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Abstract

Context.—Fatigue is a symptom reported by patients with a variety of chronic conditions. 

However, it is unclear whether fatigue is similar across conditions. Better understanding its nature 

could provide important clues regarding the mechanisms underlying fatigue and aid in developing 

more effective therapeutic interventions to decrease fatigue and improve quality of life.

Objectives.—To better understand the nature of fatigue, we performed a qualitative 

metasynthesis exploring patients’ experiences of fatigue across five chronic noninfectious 

conditions: heart failure, multiple sclerosis, rheumatoid arthritis, chronic kidney disease, and 

chronic obstructive pulmonary disease.

Methods.—We identified 34 qualitative studies written in the last 10 years describing fatigue in 

patients with one of the aforementioned conditions using three databases (Embase, PubMed, and 

CINAHL). Studies with patient quotes describing fatigue were synthesized, integrated, and 

interpreted.

Results.—Across conditions, patients consistently described fatigue as persistent overwhelming 

tiredness, severe lack of energy, and physical weakness that worsened over time. Four common 

themes emerged: running out of batteries, a bad life, associated symptoms (e.g., sleep disturbance, 

impaired cognition, and depression), and feeling misunderstood by others, with a fear of not being 

believed or being perceived negatively.

Conclusion.—In adults with heart failure, multiple sclerosis, rheumatoid arthritis, chronic 

kidney disease, and chronic obstructive pulmonary disease, we found that fatigue was 

characterized by severe energy depletion, which had negative impacts on patients’ lives and caused 

associated symptoms that exacerbated fatigue. Yet, fatigue is commonly misunderstood and 

inadequately acknowledged.
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Introduction

Fatigue is a commonly reported symptom across chronic conditions that may occur with 

diagnosis or as a prodrome months or years before diagnosis.1 A common definition of 

fatigue is an overwhelming feeling of sustained exhaustion that is debilitating and interferes 

with an individual’s ability to function and perform activities.2 Typically, fatigue is 

dichotomized into acute or chronic fatigue, where chronic fatigue persists for six months or 

longer.2

Although prior studies have investigated fatigue in specific illnesses (e.g., acute myocardial 

infarction, cancer, and fibromyalgia), few studies have compared fatigue across chronic 

conditions. Only one previous study by Whitehead et al.3 performed in 2016 compared the 

experience of fatigue across chronic conditions. Just more than half of the participants in the 

studies included in this review were diagnosed with cancer. Our study builds on the review 

by Whitehead et al. by including studies published after 2016 and focusing on noncancer-

related fatigue. We recently conducted a systematic review of the quantitative literature on 

fatigue to describe and compare biological mediators of fatigue in five noninfectious chronic 

illnesses: heart failure (HF), multiple sclerosis (MS),4 rheumatoid arthritis (RA), chronic 

kidney disease (CKD), and chronic obstructive pulmonary disease (COPD).5 It was clear 

from that review that the definition and measures of fatigue varied across studies, and it was 

unclear whether fatigue is experienced in the same manner across chronic illnesses. Thus, in 

the present metasynthesis, we explored the qualitative experience of fatigue across these 

same conditions.

Gaining insight into the experience of fatigue in multiple chronic conditions can contribute 

to better understanding of this symptom, aid in improving fatigue management, and 

ultimately increase quality of life (QoL) for people with various chronic conditions. The 

World Health Organization defines QoL as a person’s perception of their position in life in 

the context of the culture and value systems in which they live and in relation to their goals, 

expectations, standards, and concerns.6 Better understanding patients’ experience of fatigue 

can help in successfully evaluating and managing their goals, expectations, standards, or 

concerns to improve the lives of people living with fatigue. With this goal in mind, the 

purpose of this qualitative metasynthesis was to explore the experiences of fatigue in 

chronically ill adults living with HF, MS, RA, CKD, or COPD to expand our understanding 

of fatigue, with the ultimate goal of improving the evaluation and management of fatigue.

Methods

We performed a metasynthesis of qualitative research using the qualitative metasynthesis 

methods proposed by Sandelowski and Barroso.7–9 We integrated, synthesized, and 

interpreted qualitative descriptions of fatigue across five chronically ill patient populations 
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(HF, MS, RA, CKD, and COPD).9 These five conditions were chosen as they are all chronic 

noninfectious conditions known to be associated with fatigue.

