
AN EXPLORATION OF FATIGUE FROM THE PERSPECTIVE OF PEOPLE 
WITH POST POLIO SYNDROME

Fatigue is frequently experienced in Post Polio Syndrome (PPS) and many patients have identified it as their most troubling and debilitating 
symptom1, 2. Previous research has suggested that patients with PPS experience separate types of fatigue e.g. physical and mental fatigue3, 

4. However, the features of post polio fatigue are still not well understood and there are numerous contradictions in research. This study 
analysed the meaning of fatigue and its associated factors from the narratives of people suffering with PPS, and identified common 
perceptions, impact and coping strategies.

Study design and participant recruitment:
Semi-structured interviews were conducted 
with volunteers with PPS. Participants were 
recruited at a hospital clinic or via the British 
Polio Fellowship. Inclusion criteria were 
based on standard diagnostic criteria for 
PPS5,6,7:
1.Confirmed history of polio
2.Partial or fairly complete recovery after the 
acute episode
3.Period of at least 15 years with 
neurological and functional stability
4.New muscle weakness in muscles 
previously affected or unaffected
5.Extensive fatigue
6.No other medical explanations for 
symptoms

In-depth Interviews:
Interviews were  in conversational style and 
were either face to face or over the 
telephone. Participants were asked general 
open-ended questions about PPS fatigue, 
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topic guide that covered fatigue, quality of 
life, and other issues was used to ensure that 
information was obtained on all aspects of 
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guide was developed from existing PPS 
literature and approved by an expert panel 
of clinicians and patient representatives with 
insight into the condition. Participants were 
offered a break if required. Carers were 
permitted to attend the face to face 
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were requested not to contribute to the 
discussion.

Data analysis:
The interviews were recorded, transcribed 
and examined using thematic analysis by two 
researchers from the same discipline, and 
checked by a third researcher from a differing 
background. Transcripts were coded 
inductively at both manifest levels (surface 
meaning of the data) and latent levels 
(underlying meaning of the data that may 
shape the semantic content). Patterns and 
phrases that related to fatigue were 
systematically and iteratively identified. 
Findings were triangulated by categorising 
similar phrases into features, making it easier 
to identify emerging patterns that form 
different meaningful themes. Themes were 
then reviewed, refined and named. As no 
new themes emerged during the analysis of 
the last couple of interviews, it was assumed 
that saturation was achieved.
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complete exhaustion, generally just 
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is not the good tiredness you get after 
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comes in from the sea and comes over me. 
.. I could be reading the paper and all of a 
�•�µ�������v���]�š���Á�}�µ�o�����i�µ�•�š�����Œ�}�‰���}�v���u���X�_��

4. Physical fatigue:- �^�/�(���/�����}�����v�Ç�š�Z�]�v�P��
physical at all, I get tired and I have to stop 
because there is no power left in my arms. I 
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Introduction

Method
45 interviews were conducted (23 women 
and 22 men). Participants tended to talk 
about the concept of PPS fatigue as a 
process consisting of experiences, 
consequences and resulting responses to 
fatigue. 

�‡The findings add to the growing 
recognition of PPS and related fatigue. It 
also supports the position that post polio 
fatigue has multiple dimensions.

�‡The study gives insight to the actual 
experience of different dimensions of 
fatigue in PPS, some of which appear 
different from experiences of normal 
fatigue or ageing. 

�‡Themes found have contributed to 
ongoing work on developing a self report 
measure for fatigue in people with PPS.

�‡Findings highlight important areas of PPS 
fatigue which health care providers should 
consider.
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Results

Process Themes Features of Theme

Experiences 

1. Extreme

Fatigue

Often  unpredictable 

occurrence

Sudden onset

Unusual- �v�}�š���^�v�}�Œ�u���o�_��
fatigue

Unrelated to exertion

Long  recovery time

Extreme tiredness

2. Systemic

Fatigue

General tiredness

Low energy

Whole body tiredness

Constant tiredness

Unrefreshing sleep

3. Mental

Fatigue

Attention problems

Concentration difficulties

Word finding problems

Information processing 

difficulties

Memory difficulties

Lack of motivation
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4. Physical

Fatigue

Heaviness in limbs

Rapid depletion of Strength

Caused by exertion

Weakness

Consequences

5. Effect on

identity

Feelings of accelerated 

ageing

Worry about the future

Affected self esteem 

6. Restricted

lifestyle

Leisure e.g.Hobbies, sport

Work e.g.Employment, 

home-making 

Social e.g.Clubs, socialsing 

Everyday tasks e.g. Dressing

7. Relationships

with

others

Dependence on others

Strained relationships

Response
8. Energy

management

General restorative rest

Prophylactic rest

Pacing

Assistive devices

Understanding own limits

Discussion

Quotes from the four types of fatigue 
experience:
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