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ABSTRACT

The Chronic Fatigue Syndrome (CFS) is a rather frequent
disorder linked to pathological fatigue that causes discomfort
and alters an individual’s lifestyle quality. Since the CFS has a
multi-etiological nature, it is not easy to make a timely
diagnosis, since currently diagnosis is based on the exclusion
of medical or psychiatric causes. Research has demonstrated
that the CFS may be found in several countries with diverse
socio-cultural conditions. Only a handful of studies have been
conducted in Mexico that tackle the subject of the commonness
of the CFS from a cross-cultural perspective. So this study
shows both the differences and similarities found in the
commonness of the CFS among students of the DePaul
University and students of the Universidad Nacional Auténoma
de México.
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SINDROME DE FATIGA CRONICA: UNA
APROXIMACION TRANSCULTURAL

RESUMEN

El Sindrome de Fatiga Crénica es un fendbmeno comun que
hace referencia a una fatiga patolégica, que produce malestar
y altera la calidad de vida del individuo que la padece. Se
considera que el SFC es de naturaleza multietiolégica, lo cual
dificulta su diagnostico oportuno, puesto que actualmente
estd basado en la exclusion de causas médicas o
psiquiatricas. Diversas investigaciones han demostrado que el
SFC esta presente en varios paises con condiciones
socioculturales diferentes. En México, se han realizado pocos
estudios que dan cuenta de la prevalencia del SFC desde una
perspectiva transcultural. Asi, este estudio demuestra las
diferencias y similitudes que se encontraron en la prevalencia
del SFC entre estudiantes de la Universidad De Paul y de la
Universidad Nacional Auténoma de México.

Palabras clave: Sindrome de Fatiga Crénica, multietiologica
transcultural y prevalencia.

Fatigue is a common phenomenon characterized by a feeling of lack of energy,
exhaustion or tiredness, and it may be a normal response to physical and/or
mental effort, to emotional stress, to boredom or lack of sleep. Tiredness, fatigue
and sleep are common complaints during the adolescence period. Cubillo (2013)
mentioned that as much as 70% of adolescents say they feel very sleepy or tired
during the daytime, and this is due to the presence of a chronic deficit of sleep
hours and also to inadequate sleep “hygiene”. However, Cubillo emphasizes that it
is important to set apart the group of those who simply have to organize their
schedules in a different manner, the group of those that require evaluation and
treatment, whether medical or psychiatric, and the group of those that may suffer
CFS.

It is well-known that certain illnesses produce disproportionate large quantities of
persistent fatigue, that is, pathological fatigue, and for that reason the CFS has to
be diagnosed by exclusion, considering that it is necessary to exclude other known
causes of pathological fatigue before arriving at the conclusion that a patient
suffers CFS (Friedman, 2008).
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The CFS / ME has been internationally defined and accepted as Chronic Fatigue
Syndrome, Myalgia Encephalomyelitis or Mialgic Encephalopathy, and it makes
reference to pathological fatigue, that is, a symptom that produces unwellness and
alters the quality of an individual’s lifestyle. Its etiology is not yet known with
precision and treatment is not definitive (Coffin, Jason, Jiménez, Bejar, Bejar,
Cedillo, Miralrio & Alvarez, 2011).

The main characteristic consists in the presence of persistent and unexplainable
fatigue which appears even after having exerted little physical or mental effort
(Friedberg & Jason, 2002). With respect to the appearance of the CFS and its
stigmatization, the authors explain that the psychological impact of the appearance
of CFS, combined with the experience of social stigmatization of the condition,
imposes an enormous weight on patients. In order to fully understand what this
condition represents, it is necessary to explain the central concepts of perceived
energy and fatigue. Persistent fatigue may be regarded as a loss of energy. The
role of perceived energy (or lack thereof), in daily performance is very profound. It
is capable of ravenously depriving a patient of his or her energy, cognition, sleep,
immune function and his or her feeling of wellness, and therefore competent care
of such patients may be productive and gratifying (John & Oleske, 2008).
Historically, the existence of CFS / ME dates back to several centuries, although it
has been classified by the World Health Organization as a new neurological type
condition that has an infectious, recurrent and resilient character to medicine. This
might be due to the fact that populations in general, as well as health professionals
are scarcely aware of it, despite the fact that at present this phenomenon has a
high degree of prevalence in our society (Arroyo & Morera, 2012).

According to Sandin (2005), it is important to consider how little attention and
interest has been given to the scientific study of fatigue as a clinical phenomenon,
perhaps because the reason for such lack of interest is due to the fact that fatigue,
as such, tends to be of an unspecified nature, multi-ethological and therefore, it is
frequently associated to other illnesses present in individuals but which do not
necessarily imply fatal consequences, not to mention that it is not an easy task to

measure fatigue evaluations. On the other hand, Coffin et al, (2011) mention that
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over the past 30 years several groups of patients around the world have been
demanding from their governments that they be diagnosed and treated, and this
has brought about the financing of research programs now that the CFS / ME has
been acknowledged as an iliness.