Search Strategy

Working with biomedical library specialists, three databases (Embase, PubMed, and 

CINAHL) were searched to identify qualitative studies of fatigue in each individual chronic 

condition. These databases were used to replicate the approach we used in the quantitative 

review. Both electronic and manual searching methods were used. Only articles with 

primary data (i.e., patient quote(s)) were considered. Inclusion criteria were qualitative or 

mixed-method studies of adults (19 years of age or older) written in English and published 

in the decade between 2008 and 2018 except for Embase, where the search function is 

limited to five years. We ended the review interval at 2018 to provide time for synthesis and 

interpretation. This period was selected because a large number of relevant studies was 

available for review; 2484 qualitative studies on fatigue were indexed in PubMed between 

2008 and 2018 compared with 835 indexed between 1998 and 2007.

Exclusion criteria were editorials, letters, conference abstracts, and unpublished 

dissertations. In addition, studies that did not provide or report at least one illustrative quote 

describing patients’ experience of fatigue were excluded. All articles meeting inclusion and 

exclusion eligibility criteria were reviewed for content and quality. In addition, references of 

each study were reviewed to identify other relevant literature. With the help of our 

biomedical library specialists, we refined our search strategy until all relevant articles were 

captured through the electronic search, and no additional articles were identified in the hand 

search. At an early stage, we agreed on use of a reference manager tool, created shared 

documents, and developed a system to track reasons for article exclusion. We decided how 

to manage the information and how to display the results. An example of a search statement 

and a summary of our inclusion exclusion criteria is shown in Table 1.

Analysis of Findings

We followed the method of Sandelowski and Barroso10 method of integrating the analysis to 

facilitate identification of data patterns and deviations.9 This method consists of six steps: 

conceiving the synthesis, examining the literature, appraising findings, classifying findings, 

synthesizing findings into metasummaries, and synthesizing findings into a metasynthesis.

Conceiving the Synthesis, Examining the Literature, and Appraising Findings 
(Steps 1–3).—Our goal was to better understand the nature of fatigue across five chronic 

noninfectious conditions. Articles were retrieved from the structured literature searches. 

Examining the literature involved careful review of each article, identifying methodological 

strengths and flaws, and locating relevant results. Each author led the review of studies 

focused on one of the five chronic conditions (HF, MS, RA, CKD, and COPD), 

independently extracted data, and scored article quality. Then, the entire team reviewed and 

discussed each article during routine meetings. Any uncertainty about the study relevance, 

findings/data, and quality was discussed by the group.
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To appraise our findings, we used the Critical Appraisal Skills Program (CASP)11 quality 

criteria for qualitative research to evaluate individual articles. The CASP qualitative 

checklist includes 10 questions and guided instructions to systematically assess each study 

based on multiple criteria (e.g., validity, significance, and clarity). Each of the questions 

received a score between zero and two; zero (cannot tell), one (no), and two (yes).12 Total 

scores range from 0 to 20, with higher scores indicating better quality studies. The main 

purpose in quality appraisal was to explore whether the studies contributed to our study 

purpose and to evaluate validity of the study results. Studies were not excluded based on 

quality,13 but we discussed poor quality studies to determine whether they influenced the 

overall results. Any uncertainty about study quality was discussed as a group. The CASP 

score for each individual study is reported in Table 2.

Classifying and Integrating Summaries Into Metasummaries and 
Metasyntheses (Steps 4–6).—We classified the findings within each condition to 

systematically identify shared concepts and themes. These results were then integrated into 

metasummaries. Each author integrated findings focused on one of the five chronic 

conditions (HF, MS, RA, CKD, and COPD). Then, the entire team reviewed and discussed 

each of the five metasummaries, noting similarities and differences across the five chronic 

conditions.

Our approach to synthesizing involved translating findings of the qualitative studies into 

first-order, second-order (Table 3), and third-order themes.10 First-order themes examined 

patients’ descriptions of fatigue (i.e., direct patient quotes). Second-order themes referred to 

themes derived by the authors of each qualitative study (i.e., authors’ interpretation of 

patients’ descriptions of fatigue). Third-order themes reflected our interpretation and 

synthesis of all the qualitative studies. To identify first-order themes, quotes where 

participants described fatigue, lethargy, or reduced activity were extracted from the articles. 

To identify second-order themes, the authors’ paraphrases, conclusions, and observations 

were extracted from the results and discussion section of each study.

