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VERSION 1 - REVIEW 

REVIEWER Abhijit Chaudhuri 
Queen's Hospital, United Kingdom 

REVIEW RETURNED 17-May-2015 

 

GENERAL COMMENTS The authors state in their paper that fatigue is the main reason for 
leaving work. However, it is probably not physical fatigue, but 
cognitive impairment that leads to loss of employment at a relatively 
low level of disability (EDSS score of 3.0) in MS patients. The fatigue 
severity or scores of patients at baseline, post-FACETs and at the 
time of the questionnaire being returned were not available in this 
paper. Nearly a quarter (24%) of patients did not know what type of 
MS they had, and there were also no available EDSS scores of MS 
disability. It is assumed that there was no change in the 
pharmacological therapy or relapse state of MS patients that could 
influence fatigue severity.  
 
Responding patients were more likely to be unemployed and it is 
debatable if coping strategies for fatigue management would differ 
between the employed and unemployed patients with greater 
introspection and self-analysis in those who are out of work. Most of 
the quoted responses in free text material have come from a handful 
of patients (mostly ID 06-24) with some patients contributing more 
(for example, ID 06, 09, 11) than others.  
 
I am unsure regarding the utility of extensively quoting from the free 
texts of the responding patients and more importantly, how does this 
research advance fatigue management of patients with MS. A 4-
month follow up is likely to return a high response in self-completed 
questionnaires with reflections on the course material. I think the real 
test of the success of the group fatigue management programme is 
to reassess these patients after 12 or 24 months.   
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REVIEWER Catherine M Smith 
University of Otago, New Zealand 

REVIEW RETURNED 18-May-2015 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript. Overall I 
found the paper to be very well written and to contain new clinical 
messages of interest to health care providers working with people 
with multiple sclerosis. The methodology produced a surprising 
depth of data for this kind of study and the authors have developed 
an elegant analysis.  
 
Abstract  
 
Objective  
 
For accuracy should this state "cross-sectional patterns"?  
 
Participants  
 
I Understand that more detailed participant data is available in the 
RCT but I would like to know a little more in the abstract, particularly 
if the study excluded participants based on level of disability criteria.  
 
Introduction  
 
Page 6, end of para 1 : I would be surprised if there were not citable 
examples of this nature available in current literature.  
 
Methods  
 
I wondered whether a wider feasibility/accessibility study had also 
been carried out in the development of FACETS. This was maybe 
an earlier step before the RCT? This would offer some explanation 
as to why the survey and content analysis had focused on changes 
to attitudes, lifestyle and behavioural routines. Was thing something 
that had cropped up in an earlier evaluation?  
 
Whilst a more detailed description of FACETS has been cited, I 
would still pref a little more contextual detail in this paper, particularly 
how CBT is woven in to the 6-week multidisciplinary programme.  
 
Analysis  
 
The paper written by Hsieh and Shannon is cited for use of the 
content analysis approach. This paper discusses three different 
types of content analysis and I would like to know a little more detail 
regarding which of these three approaches was taken.  
 
I would also be able to make better judgement about the 
trustworthiness of this analysis if the authors could include 
information about the verification strategies used. These would 
depend on the type of content analysis used.  
 
Results  
 
The analysis was thoughtful and of sufficient depth and interest to 
contribute a useful set of findings to current literature.  
 
Discussion  
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I think the authors could develop integration of other literature in to 
the discussion. For example, there are several sources that discuss 
the stigma of fatigue as an invisible symptom in MS as well as other 
neurological and non-neurological health conditions. 

 

REVIEWER Robert Patejdl 
University of Rostock  
Institut für Physiologie  
Rostock, Germany 

REVIEW RETURNED 26-May-2015 

 

GENERAL COMMENTS This manuscript deals with the question how attending a "group 
based fatigue management programme" changes the strategies of 
MS patients affected by fatigue.  
A self completed questionnaire that was sent to the particitpants of 
this programme after 4 months is used to derive information on this 
issue. The questionnaire contained open and closed response 
formats. Style and language are clear and concise.  
The objective is of practical relevance for optimising both special 
management programmes and routine caregiving. Nevertheless, I 
have four major points of critisism that should be considered before 
acceptance of this work:  
 
1. I find it hard to identifiy a clearly stated hypothesis that is tested 
with the collected data. The mere fact that participants of a 
programme that has already been reported to improve self reported 
fatigue also report to have learnt/improved their management 
strategies seems rather trivial.  
2. The authors conclude that their "data suggest that four months 
following FACETS the majority of respondents were implementing 
some of the strategies covered within the programme." There is, 
however, a high risk for a recall-bias among the participants. Many 
may just not remember the strategies they used before they 
attended the programme; or they would not give them the names 
they learnt during the programme. This does not mean that the 
programme has not changed and enrichened the fatigue 
management strategies; but one effect may just have been that the 
participants learnt new designations for things they did intuitively 
until then.  
In parallel, the "environment" may have become more sensitive 
regarding the patients' problems.  
3. The most interesting question is wether the reported changes in 
applying management strategies correlate with a) the individual 
change in reported fatigue over the observation period and/or b) the 
degree of physical disability. These issues should be reflected at 
least to some extent as far as it is possible on the basis of the given 
data.  
4. The literature includes many recent reviews and overview articles. 
It is mandatory, however, to quote at least some of the original 
publications regarding the epidemiology, clinical definition and 
treatment principles of MS-fatigue.  
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REVIEWER Leigh Hale 
University of Otago  
New Zealand 
 
I know relatively well, and have worked with, one of the authors - 
Prof Paula Kersten.  
I research in the area of MS and Fatigue  
Other than this I have no conflict of interest or competing interests. 

