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Abstract
Objective: Fatigue is one of the most common complaints in primary care. Patients' fatigue perceptions may be very
different from each other. We aimed to determine the fatigue perception and its relationship with fatigue severity,
sociodemographic characteristics, history, physical examination and laboratory findings in patients with complaints
of fatigue.
Methods: This study was carried out as a cross-sectional study in a tertiary family medicine clinic between June 2016
and June 2017. All patients aged 18 years and over who were complaining of fatigue for at least 1 month were invited
to study. Fatigue perceptions of volunteers who agreed to participate in the study (n = 116) were evaluated with a
structured form prepared by researchers. Fatigue severity was measured using Fatigue Severity Scale and Checklist
Individual Strength surveys. Patients’ records including history, physical examination and laboratory results were
included in the study.
Results: The mean age of participants was 29.5 ± 9.8 years and 87.9% were female. We asked patients “what do they
mean by fatigue?” and “what fatigue complaints contain?”. Tiredness, lack of energy and sleeplessness - somnolence desire to sleep were the most common answers. Expression that had the highest score from the fatigue severity scales
was the needle hurt sensation for all body. In patients’ records, the most common findings in patients with fatigue
were vitamin D deficiency (84.5%), sleeping problem (72.8%) and depression (69%). When the relationship between
fatigue perceptions and possible etiologic factors was examined, it was observed that most of them were related with
the depression risk. As a result, it was observed that seven different findings affected nineteen different fatigue
perceptions.
Conclusion: In this study, fatigue perception has been shown to be as important as other features. The physicians
should investigate its content and try to understand the patient.
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Halsizlik algısı ve hasta yönetimindeki rolü
Özet
Amaç: Halsizlik birinci basamakta en sık karşılaşılan şikayetler arasındadır. Hastaların halsizlik algıları birbirinden
çok farklı olabilmektedir. Bu çalışmada halsizlik şikayeti ile başvuran hastalarda halsizlik algısının ve bunun halsizlik
şiddeti, sosyodemografik özellikler, öykü, fizik muayene ve laboratuvar bulgularıyla ilişkisinin belirlenmesi
amaçlanmıştır.
Yöntemler: Bu çalışma Haziran 2016 – Haziran 2017 tarihleri arasında bir üniversite aile hekimliği polikliniğinde
kesitsel bir araştırma olarak yürütüldü. En az 1 aydır olan halsizlik şikayeti ile başvuran 18 yaş ve üstündeki bütün
hastalar çalışmaya davet edildi. Çalışmaya katılmayı kabul eden gönüllülerin (n=116) halsizlik algıları araştırmacılar
tarafından oluşturulmuş yapılandırılmış bir form kullanılarak değerlendirildi. Yorgunluk Şiddet Ölçeği ve Bireysel
Dayanıklılık Kontrol Listesi kullanılarak halsizlik şiddeti ölçüldü. Öykü, fizik muayene ve laboratuvar bulgularını
içeren poliklinik kayıtları da çalışmaya dahil edildi.
Bulgular: Katılımcıların yaş ortalaması 29,5 ± 9,8 yıldı ve %87,9’u kadındı. Hastaların halsizlik derken ne demek
istedikleri ve halsizlik şikayetlerinin neleri içerdiği sorgulandığında en sık “yorgunluk”, “enerji eksikliği” ve
“uykusuzluk, uyku hali, uyuma isteği” cevaplarının verildiği görüldü. Halsizlik şiddet ölçeklerinden en yüksek puanı
alan ifade her tarafına iğne batıyormuş hissiydi. Poliklinik kayıtları incelendiğinde halsizliği olan hastalarda en sık
tespit edilen bulgular D vitamini eksikliği (%84,5), uyku problemi (%72,8) ve depresyon tarama pozitifliği (%69) idi.
Halsizlik algılarının olası etiyolojik faktörlerle ilişkisi incelendiğinde bunların çoğunluğunun depresyon riski ile ilişkili
olduğu görüldü. Toplamda yedi farklı bulgunun on dokuz farklı halsizlik algısını etkilediği görüldü.
Sonuç: Bu çalışmada, halsizlik algısının halsizliğin diğer özellikleri kadar önemli olduğu gösterilmiştir. Hekimlerin
halsizlik içeriğini sorgulaması ve hastayı anlamaya çalışması hasta yönetimine katkı sağlayacaktır.
Anahtar kelimeler: Birinci basamak, depresyon, halsizlik, halsizlik algısı, uyku.