The third order of themes (Table 4) involved combining, synthesizing, and interpreting the 

first-order and second-order themes14 within and across the five chronic conditions. At each 

stage of data abstraction, we discussed the studies to achieve consensus regarding the review 

and coding of data. Discrepancies were discussed by the team and resolved. Concepts and 

themes were identified and agreed on by all members of the team.

Results

The search of the three databases yielded a total of 289 articles for review (Fig. 1). After 

applying inclusion and exclusion criteria, we accepted eight articles for HF, seven articles 

for MS, seven articles for RA, seven articles for CKD, and five articles for COPD for a total 

of 34 studies included in the synthesis. A total of 865 participants were included across the 

studies (HF [n = 306], MS [n = 88], RA [n = 148], CKD [n = 185], and COPD [n = 138]). 

Some studies included numerous quotes, and some also organized the findings into broad 

themes.
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Study Characteristics

The 34 articles included were published between 2008 and 2018. These studies were 

conducted in 12 different countries, including the U.S. (n = 9), Sweden (n = 5), The 

Netherlands (n = 5), Australia (n = 3), the U.K. (n = 3), Ireland (n = 2), Denmark (n = 1), 

Iran (n = 1), and Egypt (n = 1), Jordan (n = 1), New Zealand (n = 1), Norway (n = 1), Japan 

(n = 1). Most of these studies were purely qualitative studies (n = 30), three were mixed-

method studies, and one used a pluralist methodological approach. Qualitative 

methodologies included exploratory, descriptive, interpretive, and phenomenological 

approaches. Sampling strategies were identified as purposive, convenience, and consecutive; 

two studies did not name the sampling strategy. Sample sizes ranged from 10 to 77 

participants. Study characteristics are reported in Table 2. Data were collected through 

individual semistructured interviews, conversational interviews, concept elicitation 

interviews, hierarchical interview schemes, in-depth interviews, telephone interviews, and 

focus groups. The data were analyzed with thematic analysis, content analysis, iterative 

analysis, interpretive methods, grounded theory methods, hermeneutic analysis, 

Krippendorff analysis, and framework analysis. Table 2 summarizes the characteristics of 

the 34 included articles.

Metasummaries

The experience of fatigue was examined in each individual condition. Each reviewer 

synthesized the findings related to the experience of fatigue in their respective chronically ill 

patient population.

Heart Failure.—Eight articles met our inclusion criteria and addressed fatigue in adults 

with HF. Most of these articles described general symptoms, but two articles specifically 

addressed fatigue.15,16 In general, fatigue was described primarily as lethargy and a reduced 

ability to engage in activity. Fatigue in HF was most commonly described as a severe lack of 

energy15–22 (…you just don’t have the energy … you see that you should clean, but …) and 

feebleness.15 Sleep was not sufficient to overcome the fatigue,15,23 and in some patients, a 

diurnal pattern was evident, with fatigue worse in the morning.15 The severity of fatigue 

resulted in difficulties with routine tasks and daily activities15, 17–19,21–23 (I can’t sweep, 
mop or run the vacuum cleaner. I get totally exhausted).18 Although fatigue affected multiple 

aspects of people living with HF, patients reported that others did not understand the extent 

and debilitating nature of their fatigue (It’s difficult when people of all ages look at me and 
laugh and they don’t recognize that I have a health issue … it’s just, I’m a fat slob. That 
disturbs me. So I get depressed), often pushing them to perform at an impossible level (The 
doctors want me to walk around. I just can’t do it).20–22

Symptoms of depression and breathlessness were closely related to fatigue.15,17,23 As one 

patient de scribes, depression like fatigue deeply disrupted their daily lives, When the blues 
come, I stay in bed and wait for it to pass. I don’t do anything … the pills don’t work; why 
take them. sometimes it doesn’t pass ….17 In addition, fatigue in HF was closely connected 

to breathlessness; seemingly easy activities like hair washing caused breathlessness and 

fatigue (my entire body quite simply gives out … and I get short of breath … when I bend 
over like this).15
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Multiple Sclerosis.—Seven articles met inclusion criteria and examined fatigue in 

patients with MS.4,11,12,24–28 Fatigue was described as feeling very tired and 

lethargic11,12,24–28 … the days are becoming a lot more lethargic, just spending more time in 

bed and less time up ….12 Patients described how they felt fatigue that was similar to 

running out of batteries,25 feeling wiped out, and drained.26 Fatigue resulted in patients 

having difficulty with their daily activities, as evidenced by this patient’s description: It was 
not very easy for me to clean my home at once without feeling fatigue … I must divide the 
work and take rest intervals in between. Even with rests I feel so tired.24 Others described 

having an attack of fatigue.28 One person’s fatigue was so debilitating that they could not 

physically get up to go the bathroom, When I cannot get up to go to the bathroom, I prepare 
diapers 2026 getting up is torture.25