REVIEW RETURNED 29-May-2015 

 

GENERAL COMMENTS Thank you for the opportunity to read your interesting and well 
written manuscript.  
 
The title seems excessively long?  
Abstract  
- Include that the participants were ambulatory  
- results – should not begin a sentence with a numeral – spell out  
- “Issues related to expectations” – suggest add in brackets whether 
these expectations were from others or self or both  
Page 5, line 11: “Adding in those who were already” – suggest 
change to “Adding in those participants who were already” for clarity  
Page 6, Introduction: the first paragraph which introduces MS fatigue 
does not go far enough to acknowledge the complex nature and 
potential underpinning reason for MS-related fatigue (much has 
been written about this, for example, the work of Catherine Smith) – 
the complexity of which makes it challenging to find coping / 
managing strategies, this will then feed into the discussion of the 
results of this study.  
Page 7: “Energy effectiveness approaches” – there are also 
arguments for the person to actually optimize their physical fitness to 
cope with fatigue, a strategy not mentioned, which might have 
impact on the findings?  
Page 7, lines 9-13: “there are sometimes attitudinal barriers that stop 
individuals from applying them to aspects of their own routines and 
lifestyle” – this statement needs to be referenced, or stated 
“anecdotally”  
Page 7, lines 31-37: “Cognitive behavioural approaches are 
concerned with how thoughts, emotions, behaviours and physical 
aspects interact.” - this statement needs to be referenced  
Page 8: Methods – I realise that this study is part of a larger RCT but 
I still think that a statement regarding ethics and that participants 
when they were initially recruited consented to be part of this survey 
arm of the study  
Page 8, line 6: “with statistically significant improvements” – 
“statistically” is redundant, suggest delete  
Page 9: Fatigue Management Strategies Questionnaire (FMSQ): 
what psychometric properties were evaluated for this questionnaire - 
or state that none were (which will need to be acknowledged as 
limitation in the discussion). ‘’  
Page 10, line 36: “organised respondents' comments based on the 
cognitive behavioural framework….” – this paragraph needs to be 
referenced  
Page 10, line 45: “ID numbers have been allocated sequentially to 
quotations.” I am not fully sure what you mean by this – quotations 
were allocated sequential number irrespective of who said what?  
Results – tendency to over use quotes – suggest cut down on the 
number of quotes, limited to those that are most illuminating.  
Page 9, line 53: I know the programme was 6 weeks, but how many 
times per week do participants attend, so is it 4 out of 6 sessions or 
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more?  
Table 1 reports data not mentioned as collected in the Methods 
section – then this data is not discussed in either the results or the 
discussion – leaving me wondering why you collected and reported it 
in a table?  
Table 2 – I am not sure how you can work out from table 2 as to how 
many people had “started” using the strategies. The table seems to 
report whether people are using the strategies or not, and whether 
they were already using the strategies prior to the programme, but 
not which ones they had only started using since the programme. I 
am wondering whether “Used?” is the correct title for that column – 
should it be “Started using due to programme”  
 
Discussion  
I felt that the discussion lacked depth, it treated the findings rather 
superficially:  
- The objective of this paper was stated to explore “patterns of use” 
of fatigue management strategies – I am not sure that “patterns” was 
exactly what you reported on or discussed.  
- You presented the data in table 1 yet there was no discussion 
regarding these data or how they might related to the questionnaire 
findings – were there any noticeable relationships? Any comments 
to make on these data?  
- Expectations was a key finding however I feel it was not discussed 
in sufficient depth, and not discussed relative to findings of other 
studies with regards to behaviour change and expectations – only 
one study of stroke is mentioned. Statements in the discussion 
relative to this section need to be referenced more.  
- Discussion on the way the programme was delivered is warranted 
– this was a group based programme – would individual approach 
(more in-depth, individualised approach) made any difference – 
group based is probably more cost effective but is it more conducive 
(interaction of participants being helpful?) to what you are trying to 
achieve?  
Page 20, lines 48 - 52: “Changing expectations by challenging and 
restructuring unhelpful thoughts is a key tenet of the cognitive 
behavioural approach.” This needs to be referenced.  
Page 21, line 22-34: need to also acknowledge the limitation that the 
questionnaire has not undergone (it would seem) psychometric 
testing 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name Abhijit Chaudhuri  

Institution and Country Queen's Hospital, United Kingdom  

 

Please leave your comments for the authors below  

 

The authors state in their paper that fatigue is the main reason for leaving work. However, it is 

probably not physical fatigue, but cognitive impairment that leads to loss of employment at a relatively 

low level of disability (EDSS score of 3.0) in MS patients. The fatigue severity or scores of patients at 

baseline, post-FACETs and at the time of the questionnaire being returned were not available in this 

paper. Nearly a quarter (24%) of patients did not know what type of MS they had, and there were also 

no available EDSS scores of MS disability. It is assumed that there was no change in the 

pharmacological therapy or relapse state of MS patients that could influence fatigue severity.  
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Data related to fatigue severity are reported in the main trial and follow-up paper that we have 

referenced. We used the Adapted Patient Determined Disease Steps Scale as a proxy self-reported 

measure of MS disability. We excluded individuals from the trial who had had a relapse or started on 

a disease modifying drug or an anti-depressant in the past 3 months. For the main trial results looking 

at the effectiveness of FACETS, randomisation should balance out pharmacological therapy and 

relapses across the two arms of the trial.  