INTRODUCTION

falling in the long run. In this respect, better
understanding of the patients' fatigue perception and
identification of factors that may be associated with
fatigue will provide significant contributions to patient
management.

Fatigue is the main symptom of 5-20% of patients in
primary care1-5 and is the cause of 10 million
consultations per year6. It is a nonspecific symptom that
is often associated with many physical and psychological
disorders and a difficult mood to describe3,7. Patients can
complain about it by naming very different situations as
fatigue. It is possible to replicate samples such as lack of
energy, lack of concentration, malaise, exhaustion,
muscle weakness, somnolence8,9.

In this study, we aimed to determine the fatigue
perception and its relationship with fatigue severity,
sociodemographic characteristics, history, physical
examination and laboratory findings in patients with
complaints of fatigue.

METHODS

Fatigue disrupts daily function and work ability, reduces
work performance and increases health expenditures 1014. Therefore, patients see fatigue as an important
complaint. However, the fact that the complaint of fatigue
is filled with diagnostic uncertainties, results in the
failure of the physicians to pay due attention and there is
inconsistency between the doctor and patient
expectations3. Two thirds of the patients are not satisfied
with the quality of medical care received15.

This study was carried out as a cross-sectional study
between June 2016 and June 2017 in a tertiary family
medicine clinic. The study sample consisted of
individuals aged 18 years and over who applied to the
outpatient clinic for complaints of fatigue for at least 1
month. Voluntary individuals who meet the inclusion
criteria were informed about the study. A questionnaire
assessing sociodemographic characteristics and fatigue
perception, Fatigue Severity Scale (FSS) and Checklist
Individual Strength (CIS) were applied to voluntary
participants. Patient records from the outpatient clinic
regarding this complaint, including history, physical

Early and effective management at primary care can
prevent the chronicity of fatigue3. This will prevent the
social and occupational life of the patients from being
negatively affected and job continuity and efficiency from
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RESULTS

examination and laboratory findings, were also included
in the study. A total of 116 patients were included in the
study.

The mean age of participants was 29.5 ± 9.8 years and
87.9% were women.

Participants' fatigue perceptions were assessed by a
structured form. It aims to identify what participants
mean by fatigue and what the complaints of fatigue
contain. There are 24 expressions in this form and
participants answered these expressions in the form of
yes or no. This form was generated by researchers with a
preliminary study in March 2016.The patients who was
referred to family medicine outpatient clinic with
complaint of fatigue (n=20) was asked "what do you
mean when you say fatigue" and “what does your
complaint contain” as open-ended. When the answers
from the participants were compiled, 24 different fatigue
perceptions were detected. These expressions were used
to create the questionnaire.

We asked patients “what do they mean by fatigue?” and
“what fatigue complaints contain?”. Tiredness (96,6%),
lack of energy (91,4%) and sleeplessness (insomnia) somnolence - desire to sleep (91,4%) were the most
common answers (Figure 1).
Figure 1. Participants' fatigue perceptions

The FSS is a questionnaire that measures the effect of
fatigue on functionality. Kupp and colleagues have
developed to facilitate research and treatment of patients
with Multiple Sclerosis and Systemic Lupus
Erythematosus16. The validity and reliability studies for
Turkish population were made by Armutlu et al. in 2007,
Gencay-Can and Can in 2012 and Öztürk et al. in 2017.
The Turkish version was found valid and reliable17-19.
The questionnaire consists of 9 expressions which
question the fatigue situation in the last 1 week and a
scale of 7 points is used for the answers.
CIS was designed by Vercoulen et al in 1994 to measure
various aspects of fatigue and it is the most widely used
questionnaire worldwide to assess chronic fatigue20. The
validity and reliability study for Turkish population was
made by Ergin and Yıldırım in 2012 and the Turkish
version was found valid and reliable21. The questionnaire
consists of 20 expressions measuring fatigue during the
last 2 weeks and a scale of 7 points is used for answers.
Patients’ records including history, physical examination
and laboratory results were also included in the study.
According to this, depression scan was evaluated as
positive if there are any of the symptoms of “depressed
mood” or “interest - desire decreased, not enjoying life”
in the story.

