TATT – Tired All The Time

General:
TATT or “Tired all the time” is one of the most common problems seen in General Practice.  Between 10 and 18% of General Practice patients report substantial fatigue lasting six months or longer. (1)  Many practitioners now view it as one end of a continuous spectrum, with TATT at one end and Chronic Fatigue Syndrome at the other. (2)  TATT accounts for up to 15% of GP consultations.
Presentation:
Most patients present with a long history of feeling tired to the point of exhaustion.  They will often complain of sleeping excessively and falling asleep readily.  The worst time of day is often immediately after the midday meal or after work.  “If I sit down I’ve had it!”  Another frequent complaint is waking up feeling as tired as when they went to bed.  Additional symptoms can include dizziness, light-headedness, poor concentration and poor short-term memory.
The history is extremely important as these symptoms can overlap with any number or diseases.  It is particularly important to find out how the patient’s exercise tolerance has changed over this time.  If they are able to maintain a good level of physical activity without stopping, an underlying disease (such as hypothyroidism or anaemia) is much less likely.  Similarly it is important to assess the patient’s emotional state as early depression or anxiety can present with excessive fatigue.(4)
Chronic fatigue syndrome will be dealt with later in the tutorial.
Principles of Assessment:
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	Identify patient’s concerns and beliefs
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	Review history of functional symptoms
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	Explicitly consider both disease and functional diagnoses
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	Appropriate medical assessment with explanation of findings
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	Ask about patient’s reaction to and coping with symptoms
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	Screen for psychiatric and social problems
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	Consider interviewing relatives(3)


Investigation:
Physical examination is important but is unlikely to show any abnormal findings if the history is typical of TATT.  As a routine I would examine for lymphadenopathy, anaemia, arrhythmia, thyroid enlargement, heart murmurs, jaundice, and abdominal masses.  
Appropriate blood tests are more controversial.  If the history and examination are normal, the yield from blood tests is extremely low although many GPs would routinely do a FBC and possibly thyroid function test.  
It is difficult to balance appropriate investigation – which shows to the patient that you are taking their complaint seriously, with over-investigation which can increase the patient’s anxieties
Management:
For the majority of patients basic investigation and reassurance is enough.  Knowing that it is a common problem and is not due to underlying disease is helpful.  Unfortunately, there is no miracle cure either!!
General advice includes avoiding napping in the day.  The patient normally will wake up worse and it can adversely affect their normal sleep pattern.      Daily exercise is helpful as it can “energise” patients and the additional   stimulation also reduces pervasive fatigue.  Breaking up routines is also helpful, for instance avoiding long stretches of monotonous work.  General health advice about alcohol consumption, weight reduction, and diet also can be appropriate if offered non-judgementally!!
Referral for TATT is seldom appropriate and can be the start of an unhealthy “collusion of anonymity.”(3),(4)
Chronic Fatigue Syndrome:
Widespread doubt about CFS does a disservice to doctors and patients alike. (2)  Evidence now clearly shows that it is a genuine problem and has actually been around for a long time.  
The definition is “… of severe fatigue lasting six months or longer, causing substantial disability, in association with pain, sleep disturbance or poor concentration, in the absence of an organic or psychiatric disorder severe enough to account for the fatigue.”(2, 3).
Many people claim the condition should be called ME (myalgic encephalomyelitis) but doctors and most journal editors have taken a strong stand against this label in the absence of any evidence of organic pathology affecting the muscles or central nervous system.  ME is characterised by muscle pains and fatigue following exertion and is best regarded as falling under the blanket of CFS.
Aetiology:  
CFS is not due to a single causative agent – if only life were so simple.  CFS is the result of a complex interaction of (3) 
	[image: image8.png]



	Predisposing factors
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	Precipitating factors
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	Perpetuating factors


Precipitating Factors:
Symptoms may arise from an increased awareness of physiological changes associated with stress, depression, anxiety, and sometimes disease or injury.
Predisposing Factors:
These increase the likelihood that the symptoms will become important, i.e. they amplify  the signal.  In some cases the predisposition is probably biological or psychological but it can also be acquired.  For instance if a middle-aged man has a strong family history of ischaemic heart disease he is more likely to become concerned if he develops chest pains.
Perpetuating Factors: 
These are factors that make it more likely that the symptoms and associated disability persist.  Patient’s attempts to alleviate their symptoms may paradoxically exacerbate them e.g. a patient with headache who relies excessively on paracetatmol may develop headaches from the paracetamol.  Doctors also can contribute to this by failing to address the patient’s concerns properly, or by fuelling anxiety with unnecessary investigation.  Disability benefits may be a financial disincentive for patients to recover, as may litigation processes.
Treatment:
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	Provide information and advice
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	Agree a simple behavioural plan with the patient and family
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	Advise on anxiety management
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	Encourage use of a symptom diary
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	Advise about graded increase in activity
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	Prescribe an appropriate antidepressant
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	Refer to appropriate self-help groups


Sometimes specialised treatments are required.  These include cognitive behavioural therapy and sometimes supervised graded activity programmes.  Sometimes rehabilitation in a specific unit is required but funding is difficult and can take a long time to arrange.
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Case Study for TATT and CFS
Claire comes to see you because she is feeling tired all the time. She wakes each morning and feels as though she could go straight back to bed.  She also notices that when she exercises, she can feel worn out for a couple of days afterwards. When she is “doing nothing” she feels fine, although sometimes in the afternoon she struggles just to keep her eyes open.  She has felt like this for a few months now.
Claire is 28 years old and works as a sales representative for a leading snack food company.  She is intelligent and articulate, well-dressed and euthymic. Her interests include Tae Kwando – she is a black belt. She is married with a 9-month old son. (Her mother and father help with him).
Physical examination is normal.
Claire tells you that she is worried that she may be seriously ill.
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	Outline the factors that may be influencing Claire’s presentation.
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	Discuss how you would manage Claire’s problem.


…………………………………………………………………………………….
Claire re-presents four weeks later. She is sure there is something terribly wrong.  When she does Tae Kwon Do (twice weekly) she needs 3 days in bed to recover. She has not been able to attend work since she last saw you. She is now getting dizzy when she gets out of bed. She is convinced she has an immunological problem or ME.
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	What factors may be involved in the worsening of Claire’s condition?
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	What management options may help her recovery?


This tutorial has been prepared by Dr P Harrop, Riversdale Surgery, September 2002
