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Thinking

Planning / organising

Physical fatigue

Emotional fatigue

66 studies, n=11,697 

Pooled global prevalence 

47% (95% CI 43 to 50)

Affects half of all people living with stroke
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Identification of 4 priority areas

How do we measure fatigue? What are the most likely causes of fatigue?

How do we differentiate fatigue from other 
conditions?

How do we develop effective interventions 
(management strategies)?  

Overarching considerations:

What are the priorities/perspectives of people with lived experience?

How are people with aphasia included/considered in all key areas

How do we define, describe and explain fatigue?



Recommendation: Definition

“Post-stroke fatigue is a feeling of lack of energy, weariness, or 
exhaustion that can be overwhelming, and which involves 
physical, perceptual, emotional and cognitive aspects not relieved 
by rest and affecting a person’s daily life”



Shortlist of 6 measures:

• Frequency of use

• Scales for stroke fatigue

• FAS

• FSS

• M-FIS

• MFI-20

• DMFS

Ranked order graph voting:

• Defined characteristics of a 

‘good’ measure

Survey

• Rank characteristics: order of 

importance

• Rank 6 outcome measures on 

performance for each key 

characteristics 

How do we measure fatigue? 

The challenge:



Fatigue severity scale 

(FSS-7)

+

Fatigue severity (VAS)

Qualitative evaluations 

Measurement tools must 

be aphasia-friendly

Recommendations

Interpret literature considering the 

measure used and the domains that the 

measure covers

How do we measure fatigue? 



? Is fatigue a problem?

Could there be a mood disorder?

Is sleep a problem?

Pain, low BP, other chronic conditions?

Physical activity, diet, alcohol?

Medication side-effects?

Communication disability?

New memory issues?

Stroke Fatigue Clinical Assessment Tool (SF-CAT)

Fatigue versus other conditions? Recommendation



Recommendations

Priority areas for research:

Inflammation & immune dysregulation

Dopamine pathways

Neural network dysfunction

Precise delineation of lesions

Most likely mechanisms? 

The challenge:

• We don’t know what causes fatigue

• Identification of 12 potential causes

• Prioritisation and ranking of potential causes

• Evidence searches and synthesis



Psychoeducational approaches

Dopamine re-uptake inhibitors

Exercise &/or exercise memetics

Neuromodulation therapies

Recommendations

Future clinical trials should:

• Be based on a theoretical mechanism

• Use the FSS-7 as primary outcome

• Include people with aphasia 

• Be codesigned with lived experience

• Follow the SRRR Trial Development & 

Control Intervention Design 

frameworks

Promising interventions for research:

Most promising interventions? 



Clinical Guidelines 

https://www.strokeguideline.org/ 

https://informme.org.au/guidelines/

living-clinical-guidelines-for-stroke-

management 

Australia & New Zealand Living 

Guidelines for Stroke Management

• Standardized fatigue assessment (early & 6-month)

• Fatigue Severity Scale

Fatigue assessment scale, modified Fatigue Impact Scale

• Ax for factors that could precipitate / exacerbate fatigue

• Provide accessible information and education

• Early reassurance, peer support, include support crew

• Management – multifactorial approaches

• Acceptance & adjustment 

• Diary & scheduling 

• Pacing activities, rest

• Compensation / adaptation of tasks

Consensus level evidence

https://www.strokeguideline.org/


From recommendations to action

At least 20 ongoing trials targeting post-stroke fatigue

• Development and testing of new comprehensive assessment – Oslo, Norway

• Revision and testing of assessments appropriate for people with aphasia - New York, USA

• Education programs – Nottingham, UK and Newcastle, Australia

• Medications – Newcastle, Australia and Toronto, Canada

• Exercise – Umea, Sweden; Toronto, Canada; Aalborg, Denmark

• Non-invasive brain stimulation – Leeds, UK and New York, USA
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