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Fatigue in autoimmune diseases: Which non-drug
treatments can help?

Tailored physical exercise programmes and energy
conservation techniques can reduce fatigue in people who
have multiple sclerosis, rheumatoid arthritis or lupus.
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Tailored physical exercise programmes and energy
conservation techniques can reduce fatigue in people who
have multiple sclerosis, rheumatoid arthritis or lupus.

Autoimmune diseases are long-term (chronic) conditions.
The person's body acts as though its own tissues are
foreign, and constantly mounts an immune response
against itself. This means that the symptoms and damage to
the body that the disease causes will generally get worse
over time.

Multiple sclerosis (MS), rheumatoid arthritis (RA) and lupus
or SLE (systemic lupus erythematosus) are autoimmune
diseases. Each of these diseases has flares and remissions,
and they develop in individual people in quite different and
unpredictable ways. In each of the conditions,
inflammation or swelling of tissues plays a part.

MS affects the central nervous system, which means that
the muscles will be affected. RA and SLE are both
rheumatic diseases, so they affect the joints and the
connective tissues in various organs. Most of the people
affected by these diseases experience severe fatigue,
although it is not clear why. Some people rate this fatigue
as the worst symptom of their disease.

There are several non-drug options for fatigue in
autoimmune diseases, including relaxation, exercise,
education,  counselling,  rehabilitation and  energy
conservation techniques. Exercise in particular can be
controversial, because overdoing it can itself cause fatigue,
and some kinds of exercise could do harm, for example to
the joints of people with RA. There are also competing
theories about which techniques could help manage their
fatigue and get more out of their days with less tiredness.

Australian researchers looked for trials and other studies
that evaluated the effects of any non-drug technique to try
to reduce fatigue in people with MS, RA or SLE. They found
33 studies involving just over 1,700 people. The majority of
them (1,170 participants) had MS, and far fewer
participants had RA and SLE. For many techniques, there
was very little evidence. But the researchers found enough
evidence to be able to draw a few conclusions that might
be helpful for people with these autoimmune diseases.

Advantages and disadvantages of exercise
Exercise reduced fatigue in many people, but not all. Some

people found that exercise made them even more tired
than they were before. Low-impact aerobics, brisk walking,
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cycling and jogging were the types of exercise shown to
help. Other exercise like swimming could also help, but
there were not enough trials studying these to say for sure.

The programmes were generally individualised and
graded. This means that there was first an assessment of
the individual person's fitness and illness, and then they
started out with low intensity activities. If this did not
cause any symptoms, the amount of exercise was
increased progressively, as long as it did not cause worse
symptoms for that individual. In these trials, the exercise
progressed up to 15- to 30-minute sessions, at least three
times a week.

The exercise programmes in these trials lasted for up to
12 weeks. This means that the studies did not continue for
long enough to show how much people were helped in
the long term, and whether the exercise had any positive
or harmful effects on the progress of their disease or on
symptoms other than fatigue.

Occupational therapy

The only one of these programmes that had good proof of
value from a high-quality trial was training in energy
conservation. This kind of training was developed by
occupational therapists. It aims to help people use their
body's energy more carefully and efficiently. The different
aspects of a person's everyday life are analysed by an
occupational therapist to find out what uses up a lot of
energy. Then, the activities are rearranged, for example
by making sure there is a good balance between work
and rest. Approaches like this helped a number of people
to use their energy more efficiently and prevent them
from getting tired too quickly. If you would like to know
more about the kinds of strategies that are typically taught
in energy conservation programmes, you can read about
them here (URL:
http://www.informedhealthonline.org/index.408.en.html)

Other treatment approaches

There were also results showing that
cognitive-behavioural therapy and occupational health
education strategies helped some people self-manage
their fatigue better. Cognitive-behavioural  therapy
involves training to learn how to adjust behaviours and
think in ways that help you manage better.

There were also some studies looking at various other
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options, but none of these have been proven to help with
fatigue. If more research becomes available, we will update
our information. In the meantime, the main messages from
the research are that exercise could help if the person does
not do too much and it is tailored to their individual fitness
and condition. Learning to use your body's energy more
carefully in everyday life could be helpful too.
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The German Institute for Quality and Efficiency in Health Care (IQWiG)

The German Institute for Quality and Efficiency in Health Care (IQWiG) was established by
legislation to provide evaluations of the effectiveness, quality and efficiency of healthcare
services. This includes the assessment of medicines as well as the publication of health infor-
mation for consumers and patients.

Evidence basis of our health information

Our information is based primarily on systematic reviews of the effects of health care. Syste-
matic reviews are necessary to gain an objective picture of health care. In order to do this, a
clear question is formulated. Researchers then find all the relevant studies that could answer
this question. They then evaluate those studies.

You can find a list of the evidence and other scientific literature on which this information is
based at www.informedhealthonline.org

Disclaimer

This information was prepared and published by the German Institute for Quality and Efficien-
cy in Health Care (IQWiQ). It is based on the evidence and other scientific literature available
at the time of publication. The information is intended for the use of patients in Germany. It is
not intended to for use to diagnose illnesses and the information is not intended to substitute
for medical advice.
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