Up to this moment, CFS research has focused on the setbacks of diagnosing the
syndrome, given that it is based on the exclusion of medical or psychiatric causes
that may lead to mistaking CFS with other conditions (Barbado, Gémez, Lépez, &
Vazquez, 2006).

Due to the fact that physicians usually fail to find a medical explanation for fatigue
syndromes (based on the negative results of physical examination and routine
laboratory tests), patients tend to rest at ease thinking that they are fine or that
there is nothing wrong with them. Physicians feel compelled to explain to patients
the symptoms of depression and usually say “you are just depressed”, and
recommend a psychiatric consultation. Persons suffering from CFS perceive a
condescending tone on the part of the physician who apparently is labeling them
as “nuts”, since they also tend to minimize patient complaints.

During a survey carried out by a self-help CFS organization, 57% of those who
answered it mentioned they were very badly or at least badly treated by the
attending practitioners (David, Wessely & Pelosi, 1991). Friedberg and Jason,
2002, additionally report that a recent study showed that out of 609 patients who
submitted themselves to a CFS auto-identification (information was gathered by
means of a questionnaire), 66% of the persons who participated mentioned that
they felt worse under the care of their doctor, compared to 22% of patients who
consult a general practitioner (Twemlow, Bradshaw, Coyne & Lerna, 1995, 1997).
Likewise, they mentioned that skeptical doctors, such as Shorter (1995), regard
CFS as a cultural invention perpetuated by hypochondriac patients and not so well
oriented physicians.

In 1993, Jason and his colleagues (Jason, Taylor, Wagner, Holden, Ferrari,
Plioplys, Pioplya, Lipkin & Papernik, 1995), calculated CFS rates using an aleatory
communitarian sample (N=1,031). 5% of the sample indicated that patients

experienced unexplainable and severe fatigue during six months or more. The
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majority of the group suffering fatigue mentioned they were not consulting a
physician. Such group produced an estimated prevalence of 200 out of 100,000)
(Jason, Taylor, Wagner, Holden, Ferrari, Plioplys, Plioplya, Lipkin & Papernik,
1995), which is almost twenty times higher than the calculation of the lliness
Control Center (ICC).

Another study that suggests similar rates to those found by Jason, Taylor, et al,
(1995), as well as rates higher than the original study of ICC, involved a random
sample of 4,000 persons working in a health maintenance organization in the area
of Seattle (Buchwald, Umali, Umali, Peariman & Komaroff, 1995). The estimated
prevalence rate of CFS was of 75 to 267 out of 100,000. Subsequently, the ICC
carried out its own survey with a population based in San Francisco (Steele,
Dobbins, Fukuda, Reyes, Randall, Koppelman & Reeves, 1998). The prevalence of
CFS as a disorder was estimated in 200 cases out of 100,000. Unfortunately, the
aforementioned study gathered self-reported data where there was no medical or
psychiatric examination. Based on the prevalence of such recent findings,
epidemiologists of the ICC have modified all the monitoring efforts in
communitarian surveys. ICC has now included CFS in the list of One-priorities
under the heading of “New and Emerging Infectious llinesses”, indicating that the
CFS is at present defined by ICC as a priority (other conditions regarded as One-
priorities include E-Coli and Tuberculosis).

Taking into account that there is not a precise diagnosis of CFS due to its multi-
ethology and as a consequence of it many people do not receive appropriate care,
a new point of view has appeared to determine if the prevalence of such syndrome
varies depending on the social and cultural context. An option would be to carry out
cross-cultural studies that would make it possible to determine the manner in which
it appears and its presence, or its own existence (Moreno-Jiménez, Garrosa,
Benavides and Galvez, 2003).

As a contribution to the realization of cross-cultural studies, Hardt, Buchwald,
Wilks, Sharpe, Nix and Egle, 2001, performed a study with the idea of determining
if CFS patients from different countries share similar deterioration profiles. In order

to arrive at such goal, the authors evaluated the lifestyle quality of 740 patients with
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CFS in the United Sates, 82 in the United Kingdom, and 65 in Germany, using the
eight subscales of the general Short Form Health Survey (SF-36). The result
obtained was a notable similarity in the lifestyle quality of all patients with CFS,
independently of their location, thus concluding that the quality of life of such
patients is deficient in all three sampled countries.

Following the same line of thought, Marques, De Gucht, Leal and Maes (2013),
agree that there are few studies that focus on the cross-cultural differences of the
CFS. For such reason and with the idea of contributing to the enrichment of cross-
cultural investigation of the CFS, the authors carried out a study with the following
objectives: to compare the severity of fatigue and deterioration, somatic
complaints, psychological disorders and quality of life in a population of Portuguese
and Dutch women with CFS, in order to explore the differential contribution of
determinant behavior and cognitive factors of severity the fatigue, and lastly, to
investigate the relationship between the severity of fatigue and somatic complaints,
on the one hand, and the quality of life on the other hand, in both groups of
women.