 

The current paper is based on 59 participants in the FACETS arm of the trial, and we acknowledge 

that more people at post intervention, 4 months and 1 year follow-ups may have started DMTs or had 

a relapse given that these were exclusion criteria for recruitment into the trial and so would not be 

occurring at baseline. We have now acknowledged this as a potential confounding factor in the 

discussion section:  

 

"Additionally we acknowledge that more participants at 4 months follow-up may have started on 

disease modifying drugs or had a relapse given that these were exclusion criteria for the trial and 

would not be occurring at baseline."  

 

We have also added the following sentence to the results section:  

 

"The mean fatigue score on the global severity subscale of the Fatigue Assessment Instrument for the 

59 participants who completed the FMSQ was 5.5 (1.0) at baseline and 5.3 (0.9) at 4 months, p=0.01 

using the paired samples t-test."  

 

The focus of the current paper is on the qualitative data that we gathered but we included some 

demographic and clinical descriptive information to contextualise the sample.  

 

Responding patients were more likely to be unemployed and it is debatable if coping strategies for 

fatigue management would differ between the employed and unemployed patients with greater 

introspection and self-analysis in those who are out of work.  

 

This is an interesting question but one which we feel is beyond the scope of this paper. In our original 

trial approximately 2/3 of those participants who participated were not in full-time unemployment. 

However, there was no upper age limit so this included those of retirement age. We have 

acknowledged this as a potential confounding factor in the discussion section:  

 

"The majority of participants who completed the questionnaire were not in employment and we note 

there may be important differences in relation to employment status in terms of opportunities to apply 

fatigue management strategies and the nature of the barriers and challenges faced."  

 

Most of the quoted responses in free text material have come from a handful of patients (mostly ID 

06-24) with some patients contributing more (for example, ID 06, 09, 11) than others.  

 

The original quotations included 25/59 (42%) of respondents. We have now reduced the number of 

quotations in line with the other reviewers’ suggestions and they now include 20/59 (34%) of 

respondents. We recognise the possibility of bias but do not feel this is an issue in this kind of 

qualitative approach and we have been transparent in describing the ID numbers. We have now 

changed the IDs so that they are the original trial IDs.  

 

We have outlined the frequency of quotations provided by participants below, demonstrating a good 

spread of quotations from a number of participants.  
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ID COUNT  

002 II  

006 III  

023 II  

024 I  

029 I  

035 I  

037 II  

038 I  

039 I  

043 I  

062 I  

067 I  

072 I  

081 II  

095 I  

097 III  

098 III  

104 II  

127 I  

158 I  

 

I am unsure regarding the utility of extensively quoting from the free texts of the responding patients 

and more importantly, how does this research advance fatigue management of patients with MS. A 4-

month follow up is likely to return a high response in self-completed questionnaires with reflections on 

the course material. I think the real test of the success of the group fatigue management programme 

is to reassess these patients after 12 or 24 months.  

 

We did undertake and report on 12 months follow-up for the randomised controlled trial on a range of 

self-reported outcome measures (reference 28) but did not have the resources to undertake further 

qualitative research. However, we agree longer term follow-up is important. We note in the limitations 

section that longer term follow-up would be desirable [The semi-structured questionnaire was 

administered at 4 months follow up only so we do not have information about participants’ use of 

fatigue management strategies in the longer term.] but feel that our four month data are of interest 

and useful nevertheless.  

 

Reviewer: 2  

 

Reviewer Name Catherine M Smith  

Institution and Country University of Otago, New Zealand  

 

Please leave your comments for the authors below  

 

Thank you for the opportunity to review this manuscript. Overall I found the paper to be very well 

written and to contain new clinical messages of interest to health care providers working with people 

with multiple sclerosis. The methodology produced a surprising depth of data for this kind of study and 

the authors have developed an elegant analysis.  

 

Noted with thanks  

 

Abstract  

Objective  
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For accuracy should this state "cross-sectional patterns"?  

 

We have amended as suggested.  

 

Participants  

I understand that more detailed participant data is available in the RCT but I would like to know a little 

more in the abstract, particularly if the study excluded participants based on level of disability criteria.  

 

We have added the following detail to the Abstract and Participants sections:  

 

"Participants  

All had a clinical diagnosis of multiple sclerosis, significant fatigue, were ambulatory and had attended 

4 or more sessions of the FACETS programme.  

 

Participants  

Participants were people with MS enrolled in the FACETS randomised controlled trial who had been 

allocated to the FACETS arm. Inclusion criteria for the trial are described in full in the published 

protocol and trial papers15-17, but in brief, included having a clinical diagnosis of MS, fatigue 

impacting on daily life, and being ambulatory (<8 on the Adapted Patient Determined Disease Steps 

(APDDS) Scale)."  

 

Introduction  

Page 6, end of para 1 : I would be surprised if there were not citable examples of this nature available 

in current literature.  

 

We have added the following reference to our development paper which highlights guilt as an 

important issue for people with MS in the context of managing fatigue:  

 

11. Thomas S, Thomas PW, Nock A, et al. Development and preliminary evaluation of a cognitive 

behavioural approach to fatigue management in people with multiple sclerosis. Patient Educ Couns 

2010;78:240-49.  

 

Methods  

I wondered whether a wider feasibility/accessibility study had also been carried out in the 

development of FACETS. This was maybe an earlier step before the RCT? This would offer some 

explanation as to why the survey and content analysis had focused on changes to attitudes, lifestyle 

and behavioural routines. Was thing something that had cropped up in an earlier evaluation?  