Participants also described feeling misunderstood, When I went to an art museum, I got tired 
and became unable to walk. Because I looked so healthy, [others] didn’t quite understand. I 
said “Could you lend me a hand?” But, it took quite a bit [of time until I was understood]. I 
should have said “pain” rather than “fatigue”, but I wasn’t understood.25 Another participant 

described, It’s just general ignorance, if they’re not aware of it or they haven’t heard of the 
fatigue involved … And they sort of say, ‘Oh yes, I know, I get so tired’ and I think, ‘How 
annoying. You know, no you don’t, YOU DON’T!28 Many also expressed feeling 

misunderstood by their health care providers, admitting that they managed their fatigue 

without help from their medical team, Even if I talk with the doctor, she/he tells me: “I 
wonder about that.” Lately, I don’t even mention [fatigue].25

The fatigue of MS is unpredictable, often is accompanied by other symptoms, and 

profoundly affects all aspects of the patient’s life including work, home, and social 

interactions.12,24–26,28 One person said, The unpredictable fatigue, walking difficulties, and 
balance disturbances are affecting my life tremendously.24 One man said, I was a very social 
man, and suddenly everything has changed. My social life has changed a lot.24 Others 

experienced cognitive issues with the fatigue: … the cognitive [fatigue] is just the most 
distressing ….26

Rheumatoid Arthritis.—Seven articles containing descriptions of fatigue in people with 

RA were included.4,29–34 Fatigue was described as omnipresent, uncontrollable, and 

overwhelming.4,31 Fatigue was depicted as severe and prioritized as one of their most 

distressing symptoms, often as distressing or more distressing than pain.4,24 Descriptions of 

fatigue explored its profound multidimensional effects (e.g., encompassing physical severity, 

emotional fatigue, and cognitive fatigue). Physical fatigue was described by a patient as I 
feel that my body is broken and every movement is as if I was moving a mountain.32 

Another described how fatigue impacted their ability to socialize Every time I’m going to go 
somewhere, I’d rather go to bed and sleep.30 Despite its severe impact, fatigue was not well 

understood and/or largely ignored by clinicians.29,30,33

People with RA also described feeling misunderstood and how this led to feelings of social 

isolation and depression.29–31,33 One participant described how their family and friends did 

not fully grasp the profoundness of their fatigue, They can somehow understand [fatigue] 
intellectually, but you still know that they have not really understood what I’m talking about.
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35 Another described how their clinicians did not inquire about fatigue or understand how to 

treat it, Nobody says “what are you doing for the fatigue?” The health professionals don’t 
understand how to treat it either.29

Pain and cognitive decline were among the most common co-occurring symptom with 

fatigue in RA. Pain not only co-occurred but also exacerbated fatigue, Whenever I am in 
constant pain, I think that’s what makes me feel tired.31 People with RA also associated 

fatigue with a loss of cognitive function, I can’t remember people’s names or phone 
numbers. Like the password for my computer. and it’s just when I’m tired, it’s pure 
tiredness.29 Another symptom co-occurring with fatigue in RA was a sensory experience of 

heaviness, illustrated in these quotes: My legs become very heavy and I have to sit down, 
just doing nothing ….34 When I have fatigue, my body is wooden and I move with difficulty.
32 It feels like I am carrying two buckets of water all the time.4 It feels like there’s porridge 
in my veins instead of blood.29

Chronic Kidney Disease.—Seven articles examining fatigue in people with CKD met 

our inclusion criteria.36–42 Fatigue was identified among the most common and impactful 

symptoms of patients with moderate-to-severe CKD.36–42 Fatigue was described as a 

prolonged tiredness or lack of energy that severely impacted QoL.36,39 As one person 

described, [fatigue] for me is having sudden moments without having any energy and 
without being able to do anything ….39 Physical manifestations included muscle weakness 