All participants filled out the FSS and CIS forms. The
mean score of FSS was 4.5 ± 1.4 and the mean score of
CIS was 91 ± 20. Perceptions with the highest scores of
FSS and CIS scales are shown in Table 1.
When the patients’ records are examined, 72.8% (n = 83)
of the participants stated that they had a sleeping
problem and 69% (n = 80) had a positive depression
scan (Table 2).
At least one physical examination finding was found in
34.5% of the patients and at least one laboratory finding
was found in 93.1% of the patients. While the most
common signs of positive tender points that can be
detected on physical examination (19.4%) the most
common laboratory finding was vitamin D deficiency
(84.5%). Other physical examination and laboratory
findings and scale scores are shown in Table 3 and Table
4.

For the study, permission was obtained from Scientific
Research Ethics Committee.
The data were analyzed by using the SPSS 18 (Statistical
Package for the Social Sciences) package program. After
descriptive statistics, Oneway ANOVA, Kruskall-Wallis
test, Student's t test, Mann Whitney U test and Chi square
test were used for comparing the variables. Statistical
significance level was taken as p <0,05.

The relation of the fatigue perceptions to possible
etiologic factors was examined (Figure 2).
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Table 1: Fatigue perceptions with the highest scale scores
The needle hurt sensation for all body
Yes
No
Easy fatigue in small activities
Yes
No
Psychological breakdown
Yes
No
Feel like a beating
Yes
No

FSS score

p value

CIS score

p value

5,3±1,3
4,4±1,4

0,024

100±20
90±19

0,064

5,2±1,3
3,7±1,2

0,000

98±16
82±20

0,000

5,2±1,1
3,8±1,4

0,000

99±18
82±17

0,000

5,1±1,2
4,1±1,5

0,000

99±17
86±19

0,001

Table 2: Patients’ history
Report a sleeping problem
Yes
No
Positive depression scan
Yes
No

%

N

FSS score

p value

CIS score

p value

72,8
27,2

83
31

4,7±1,4
4,1±1,6

0,080

93±18
87±20

0,136

69
31

80
36

4,9±1,3
3,7±1,5

0,000

96±18
79±17

0,000

%

n

FSS score

p value

CIS score

p value

19,4
80,6

20
83

4,9±1,2
4,4±1,5

0,196

98±19
90±19

0,091

12,7
87,3

13
89

5,2±1,1
4,4±1,4

0,082

95±15
91±20

0,486

5,9
94,1

6
96

4,1±1,0
4,6±1,4

0,411

87±10
92±20

0,576

4,9
95,1

5
97

4,5±1,0
4,5±1,4

0,958

77±14
92±19

0,076

2
98

2
100

4,2±0,2
4,5±1,4

0,808

75±16
92±20

0,224

Table 3: Physical examination
Positive tender points
Yes
No
Pharynx pathology
Yes
No
Lymphadenopathy
Yes
No
Goiter
Yes
No
Arrhythmia
Yes
No

DISCUSSION

to the study published by Chaudhuri et al. in 2004, which
states that fatigue perception is subjective, and that there
is no definite description due to the relationship between
the idea of fatigue and the clinically relevant fatigue
symptom22. In other studies fatigue has been shown to be
a complex phenomenon23, which is expressed as a
subjective, unpleasant symptom involving body feelings
ranging from tiredness to exhaustion24. The severity of
fatigue increased when there were more rarely
expressed perceptions in our study. For example, those
with the lowest frequency of “the needle hurt sensation
for all body” perception was the most severe.

In our study, the fatigue perception of the patients who
applied to the university family medicine outpatient
clinic with the complaint of fatigue as the main symptom
was evaluated. Expressions that is indicated within the
scope of fatigue by almost all patients were tiredness,
lack of energy and sleeplessness - somnolence - desire to
sleep.
It has been seen that patients can evaluate very different
situations such as "psychological breakdown" or "muscle
pain" within the complaints of fatigue. This was similar
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Nevertheless, it was observed that the measurement of
these fatigue scores did not benefit clinically.

rate ranges from 19 to 60% for those with fatigue34-39. In
our study, approximately two-thirds of patients were
shown to be at risk of depression. The mean scores of
these participants on both the FSS and the CIS survey
were significantly higher than the other group.
Depression may be the primary effect of fatigue etiology.
However, it is also not forgotten that depression may
emerge as a secondary in people suffering from longlasting fatigue due to somatic reasons. This is supported
by the fact that most of the fatigue perceptions in which
the rate of depression is high are also related to the
physical examination or laboratory findings at the same
time. As a result, it would be wise to look for signs of
depression in a patient with a complaint of fatigue.
However, it should not be forgotten that the presence of
depression in the patient cannot clearly exclude another
underlying disease and care should be taken for the
necessary physical examination and laboratory
investigations.