 

We did undertake detailed preliminary work including an initial focus group to support the 

development of the programme content, a focus group following two iterations of FACETS and a 

small three centre non-randomised feasibility study. This development work (not the three centre pilot) 

is published in Patient Education and Counselling and is Reference 18.  

 

We have made the following changes to the text:  

 

"The second part of the questionnaire consists of a number of items using a free text response format 

and asks participants to describe any i). changes made to their lifestyle, attitudes or expectations 

since attending the FACETS programme (these reflect key aims of FACETS identified from our 

development work17); ii). barriers to change or difficulties encountered; iii). fatigue management 

strategies that they had found helpful but that were not covered in the programme. However, it is 

important to note that FACETS is a complex and multi-component intervention and the FMSQ focuses 

on fatigue management strategies and attitudinal changes but does not specifically ask people about 
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awareness or normalisation of MS-fatigue, the group-based nature of the programme or the 

homework tasks."  

 

Whilst a more detailed description of FACETS has been cited, I would still pref a little more contextual 

detail in this paper, particularly how CBT is woven in to the 6-week multidisciplinary programme.  

 

We have added the following table and text:  

 

Table 1: Content of FACETS sessions  

 

Session Title Summary of content Homework  

1 What is MS-related fatigue General introduction; expectations, icebreaker (quiz); types of fatigue; 

contributory factors; conceptual model of fatigue in MS Activity/fatigue diary  

2 Opening an ‘energy account’ Rest (functions; barriers); relaxation types and techniques; sleep 

hygiene Rest/sleep/activity planner, energy measure  

3 Budgeting energy and ‘smartening up’ goals Types of activity; balancing activity and rest; 

moderating activity; toolbox; lifestyle factors, (including exercise, diet); goal setting Setting S.M.A.R.T. 

goals exercise  

4 Stress and the CB model Stress response; ways of coping with stress; introducing CB model 

‘Unhelpful thoughts related to fatigue’ diary  

5 Putting unhelpful thoughts on trial Unhelpful thought patterns; challenging unhelpful thoughts related 

to fatigue; levels of belief Thought challenge sheet  

6 Recapping and taking the programme forward Revisiting expectations; introducing the 

‘forcefield’;group activity to revisit programme themes; ‘keeping on track’ planner ‘Keeping on track’ 

planner  

 

"Each session includes facilitator-delivered presentations, flipchart discussions, group activities and 

homework. In addition, participants receive supplementary resources produced by national MS 

charities (examples include information about exercise23, nutrition24 and coping with Fatigue25).  

 

 

In the programme there is a gradual transition from a practical to a more psychological orientation. 

However, CB elements (thoughts, emotions, behaviours, physical aspects, environment) are 

introduced early, enabling participants to explore their reciprocal links, before the CB model is 

formally introduced in Session 4.  

 

This approach was taken as sometimes individuals can find the CB model daunting and we wanted 

participants to have the opportunity to become familiar with and explore the CB components via group 

activities before formally introducing the model."  

 

Analysis  

The paper written by Hsieh and Shannon is cited for use of the content analysis approach. This paper 

discusses three different types of content analysis and I would like to know a little more detail 

regarding which of these three approaches was taken.  

I would also be able to make better judgement about the trustworthiness of this analysis if the authors 

could include information about the verification strategies used. These would depend on the type of 

content analysis used.  

 

We have modified the text as follows:  

 

"An iterative, directed approach to content analysis was used.26 After careful reading and data 

immersion ST coded all the free text comments and developed broad categories. These were 
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subsequently revised following discussion with one of the co-authors (PK) and verified by the other 

co-authors."  

 

Results  

The analysis was thoughtful and of sufficient depth and interest to contribute a useful set of findings to 

current literature.  

 

Noted with thanks  

 

Discussion  

I think the authors could develop integration of other literature in to the discussion. For example, there 

are several sources that discuss the stigma of fatigue as an invisible symptom in MS as well as other 

neurological and non-neurological health conditions.  

 

We have made the following change and added four references:  

 

"The invisible nature of fatigue and its variability can make it difficult even for close family members 

and friends to understand and this has also been reported in other neurological conditions. 

9,10,37,38"  

 

9. White CP, White MB, Russell CS. Invisible and visible symptoms of multiple sclerosis: which are 

more predictive of health distress? J Neurosci Nurs 2008; 40: 85-95.  

 

37. Eilertsen G, Ormstad H, Kirkevold M, Mengshoel AM, Söderberg S, Olsson M. Similarities and 

differences in the experience of fatigue among people living with fibromyalgia, multiple sclerosis, 

ankylosing spondylitis and stroke. J Clin Nurs. 2015;24:2023-34.  

 

Reviewer: 3  

Reviewer Name Robert Patejdl  

Institution and Country University of Rostock  

Institut für Physiologie, Rostock, Germany  

 

Please leave your comments for the authors below  

 

This manuscript deals with the question how attending a "group based fatigue management 

programme" changes the strategies of MS patients affected by fatigue.  

A self completed questionnaire that was sent to the particitpants of this programme after 4 months is 

used to derive information on this issue. The questionnaire contained open and closed response 

formats. Style and language are clear and concise.  

The objective is of practical relevance for optimising both special management programmes and 

routine caregiving. Nevertheless, I have four major points of critisism that should be considered 

before acceptance of this work:  

 

1. I find it hard to identifiy a clearly stated hypothesis that is tested with the collected data. The mere 

fact that participants of a programme that has already been reported to improve self reported fatigue 

also report to have learnt/improved their management strategies seems rather trivial.  