(My muscles are weak. After dialysis, I feel sick and have muscle cramps, my legs become 
weak …)37 and reduced mobility (there’s dishes in the sink because I didn’t have the energy 
to put the dishes away yet … If I’m folding laundry, I get really exhausted, so I have to stop 
and lay down). People with CKD also described mental fatigue including despair, which 

often triggered by their physical decline and making it difficult for them to communicate and 

socialize with others, It’s [illness] tiredness that caused by inactivity when your brain is 
muddled and your legs not working properly and you’ve got cramps.42 Another patient 

described their reduced interest in social behaviors because of their mental fatigue, 

sometimes, my friends call and I don’t like to answer them. [Instead, I] ask my mother to tell 
them I am not around. Because I am tired, weak, and sick and I have no patience for 
anybody.37

Another element that contributed to isolation and negative emotions was the perception that 

their fatigue was misunderstood by both family and friends (I don’t think they really know 
the inside of the fatigue … I don’t think that emotionally-wise and mentally-wise they know 
how I feel) and clinicians (The nephrologist is just looking at you when you explain your 
fatigue. And the only thing he does, is telling you: ‘It doesn’t fit with your GFR: it doesn’t 
fit’).39 Another patient described not only feeling misunderstood but also feeling ignored 

and judged, People don’t realize the impact of having this disease. They tend to ignore it and 
I think they see me as someone who fakes it.39

Fatigue was accompanied by other symptoms, including pruritus, sleep disturbances, and 

cognitive impairments. People with CKD associated their fatigue with sleep disturbances 

induced by pruritus, This itching … it’s worse at night. You’re trying to sleep with nothing 
else to think about, and it just takes over.41 Cognitive impairments, an inability to focus, 
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forgetfulness, and decreases in attention span were also reported, My wife tells me I have to 
lay down because I don’t react as expected and I cannot find the appropriate words, I lose 
my concentration.42

Chronic Obstructive Pulmonary Disease.—Five articles met inclusion criteria and 

explored the experience of fatigue in adults with COPD.43–47 Fatigue was described as a 

severe chronic lack of energy43–45 (… you do not have any spark or energy to do things) and 

total exhaustion.43–45,47 Fatigue was associated with an inability to perform physical and 

social activities43–47 (you cannot do anything anymore).43 Overall, fatigue profoundly 

impacted both physical and mental aspects of daily life and contributed to a decreased QoL 

in patients with COPD.

People with COPD often experienced physical symptoms, including loss of appetite, sleep 

disturbances, and breathlessness. As one person described, I know I’m eating less. because 
I’m more tired. The ability to prepare meals was compromised (… you have to think ahead 
to have food that can be prepared very quickly).47 People with COPD commonly associated 

fatigue with sleep disturbances. They coped with fatigue by lying down and resting,44 but no 

matter how much they slept, the feeling of fatigue was always present (… fatigue is 
controlling your life, if you are going to rest or not).45 People with COPD often associated 

breathlessness with fatigue. Many attributed their fatigue to their underlying disease, COPD, 

and associated worsening fatigue with breathlessness, dyspnea, and oxygen deprivation.
43,45,47

The daily limitations caused by fatigue led to a heavy mental burden or what some 

participants called mental fatigue. Fatigue caused feelings of loneliness,43 depression,43,44 

worry,43,44,46 anxiety, anger, hopelessness, and a loss of joy in life and will to live (You do 
not just quit your life because you are tired, but sometimes it crosses my mind. It hurts so 
much that you cannot do anything anymore … What a bad life).45 Patients felt isolated 

because of their reduced ability to engage in social activity.

Furthermore, their feelings of social isolation and depression were exacerbated by feeling 

that their fatigue was misunderstood and ignored. Patients described not only feeling 

misunderstood but also feeling ignored by their doctor, the pulmonologist, he says very 
little. He never answers when you say that you are very tired. He completely ignores it.

Synthesis

After exploring fatigue as experienced by patients with various conditions, the findings were 

integrated to systematically identify shared and unique concepts and themes among the five 

chronically ill patient populations. One theme was running out of batteries. Across every 

condition, patients described severe lack of energy that was debilitating. Another theme was 

bad life. The intensity and magnitude of fatigue permeated all aspect of patients’ lives by 

challenging their physical and psychological well-being and leading to conflicting 

perceptions of intentions (what they needed/wanted to accomplish) vs. capacity (what they 

were actually able to accomplish). A third theme was associated symptoms. Fatigue was 

often accompanied by a variety of other symptoms, which exacerbated the profound negative 

impact of fatigue. A final theme was feeling misunderstood. Health care professionals and 
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loved ones failed to understand the debilitating nature of the fatigue. Patients felt that they 

were viewed as malingerers, which caused them to experience social isolation and 

depression. Table 4 summarizes the contribution of each study to these four themes.