Previous studies have shown that female gender is
higher (62-76%) among patients with complaints of
fatigue4,25. In our study, the female gender ratio was
similarly found higher (87.9%). The fact that fatigue is
seen more in women may be due to differences in health
perceptions as well as concentration of daily
psychosocial burden on women. The hormonal
fluctuations in the cycle may also make this explicit.
In our study, three out of four patients reported sleeping
problems and in these the score of severity was higher.
This is consistent with previous studies showing that
fatigue is associated with subjective sleep quality26,27.
The high rate of sleep problems in patients may be due to
the direct cause of sleep problems in physiological
fatigue. In addition, it may have been effective for people
to express some situations such as sleeplessness,
insomnia and somnolence as fatigue. In a review
published in 2013, patients were told that the terms
sleepiness and fatigue could be used interchangeably 28.
In our study, two of the perceptions associated with the
sleeping problem are “sleeplessness (insomnia) somnolence - desire to sleep” and “forced to get out of
bed in the morning”, which reinforces this argument. In
this case, it is important to question sleep problems in
detail in a patient with a complaint of fatigue.

The most common laboratory finding in the participants
was vitamin D deficiency. Approximately 80% of patients
had serum vitamin D levels below 20 ng / ml. In a study
conducted in 2014 with patients complaining of fatigue,
the prevalence of low vitamin D was reported as 77.2%40.
Similarly, in another study conducted in 2016, the
proportion of vitamin D deficiency was found to be 64%
in fatigue patients and vitamin D therapy has shown a
marked improvement in fatigue41. In all these cases, the
measurement of the level of vitamin D in a patient
presenting with fatigue will be helpful.

Previous studies have shown that depression is more
common in those with fatigue29-31 and fatigue is more
severe in those with depression27,32,33. The depression
Table 4: Laboratory findings
Anemia
Yes (Hemoglobin < 12 g/dl)
No (Hemoglobin ≥ 12 g/dl)
TSH
< 0,5 uIU/ml hyperthyroid
0,5 – 4 uIU/ml euthyroid
4 >uIU/ml hypothyroid
Iron deficiency*
Yes
No
Vitamin B12 deficiency
Yes (<200 pg/ml)
No (≥200 pg/ml)
Vitamin D deficiency
Yes (<20 ng/ml)
No (≥20 ng/ml)
Fasting blood glucose
High (≥100 mg/dl)
Normal (<100 mg/dl)
Sedimentation height
Yes
No

%

n

FSS score

p value

CIS score

p value

12,9
87,1

15
101

5,3±1,0
4,4±1,5

0,022

94±17
90±20

0,521

1,8
91,1
7,1

2
102
8

3,9±2,0
4,5±3,4
3,0±2,8

36
64

40
71

4,8±1,3
4,4±1,5

0,262

93±19
91±19

0,451

30,4
69,6

35
80

4,5±1,1
4,5±1,6

0,829

89±19
92±20

0,462

84,5
15,5

82
15

4,6±1,4
3,8±1,6

0,055

92±19
86±25

0,290

5,5
94,5

6
103

3,1±1,6
4,6±1,4

0,010

96±9
91±20

0,598

4,3
95,7

4
88

5,6±1,4
4,6±1,4

0,142

99±15
92±19

0,517

0,181

83±23
91±20
84±3

*Serum ferritin levels were ≤ 23.9 ng / ml for men and ≤ 11 ng / ml for women
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0,475

The most important limitation of this study is that
participants gathered from patients who apply to a
tertiary health care facility. In a previous study, fatigue
characteristics of patients who applied to primary and
tertiary health care facilities were found to differ42. A
significant majority of the patients referred to the study
center were students and health workers. This has

lowered the mean age, raised the socio-economic level
and has made it more difficult to attribute the results to
the general population. Therefore, field studies to be
carried out about fatigue perception will provide more
meaningful findings.

Figure 2. Patients' fatigue perceptions and related etiologic factors

This is the first study to question the content of fatigue
and what the patients mean from fatigue and to evaluate
the effect of this on patient management. As a result of
this study, it has been shown that this content is at least
as important as other features of fatigue.
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