 

We feel it is important to find out more about why complex interventions such as FACETS work. This 

has potential relevance for further development, implementation and for the design of future 

interventions. For such questions an a priori hypothesis is not appropriate. This data collection 

therefore explored how participants were using the contents of the intervention and which strategies 

were most or least used/helpful.  
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We have added the following sentence to the introduction and added a reference:  

 

"Exploring why and how complex interventions work can enhance further development and 

implementation and inform the design of future interventions.29"  

 

29. Richards D, Hallberg IR, editors Complex interventions in health: an overview of research 

methods. Abingdon: Routledge, 2015.  

 

2. The authors conclude that their "data suggest that four months following FACETS the majority of 

respondents were implementing some of the strategies covered within the programme." There is, 

however, a high risk for a recall-bias among the participants. Many may just not remember the 

strategies they used before they attended the programme; or they would not give them the names 

they learnt during the programme. This does not mean that the programme has not changed and 

enrichened the fatigue management strategies; but one effect may just have been that the 

participants learnt new designations for things they did intuitively until then.  

 

We acknowledge that it is possible that some respondents may have learned new ways of describing 

fatigue management strategies they were already applying. The questions in the FMSQ ask 

respondents to identify the strategies they have started since attending the programme. If they were 

learning new descriptions then presumably they will have applied these descriptions retrospectively to 

what they were doing prior to the programme as well as subsequently. More important, is the potential 

for recall bias (i.e. people forgetting strategies they have used), and we have stated this as a limitation 

of the study.  

 

We also acknowledge the possibility of recall bias (i.e. people forgetting strategies they have used) in 

participants’ responses to the FMSQ at 4 months follow-up.  

 

In parallel, the "environment" may have become more sensitive regarding the patients' problems.  

 

We agree this is a possibility and this was one of the aims of the FACETS programme - to encourage 

participants to use their available energy more effectively whether this was by delegating jobs, using 

energy saving devices, making others more aware of the impact of fatigue etc. Participants also 

mentioned barriers related to their environment; for example, work contexts and other people being 

insensitive to their fatigue and its challenges.  

 

We have added in the following sentences and an additional quotation to highlight the importance of 

environmental factors:  

 

"Participants described various ways of modifying aspects of their environment including delegating 

and grading tasks and using energy saving devices (such as going shopping using a wheelchair)."  

 

"Our data suggest that four months following FACETS the majority of respondents were implementing 

some of the strategies covered within the programme. Successful changes described encompassed 

not only those relating to behaviours (such as pacing) and the environment (such as delegating, 

grading tasks) but also attitudes and emotions (“I didn’t have to feel guilty”; “learning to admit to 

myself that I’m not a failure if I can’t do something”). Feedback from respondents illustrated the 

complex interplay between attitudes/expectations, behaviours, emotions, physical aspects and the 

environment."  

 

"I still work full time which I love but [fatigue management] can be hard due to work commitments and 

demands sometimes. I do try to get a balance but not always possible. (ID115)"  
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3. The most interesting question is wether the reported changes in applying management strategies 

correlate with a) the individual change in reported fatigue over the observation period and/or b) the 

degree of physical disability. These issues should be reflected at least to some extent as far as it is 

possible on the basis of the given data.  

 

We have looked at the mean change in fatigue from baseline to 4 months follow-up (Global Fatigue 

Severity Subscale of the Fatigue Assessment Instrument) in relation to each of the 11 management 

strategies (i.e. whether or not the strategy was started) using independent samples t-tests. None of 

these differences was statistically significant. We have also looked at whether change in fatigue was 

correlated with the total number of strategies started (r= -0.01 (95% CI; -0.28, 0.25), p=0.93).  

 

FACETS is a complex intervention involving multiple components to address a complicated symptom. 

The trial data indicated that the intervention is effective at helping people manage their fatigue. The 

current paper highlights that people used variable patterns of strategies (differing numbers and 

combinations) and that the degree to which the strategies were helpful also varied. For example, 

participants could potentially have started multiple strategies and found only one useful; or started 

multiple strategies all of which were slightly helpful; or started only one strategy that was very helpful. 

Interpretation of our observed lack of association between changes in fatigue and use of individual 

strategies or total number of strategies used is therefore not straightforward and it is perhaps not 

surprising, given this complexity and the variable patterns of fatigue management that emerged from 

the data, that no clear associations were evident. Further research is needed to disentangle these 

complex relationships.  

 

We have added the following text:  

 

"As part of the FACETS trial we gathered a range of self-reported outcomes. The mean fatigue score 

on the Global Severity Subscale of the Fatigue Assessment Instrument34 for the 59 participants who 

completed the FMSQ was 5.5 (1.0) at baseline and 5.3 (0.9) at 4 months, p=0.01 using the paired 

samples t-test. We used independent samples t-tests to compare the mean change in fatigue from 

baseline to 4 months follow-up of those who had started a fatigue management strategy versus those 

who had not, for each of the 11 strategies included in the FMSQ. None of these differences was 

statistically significant. The correlation between change in fatigue with total number of strategies used 

was low and not significant (r= -0.01 (95% CI; -0.28, 0.25), p=0.93)."  