Running Out of Batteries.—Fatigue was consistently described as a persistent 

overwhelming feeling of tiredness, severe lethargy, or lack of energy, physical weakness, and 

cognitive decline, which were often unpredictable. Many participants described feeling like 

they had a limited amount of energy—like a battery that runs out of energy—they described 

needing to plan and restructure their lives to conserve their energy. Fatigue was described as 

a loss of this limited energy, which severely debilitated participants living with chronic 

conditions.

Bad Life.—Across conditions, patients reported that fatigue restricted their ability to 

engage in physical and social activities. The physical experience of fatigue made it difficult 

to walk, complete household chores, shop, and participate in leisure and self-care activities. 

The discrepancy between their intent and their decline in physical ability caused many to 

feel a loss of independence and left them feeling discouraged and guilty for requiring 

assistance. The unpredictability of the severity of their fatigue further contributed to feelings 

of loss of control and self-governance.

In causing a loss of physical ability and independence, fatigue decreased people’s ability to 

participate in social activities, leading to feelings of social isolation and depression. Patients 

reported missing family celebrations and social gatherings with friends because of their 

inability to travel or predict and consequently adequately prepare for fatigue. Patients 

described feeling depressed about not being able to participate in social activities because of 

extreme fatigue.

Associated Symptoms.—Patients across all five chronic conditions reported numerous 

symptoms that contributed to the profound negative effects of fatigue. The physical 

symptoms that co-occurred with fatigue in more than one study and in most of the five 

conditions were low endurance, decreased mobility, and sleep disturbances. Cognitive 

decline, including memory problems, poor concentration, and impaired cognition were also 

described. The most commonly reported psychological symptom was depression or sadness. 

A wide variety of other symptoms were noted in the various patient populations, but these 

symptoms were unique to specific conditions (e.g., pruritus in CKD, early satiety in COPD, 

pain in RA).

Feeling Misunderstood.—Across all five conditions, people perceived that friends, 

family members, health care professionals, and even strangers did not understand their 

fatigue. This lack of understanding negatively impacted their psychosocial well-being. The 

dissonance between the magnitude of their experience of fatigue and the lack of visible signs 

led many to fear that their friends and family members would not believe them and would 

perceive their fatigue as an excuse or laziness. As a result, some patients tried to hide their 

feelings from others. Patients also spoke of the difficulty they had explaining their fatigue to 

health care professionals. People experiencing fatigue described that the providers could not 

understand their fatigue, especially if their self-report of fatigue was more severe than the 
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objective clinical indicators of their illness. Together, the four themes (running out of 

batteries, bad life, associated symptoms, and feeling misunderstood) captured the intensity, 

magnitude, and severity of fatigue, which profoundly impacted QoL across the five 

conditions.

Discussion

Identifying and examining similarities and differences in fatigue experienced across multiple 

conditions can help in better understanding the nature of fatigue to help guide the evaluation 

and management of fatigue. We performed a qualitative metasynthesis to explore the 

experience of fatigue in five noninfectious chronic conditions; HF, MS, RA, CKD, and 

COPD. We found themes that were shared across these conditions, running out of batteries, 

a bad life, associated symptoms, and feeling misunderstood. Our metasynthesis highlighted 

that fatigue is a common symptom across multiple chronic conditions and has severe 

negative impacts on patients’ QoL.

Our results are consistent with prior qualitative studies examining the experience of fatigue 

in individual disease processes and the only prior study we found that compared the 

experience of fatigue across chronic conditions. Whitehead et al.3 described the experience 

of fatigue across long-term conditions in a qualitative metasynthesis. However, multiple 

studies (22 of 58) and many participants (576 of 1153) included in their review had cancer-

related fatigue. Our results build on their findings by focusing on noncancer-related fatigue. 

Importantly, the themes, running out of batteries and a bad life, were consistent with the 

description of fatigue by Whitehead et al. as occurring with an intensity that was 

overwhelming. Whitehead et al. also noted that people with fatigue perceived that others 

failed to understand their experience.

