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Individuals with disabilities are at a greater 
risk of experiencing fatigue than the general 
population, and this risk increases with age. 

While fatigue may be unpredictable from 
day-to-day and is experienced differently 
by each person, it generally occurs on a 
daily basis and tends to worsen as the day 
progresses. Fortunately, there are treatments 
and strategies to reduce your experience of 
fatigue, and how it impacts your life. 

What is fatigue?
Everyone has low-energy days or days when 
they are not up for doing anything but fatigue 
is different than just feeling tired. Fatigue is 
defined as a feeling of exhaustion, tiredness, 
weariness or lack of energy that significantly 
interferes with what you want to do. Fatigue 
can be: 

 ■ Physical: feeling tired, like you’re 
“dragging” or just need to rest. 

 ■ Psychological/emotional: lack of motivation 
to do anything, feeling depressed or 
emotionally “spent”.

 ■ Mental: difficulty concentrating or staying 
focused, feeling like your mind “goes 
blank”, or you forget your train of thought. 

What are different types of fatigue?
Primary vs. Secondary Fatigue

Fatigue can be categorized as primary 
(related directly to your disability) or 
secondary (fatigue due to other reasons, 
which may or may not be related to your 
disability). 
Examples of primary fatigue for specific 
disabilities include:

 ■ Multiple sclerosis (MS) – Fatigue in MS 
is caused by direct damage to the central 
nervous system that slows down reactions 
and connections in the brain, causing 
fatigue. 

 ■ Muscular dystrophy (MD) – Fatigue in 
MD can be due to either damage to 
the muscles themselves or the nervous 
system, or both. 

 ■ Post-polio syndrome (PPS) – Aging, in 
combination with increased demand 
on motor neurons (neurons that control 
muscle movement) which have been 
damaged in the disease process, is 
thought to contribute to fatigue in post-polio 
syndrome. 

 ■ Spinal cord injury (SCI) – Fatigue in SCI 
can be caused by partial or total damage to 
motor neurons, or changes in the muscles 
after injury. 

Secondary fatigue can be caused by 
physical or emotional stress, or external 
factors in the environment such as:
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 ■ Other medical conditions such as infection 
or injury.

 ■ Side effects from your medications.

 ■ Poor diet.

 ■ Inactivity (causing muscle weakness).

 ■ Stress or depression.

 ■ Sleep problems.

 ■ Environmental causes such as lighting or 
temperature.

 ■ “Super Hero Syndrome” such as over 
scheduling or doing too much physical 
activity.

 ■ Disorganization of physical surroundings 
such as clutter.

How can fatigue affect your daily 
life?

 ■ Fatigue can interfere with your ability to 
work, do daily activities, and take care of 
yourself and others.

 ■ You may have less energy to do things you 
enjoy. 

 ■ Fatigue can have a negative effect on 
your mood, physical functioning, attention, 
memory and communication.  

 ■ You may be less able to think clearly.

 ■ Fatigue can cause falls and make driving 
dangerous.

What can you do to reduce your 
fatigue?

Exercise regularly

 ■ Exercise has been shown to be one of the 
most effective ways to fight fatigue - see 

factsheet on Exercise. 

 ■ Staying fit can help you maintain muscle 
strength, boost your energy, improve your 
mood, and help you sleep better.

 ■ Exercise can be done safely by people 
with disabilities but you may need some 
guidance. Talk to your health care provider 
before beginning a new exercise program.

 ■ You can also talk to a physical therapist 
before you get started. He or she can 
evaluate your current level of fitness, and 
give you exercise ideas. 

 ■ Include both aerobic exercise (activity that 
gets your heart pumping a bit) and muscle-
building exercises (weights or resistance 
training) in your routine. It’s also important 
to include some stretching and flexibility 
type exercises. 

 ■ Think about exercising with a partner (like 
walking with a neighbor) or joining a group 
exercise class at a gym, community center, 
or senior center. Working out with other 
people can really help you stay motivated. 

Take naps
 ■ Naps, or short periods of sleep or rest, 

can help manage fatigue. Generally, it is 
recommended that you keep your naps 
short, from 10-30 minutes and take one to 
three short naps per day. 

 ■ Some people find that one longer nap 
per day (1-2 hours) helps them feel more 
energetic and doesn’t interfere with ability 
to get restful sleep at night. For others, 
longer naps interfere with sleep patterns. 
Try different lengths and different timing to 
figure out what works best for you.
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 ■ You can nap on a sofa, recliner, or a bed 
(on top of, not under, the bed covers). You 
can even nap with your head down on a 
desk. 

Here are some helpful hints for an effective 
nap: 

 ♦ Turn TV and music off or go to a quiet 
environment.

 ♦ Loosen tight clothes (don’t put on 
sleepwear). 

 ♦ Dim the lights; if you can’t do that face a 
corner or use an eye mask.

 ♦ Close curtains or blinds. 

 ♦ Use light covers or sweater or jacket to 
avoid getting chilled.

 ♦ Set an alarm or timer so you don’t 
oversleep. 

 ♦ Even if you don’t fall asleep, resting can 
still help reduce your fatigue. 

Pace yourself and get enough rest

 ■ Your mind and your body need rest in order 
to function at their best. Scheduling regular 
rest periods may help you manage fatigue. 

 ■ Be patient with yourself. You may not be 
able to do everything in a day that you’d 
like to. 

 ■ Determine what is essential to do each 
day so you can learn how to reduce the 
number of daily activities such as errands.

 ■ Pace your activities to reduce overdoing it, 
and stop BEFORE you are tired.

Other strategies for managing fatigue 

 ■ Talk to your health care provider about 
whether other medical conditions or 

medications you are taking could be 
contributing to your fatigue.

 ■ If you are depressed, get help. Depression 
can cause significant fatigue. Talk to your 
health care provider about treatment 
options (see factsheet on Depression).

 ■ Manage your stress. Identify prominent 
life stressors and look for ways to address 
those at their source. Find ways to relax 
and to take care of yourself.

 ■ Modify your diet to include more nutritious 
foods. 

 ■ Make sure you’re eating regularly 
throughout the day. You might need to 
change the times that you eat in order 
to get an energy boost when you need 
it most. Some people have found that 
eating light meals every 2 to 3 hours helps 
manage fatigue.

 ■ Take a look at your sleep. If sleep is 
poor, try to figure out the causes—could 
it be physical discomfort, poor sleep 
environment, or too much caffeine? Once 
you identify causes, try and eliminate them 
in order to get better rest (see factsheet on 
Sleep).

 ■ You may want to use assistive devices 
such as a cane, walker, scooter or 
wheelchair to help pace yourself and 
manage fatigue.

 ■ Try to make your living space more 
efficient. Make changes in your home 
to make frequently used items more 
accessible. For example, arrange your 
kitchen so that tools you frequently use to 
cook are easy for you to get to.

 ■ Simplify and improve safety of your living 
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space. Assess your home environment 
for distractions like overly cluttered areas, 
rooms with poor lighting, or rugs that are 
easy to trip on and take care of those 
issues. 

Learning to manage your fatigue will help 
you have enough energy to do activities 
you WANT to do (like hobbies), not just the 
ones you HAVE to do (like chores).
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Disclaimer: This information is not meant to re-
place the advice from a medical professional. You 
should consult your health care provider regarding 
specific medical concerns or treatment.
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