 

"FACETS is a complex intervention involving multiple components to address a complicated 

symptom. The trial data indicated that the intervention is effective at helping people manage their 

fatigue. The current paper highlights that people used variable patterns of strategies (differing 

numbers and combinations) and that the degree to which the strategies were helpful also varied. For 

example, participants could potentially have started multiple strategies and found only one useful; or 

started multiple strategies all of which were slightly helpful; or started only one strategy that was very 

helpful. Interpretation of our observed lack of association between changes in fatigue and use of 

individual strategies or total number of strategies used is therefore not straightforward and it is 

perhaps not surprising, given this complexity and the variable patterns of fatigue management that 

emerged from the data, that no clear associations were evident. Further research is needed to 

disentangle these complex relationships."  

 

4. The literature includes many recent reviews and overview articles. It is mandatory, however, to 

quote at least some of the original publications regarding the epidemiology, clinical definition and 

treatment principles of MS-fatigue.  

 

We have added the following four references regarding diagnosis, epidemiology and treatment 
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principles. We had already provided and referenced the MS Council Clinical Practice guidelines 

definition of fatigue.  

8. Mackenzie IS, Morant SV, Bloomfield GA, et al. Incidence and prevalence of multiple sclerosis in 

the UK 1990–2010: a descriptive study in the General Practice Research Database. J Neurol 

Neurosurg Psychiatry 2014;85:76-84.  

13. Polman CH, et al. Diagnostic criteria for multiple sclerosis: 2010 Revisions to the McDonald 

criteria. Ann Neurol 2011;69:292-302.  

14. Braley TJ, Chervin RD. Fatigue in multiple sclerosis: mechanisms, evaluation and treatment. 

Sleep 2010;33:1061-1067.  

15. Hourihan SJ. Managing fatigue in adults with multiple sclerosis. Nursing Standard 2015;29:51-58.  

 

Reviewer: 4  

 

Reviewer Name Leigh Hale  

Institution and Country University of Otago, New Zealand  

 

Please leave your comments for the authors below  

Thank you for the opportunity to read your interesting and well written manuscript.  

 

The title seems excessively long?  

 

We agree. We have changed the title as follows:  

 

"Exploring strategies used following a group-based fatigue management programme for people with 

multiple sclerosis (FACETS) via the Fatigue Management Strategies Questionnaire (FMSQ)."  

 

Abstract  

- Include that the participants were ambulatory  

 

We have added this detail  

 

- results – should not begin a sentence with a numeral – spell out  

 

Thank you for noting. We have changed as suggested.  

 

- “Issues related to expectations” – suggest add in brackets whether these expectations were from 

others or self or both  

 

We have made this suggested change.  

 

Page 5, line 11: “Adding in those who were already” – suggest change to “Adding in those participants 

who were already” for clarity  

 

We have made this change.  

 

Page 6, Introduction: the first paragraph which introduces MS fatigue does not go far enough to 

acknowledge the complex nature and potential underpinning reason for MS-related fatigue (much has 

been written about this, for example, the work of Catherine Smith) – the complexity of which makes it 

challenging to find coping / managing strategies, this will then feed into the discussion of the results of 

this study.  

 

We have added the following sentence to the first paragraph and a relevant reference by Smith and 
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Hale:  

 

"The pathophysiology MS-fatigue is poorly understood but is likely to be multi-factorial making it a 

complex and challenging symptom to manage and treat9"  

 

10. Smith C, Hale L. The unique nature of fatigue in multiple sclerosis: prevalence, pathophysiology, 

contributing factors and subjective experience. Phys Ther Rev. 2007;12:43-51.  

 

Page 7: “Energy effectiveness approaches” – there are also arguments for the person to actually 

optimize their physical fitness to cope with fatigue, a strategy not mentioned, which might have impact 

on the findings?  

 

In the FACETS programme we do discuss the benefits of physical activity and have a flipchart 

exercise where we ask people to give examples of physical activity they have found helpful/unhelpful 

and discuss their experiences and barriers they have encountered to engaging in physical activity. 

Additionally, at the end of the third session participants receive resources from National MS Charities 

including information about ‘Exercise and physiotherapy’ and ‘Diet and nutrition’ as part of the 

programme.  

 

We have added the following references as examples of resources we provide as part of the FACETS 

programme:  

 

25. MS Society MS Essentials 21: Exercise and Physiotherapy 2013 2nd Edition MS Society, London; 

2013.  

 

26.MS Society MS Essentials 11: Diet and Nutrition 2012 4th Edition MS Society, London; 2013.  

 

27. Ennis M, Webster S. Living with Fatigue. MS Trust London; 2015  

 

The FMSQ data indicate that 73% (43/59) of respondents were engaging in exercise, 29/59 reported 

they had started new exercise activities since attending FACETS, 14/59 selected the ‘other’ response 

category and mentioned some form of exercise in a free text comment. 3/59 reported they had 

forgotten to try it.  

 

We have added exercise to the introduction and mentioned the NICE guidance (see text below), and 

added a FACETS summary of content table to make it clear that exercise and diet are considered as 

part of the programme:  

 

"The most common non-pharmacological treatment approaches for fatigue management include 

energy conservation/effectiveness, psychological approaches (such as cognitive behavioural therapy 

(CBT) and mindfulness) and exercise.13,14 In the UK the NICE guidance suggests that health 

professionals could consider mindfulness therapy, CBT or fatigue management and advise that 

aerobic balance and stretching exercises including yoga may be helpful in treating MS-related 

fatigue.15"  

 

Page 7, lines 9-13: “there are sometimes attitudinal barriers that stop individuals from applying them 

to aspects of their own routines and lifestyle” – this statement needs to be referenced, or stated 

“anecdotally”  

 

We have referenced our development paper (reference 18).  