A major difference between the study by Whitehead et al.3 and our metasynthesis is that we 

found that associated symptoms accompanied and/or exacerbated fatigue. Whitehead et al.3 

commented that fatigue was not typically linked with other symptoms. As the review by 

Whitehead et al. focused on cancer-related fatigue and other chronic conditions not included 

in our study, it is possible that fatigue’s association with other symptoms is unique to 

specific disease processes. Further research is needed to discern if fatigue is strongly 

associated with other symptoms and whether this phenomenon is consistent across other 

chronic conditions.

We found that family, friends, health care providers, and even strangers had difficulty 

understanding the profound impact of fatigue on psychosocial well-being. The responses of 

family and friends may be influenced by that of clinicians, and as Lian and Robson48 noted 

health care professionals often respond to medically unexplained symptoms such as fatigue 

with disbelief, inappropriate psychological explanations, marginalization of experiences, 

disrespectful treatment, lack of physical examination, and damaging health advice. Others 

have noted that patients are often not even asked about fatigue by their health care 

professionals.49 Failure to acknowledge fatigue undermines patients’ experiences, 

contributes to family members/friends’ misunderstanding of fatigue, and, as described by 
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patients across these five chronic conditions, contributes to feelings of social isolation and 

depression.

Implications

The profound impact of fatigue is universally identified across the studies included in this 

review. Health care professionals need to validate the impact of fatigue on patients’ QoL. 

Evaluating and managing fatigue must become a priority because it has significant effects on 

physical and mental health. Furthermore, patients and their loved ones should receive 

information that recognizes and legitimizes the impact of fatigue. Doing so would validate 

patients’ experience of fatigue and empower patients and families by allowing them to 

prepare for and deal with potential challenges. Although the ultimate goal is identification of 

effective treatments that limit fatigue, it is premature to propose interventions. This 

metasynthesis illustrates the similarity of the descriptions across five chronic conditions, 

which could suggest that there are common biological mechanisms of fatigue underlying the 

phenomenon across these conditions. Research comparing and contrasting biological 

mechanisms across these conditions is needed to examine this possibility.

Future qualitative studies could contribute to our understanding of fatigue and thus aid in 

developing more accurate and consistent methods of evaluating and managing fatigue within 

and across conditions. Identifying common elements of the fatigue experience across 

conditions could suggest generic therapeutic intervention targets, whereas differences could 

reveal mechanisms unique to a disease process and help identify individualized 

interventions. Future studies should also test whether treating co-occurring symptoms 

influence fatigue and whether focused treatment of fatigue is sufficient to improve QoL.

Limitations and Strengths

Our integration and synthesis of existing studies was dependent on the authors’ 

interpretations of their qualitative data sets. The authors’ personal experiences guided their 

interpretation of the qualitative data, and there may be themes that were not identified by the 

authors. In addition, few of the qualitative studies reported details about the different stages 

of treatment, time since diagnosis, or comorbid conditions. Some studies failed to report the 

exact number of men and women or the average age of participants, so we are not able to 

describe the sample fully. Examining fatigue in other illness groups could capture more 

robust and representative depictions of fatigue. Strengths of our metasynthesis include that it 

is one of only two studies comparing the experience of fatigue across chronic conditions and 

the only one to focus on noncancer-related fatigue.

Conclusion

Fatigue is a common symptom across chronic conditions that has a profound impact on 

patients’ QoL. The severe energy depletion described by patients, the negative and life-

altering impact of fatigue, treatment of co-occurring symptoms, and validation of the 

experience of fatigue are important to consider when establishing a plan of care for patients 

with HF, MS, RA, CKD, and COPD. Addressing these challenges is an important step to 

improving the QoL of people experiencing fatigue while living with chronic conditions.
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Key Message

This metasynthesis explored patients’ experiences of fatigue in heart failure, multiple 

sclerosis, rheumatoid arthritis, chronic kidney disease, and chronic obstructive pulmonary 

disease. Fatigue was characterized by severe energy depletion, was associated with other 

symptoms, and misunderstanding of fatigue by others decreased psychosocial well-being. 

Evaluating and managing fatigue must become a priority as it affects physical and mental 

health.
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Fig. 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram of 
articles assessed for inclusion.
HF = heart failure; COPD = chronic obstructive pulmonary disease; CKD = chronic kidney 

disease; MS = multiple sclerosis; RA = rheumatoid arthritis; CASP = Critical Appraisal 

Skills Program.
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