients will rneet the
criteria for chronic fatigue syndrome. These criteria
are cited in a table. The authors also present a

comprehensive fatigue flow sheet to guide the
clinician in the evaluation of the patient and keep
t'ack ofwhat has been assessed. They also preser{ an
insomnia flow sheet.

Once a patient has had pain for six rnonths, it is

considered chronic and changes occur in the body's
interpretation to pain; the body then finds ways to
respoad to pain. A pain wheel is presented that has, at
the center, function, and, out from this, are spokes of
depression anxiety, insornnia, pain, and fatigue.
Simitrar:ties are shown in the treaturent of paia to a

bali of fwine, in that the ivhole ball nrust be
unwound, as pulling on one strand only tangles the

twine. Another shorg point is ernphasized where

disciplines treating the patient rrust be sssldinated,
not stacked; otkerwise noae will address the holistic
aspect oftreatnent.

The zuccess of pain management is based on: 1)
documentation of the initial pain; 2) assessment of
functioning to be repeated at every visit; and 3)
assessmeot of the overall success rate of the pain
management prograrn It is a long-term procedute.
Pain must be absent 100% of the time to break the
fatiguelpaiu cycle, not just for hours at a time. The
pain wheel is always ia rnotion and each spoke
affects ali other spokes, Function will not irnprove in
a patieut who is treated only for pain. Al1
psychological aud physiological aspects of fatigue
must be addressed to treat pain.

Some abnormalities that are discussed in detail are
cited as potential causes of fatigue: anemia, mal-
nutrition, hypothyroidisrq hypogonadisrn" diabetes,
cardiovascular disease, pulmonary disease, auxiety,
depression, sleep apnea, and insomnia. The authors
cite how to evaluate and treat each of these condi-
tions. They are also included in the fatigue flow sheet
assessment form.

It is concluded that fatigue is a syrrptom, not a
disease, which is often not resolved. Assessmeut
must be a balance of timeliness and thoroughness.
Use of the flow sheet and pain wheel help facilitate
t}re process of assessment. Sleep deprivation is
important and most patients will have some degree of
this condition. Follow-up is also the key. There is no
single therapy to teat fatigue. Each patient must be
thorougbly evaluated, treated, reassessed, and
followed.

Most important is to do no further harrn The patient
needs to be treated without medications that may lead
to insomnia; delta wave sleep intemrption must be
avoided. Support is necessary for diet and exercise
whether tle patient is overweight, normal weight, or
thin. For the pain management patient, the link
between pain and fatigue and the fact that teaffient
of both pain and fatigue is necessary to resolve ei&er
are perhaps the most irrportant tenets of good care.