 

Page 7, lines 31-37: “Cognitive behavioural approaches are concerned with how thoughts, emotions, 
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behaviours and physical aspects interact.” - this statement needs to be referenced  

 

We have added the following references:  

 

21. Beck, J. S. Cognitive behavior therapy: Basics and beyond (2nd Ed.) New York, NY: The Guilford 

Press:2011.  

22. White C. Cognitive behaviour therapy for chronic medical problems: a guide to assessment and 

treatment in practice. Chichester: Wiley:2001.  

 

Page 8: Methods – I realise that this study is part of a larger RCT but I still think that a statement 

regarding ethics and that participants when they were initially recruited consented to be part of this 

survey arm of the study  

 

Thank you for noting. We have added the following sentences:  

 

"Ethical approval for the FACETS trial and the Fatigue Management Strategies Questionnaire 

(FMSQ) substudy was obtained from the South West-Central Bristol Research Ethics Committee (ref: 

08/H0106/2). All participants gave written informed consent before taking part."  

 

Page 8, line 6: “with statistically significant improvements” – “statistically” is redundant, suggest delete  

 

We would prefer to keep ‘statistically’ in this sentence to differentiate it from clinical significance or 

‘important’ improvements.  

 

Page 9: Fatigue Management Strategies Questionnaire (FMSQ): what psychometric properties were 

evaluated for this questionnaire - or state that none were (which will need to be acknowledged as 

limitation in the discussion). ‘’  

 

We have added the following detail to explain our approach:  

 

"As part of the trial we developed a semi-structured questionnaire, called the Fatigue Management 

Strategies Questionnaire (FMSQ). As the aim of this evaluation questionnaire was to gain insights into 

the strategies people used following the FACETS programme rather than create an outcome 

measure, a full psychometric evaluation has not been conducted. The format of the FMSQ draws 

upon an existing psychometrically validated questionnaire (The Energy Conservation Strategies 

Survey).26,27 The FMSQ comprises 14 self-reported questions incorporating a combination of closed 

and open response formats. The initial draft of the questionnaire was developed by ST and PT with 

content informed by findings from our development work.18 Development of the questionnaire 

underwent a number of iterations with feedback from researchers, clinicians and service users. 

Questions 1-11 ask participants whether they have started using 11 specific fatigue management 

strategies since attending the FACETS programme (namely, i. pacing, ii. relaxation techniques, iii. 

changing the way activities are prioritised, iv. grading activities to save energy, v. delegating activities, 

vi. planning ahead/organising activities, vii. saying no to others, viii. goal-setting, ix. starting any new 

exercise activities, x. making changes to sleep routines and xi. challenging unhelpful thoughts). For 

strategies tried, participants are asked to rate how helpful they have found them on a 7-point scale (1 

= not at all helpful; 7 = very helpful), and for those not tried, they are asked to indicate reasons why 

(‘already doing’ [this category was not used for questions ix. and x. as these items specifically asked 

about whether changes had been made], ‘forgot to try’, ‘didn’t think would help’, ‘unsure how to do’, 

‘other; please specify’). Results from individual items will not be combined except to count the total 

number of fatigue management strategies used by participants. The final question on the FMSQ 

asked respondents if they had had any form of contact wiht other group members since the FACETS 

programme.  
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The Kuder-Richardson-20 Formula (KF-20) reliability coefficient for the 11 dichotomous items relating 

to fatigue management strategies was 0.76.28"  

 

Page 10, line 36: “organised respondents' comments based on the cognitive behavioural 

framework….” – this paragraph needs to be referenced  

 

We have added the following references:  

 

21. Beck, J. S. Cognitive behavior therapy: Basics and beyond (2nd Ed.) New York, NY: The Guilford 

Press:2011.  

22. White C. Cognitive behaviour therapy for chronic medical problems: a guide to assessment and 

treatment in practice. Chichester:Wiley:2001.  

 

Page 10, line 45: “ID numbers have been allocated sequentially to quotations.” I am not fully sure 

what you mean by this – quotations were allocated sequential number irrespective of who said what?  

 

We have removed this sentence and instead have used the original trial ID numbers that were 

allocated.  

 

Results – tendency to over use quotes – suggest cut down on the number of quotes, limited to those 

that are most illuminating.  

 

As suggested we have removed a number of the quotations.  

 

Page 9, line 53: I know the programme was 6 weeks, but how many times per week do participants 

attend, so is it 4 out of 6 sessions or more?  

 

Yes that is correct - we have clarified this as follows:  

 

"Of the 84 participants allocated to the FACETS arm, 72 (86%) attended 4 or more of the 6 scheduled 

weekly sessions."  

 

Table 1 reports data not mentioned as collected in the Methods section – then this data is not 

discussed in either the results or the discussion – leaving me wondering why you collected and 

reported it in a table?  

 

These data were collected as part of the FACETS RCT. We have deleted education and marital 

status from the table. We included these data to provide basic descriptive statistics of the sample for 

context and as requested by Reviewer 1. We have added the following sentence to the results 

section:  

 

"In Table 2 we provide some background demographic and disease-specific data for this subsample 

that were gathered as part of the FACETS trial."  

 

Table 2 – I am not sure how you can work out from table 2 as to how many people had “started” using 

the strategies. The table seems to report whether people are using the strategies or not, and whether 

they were already using the strategies prior to the programme, but not which ones they had only 

started using since the programme. I am wondering whether “Used?” is the correct title for that 

column – should it be “Started using due to programme”  

 

We agree and have changed the wording to ‘started using as a result of the programme’ as this most 

closely reflects the wording used in the FMSQ.  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-008274 on 20 O

ctober 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


 

Discussion  

I felt that the discussion lacked depth, it treated the findings rather superficially:  

- The objective of this paper was stated to explore “patterns of use” of fatigue management strategies 

– I am not sure that “patterns” was exactly what you reported on or discussed.  

- You presented the data in table 1 yet there was no discussion regarding these data or how they 

might related to the questionnaire findings – were there any noticeable relationships? Any comments 

to make on these data?  

 

We included these data for contextual background only, partly so that the reader does not have to 

access the original paper and partly because in the main trial paper descriptive statistics are not 

presented separately on the 59 participants who completed the FMSQ. The table compares those 

who completed the FMSQ with those who did not, to see if there were obvious differences that might 

have resulted in bias. Further, we did not make comparisons of fatigue management strategies by 

demographics for the reasons described previously in response to Reviewer 3. In any case statistical 

power to detect differences between demographic groups is likely to be low with a sample size of 59.  

 

- Expectations was a key finding however I feel it was not discussed in sufficient depth, and not 

discussed relative to findings of other studies with regards to behaviour change and expectations – 

only one study of stroke is mentioned. Statements in the discussion relative to this section need to be 

referenced more.  

 

While we could find many studies of behaviour change that discussed unrealistic expectations related 

to goal setting it was harder to find literature related to expectations of self and those of others. 

However, an interesting paper by Besharat discussed the possible relationship between perfectionism 

and fatigue and we have referenced this and added the following section to the discussion:  

 

"In a cross-sectional questionnaire study Besharat et al. (2011)32 found an association between 

negative perfectionism and fatigue symptoms in people with MS. Such perfectionism may reflect 

denial or an attempt to maintain a sense of self and identity in the face of an unpredictable and 

challenging chronic condition32 and may lead to boom-or-bust patterns of behaviour.33 Some of the 

free text comments provided by respondents on the FMSQ reflected similar issues. The FACETS 

programme supports individuals to identify and challenge these kind of unhelpful and unrealistic 

expectations."  

 

- Discussion on the way the programme was delivered is warranted – this was a group based 

programme – would individual approach (more in-depth, individualised approach) made any 

difference – group based is probably more cost effective but is it more conducive (interaction of 

participants being helpful?) to what you are trying to achieve?  

 

We have added the following:  

"FACETS is delivered in a group format. In the context of an energy conservation course Mathiowetz 

et al., noted that the group format enabled participants to share ideas and were able to give and 

receive peer support. They found that many groups continued to meet informally following the 

completion of the course. Similarly in the context of a CB programme for rheumatoid arthritis Dures et 

al. (2012) reported that participants highly valued the group format.34 We too, have consistently 

found similar highly positive feedback about the group format from FACETS participants17. However, 

it must be noted such feedback this does not incorporate the views of those who have declined to 

attend.  

 

While a group delivered format offer many benefits in terms of peer support and potential cost-

effectiveness it does not suit everyone and must be considered as one of a range of interventions for 
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people with MS-fatigue.14,15 "  

 

We have also added detail about a question on the FMSQ that asks whether participants had any 

contact with other group members following the programme and provided results and mentioned 

these result in the discussion:  

 

"The final question on the FMSQ asked respondents if they had had any form of contact with other 

group members since the FACETS programme."  

 

"Twenty-three of the 59 respondents reported some form of contact with one or more group members 

following the FACETS group. The majority involved contact via email or social media but four 

respondents reported telephone contact and seven respondents had met with up with one or more 

from the group. Sometimes this involved meeting up to do activities together (e.g. yoga, 

physiotherapy, theatre)."  

 

"Additionally, around 40% of respondents reported some form of contact with other group members 

following FACETS."  

 

Page 20, lines 48 - 52: “Changing expectations by challenging and restructuring unhelpful thoughts is 

a key tenet of the cognitive behavioural approach.” This needs to be referenced.  

 

We have added the following references:  

21. Beck, J. S. Cognitive behavior therapy: Basics and beyond (2nd Ed.) New York, NY: The Guilford 

Press:2011.  

22. White C. Cognitive behaviour therapy for chronic medical problems: a guide to assessment and 

treatment in practice. Chichester: Wiley:2001.  

36. Beck, A. T. (1976) Cognitive Therapy and the Emotional Disorders. New York: International 

Universities Press:1976.  

 

Page 21, line 22-34: need to also acknowledge the limitation that the questionnaire has not 

undergone (it would seem) psychometric testing  

 

We did not undertake any psychometric testing of the FMSQ as we did not feel this was appropriate 

given that it is an evaluation questionnaire and we have now added justification for our approach. As 

we have calculated a sum score of the dichotomous counts for use/non-use of the 11 fatigue 

management strategies, we have provided a Kuder-Richardson Formula 20 (KF-20) reliability 

coefficient. 

VERSION 2 – REVIEW 

REVIEWER Abhijit Chaudhuri 
Queen's Hospital, Romford, United Kingdom 

REVIEW RETURNED 12-Sep-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER Catherine M Smith 
University of Otago  
New Zealand 

REVIEW RETURNED 16-Aug-2015 
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GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER Robert Patejdl 
University of Rostock, Germany 

REVIEW RETURNED 31-Aug-2015 

 

GENERAL COMMENTS My comments have been implemented by the authors. The aim of 
the study and the methodological implications have been clarified. 
Furthermore, the substantial comments by the other reviewers have 
lead to a significant further improvement of the manuscript. It is 
therefore now suitable for publication from my point of view.  
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