The study included a population of 85 women patients from Portugal and 167
women patients from Holland, both suffering CFS. They were surveyed to
determine the demographic and clinical characteristics, severity of their fatigue,
somatic symptoms, psychological disorders, quality of life (both physical and
psychological), physical activity, regulation behavior patterns and representations
of the illness. Based on those surveys, the authors found cross-cultural differences
relative to treatment duration, duration of the fatigue symptoms, psychological
unwellness, somatic complaints, and psychological quality of their life. However,
behavior characteristics and representations of the illness were significantly linked
to the severity of fatigue in both groups of patients. Similarly, important differences
were discovered in the CFS determinants and the higher levels of fatigue and
severity of other somatic complaints were related to a poor quality of life. Based on
the foregoing, the authors conclude that their findings show that both the

similarities as well as the differences of the clinical characteristics between the
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cultures and the psychological determinants of CFS are relevant in arriving at a
diagnosis and prescribing treatment.

Cho, Menezes, Hotopf, Bhugra and Wessely (2009), worked on a study to
compare prevalence, medical acceptance and diagnosis of CFS in London and
Sao Paulo. To that effect they sampled 2,459 patients in London and 3,914 in Sao
Paulo, both groups presenting similar characteristics and pertaining to primary
care. The survey was applied to determine prevalence of CFS in both groups and
in accordance with the 1994 criteria of the Control of lllnesses Centers; they
detected only eleven cases diagnosed as CFS in London and none in Sao Paulo.
It is important to note that the physicians mention that it is not possible to accept
and label CFS as a discreet disorder in Brazil, but rather that acceptance of this
illness but not the illness itself, may be -culturally induced. The foregoing
notwithstanding, the authors mention that prevalence of primary care of CFS was
similar in both countries, which are different from each other from a cultural and

economic point of view.

It is important to emphasize that the authors mention that incomplete medical
records for fatigue evaluation limited their study in Brazil. In addition to the
foregoing, medical records in Brazil were not kept digitally, and they frequently lack
information relative to the outcome of examinations. Another setback was that the
Brazilian practitioners were not familiar with the CFS concept, and they therefore
rarely used it in practice. However, despite all the above limitations, the authors
made a direct comparison of a subject rarely explored in two countries that are
culturally and economically different, using the same method as before, and
applied the same cross-cultural method of validated fatigue measures and
psychological disorders.

Furthermore, this is the first study that specifically considers prevalence of CFS in
Brazil and it is hence considered as a hidden public health problem in Brazil given
prevalence of the disability triggered by the conditions. Other investigations carried
out in Latin origin populations include those of Song, Jason and Taylor (2002), who
report that Latin origin people report more severe rates of fatigue than the

participants of other races and ethnic groups, while Jason, Jordan, Richman,
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Rademaker, Huang, McCready and Frankenberry (1999) found out that a larger
percentage of Latin origin people reported prolonged or chronic fatigue.

It is important to stress that one of the characteristics of cross-cultural research is
that it permits to detect any differences or similarities present among different
variables circumscribed within the culture of a specific place. Due to the foregoing
and the high prevalence of the syndrome and the existence of patients diagnosed
with the CFS in Mexico, the purpose of this article is to present the definition,
characteristics and data of cross-cultural prevalence of the CFS with the idea of

contributing towards obtaining further knowledge about such iliness.

Methods

Sample: The current study compared two samples of undergraduate students: a
sample of 51 students from DePaul University who identified as Caucasian (not
Latino), and a sample of 156 students of Latino origin from Universidad Nacional
Autonoma de México (UNAM).

Measures: Both samples completed the DePaul Symptom Questionnaire (DSQ),
rating the frequency and severity of 54 ME/CFS symptoms, and the Medical
Outcomes Study 36-item short-form health survey (SF-36). For latin population,
Coffin et al. (2011), standardized the DSQ for Mexico.

Statistical Analysis: The frequency and severity scores of each DSQ symptom
were averaged to create one score for each symptom. The 54 symptoms were
grouped into seven categories, and MANOVAs were conducted on each symptom

category. One-way ANOVAs were used to compare SF-36 subscale scores.

Results

Cross-cultural comaparison was made in terms of knowing which subscale scores
were related. Role emotional subscale showed a significant difference (see
Table1).
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Table 1. SF-36 Comparison
UNAM DePaul
(N=156) (N=351)

SF-36 Subscale M (SD) M (SD) Sig.
Physical Functioning  80.7 (27.7) 85.0(23.9)
Role Physical 66.2(34.5) 68.8(35.5)
Bodily Pain 73.0(20.3) 744(17.8)
General Health 66.2(21.4) 645(21.3)
Social Functioning 73.6(24.6) 69.6(22.0)
Mental Health 64.2(21.9) 61.8(20.5)
Role Emotional 63.9(38.3) 47.1(42.3) **
Vitality 549(24.2) 49.0(22.4)

**p < 0.01

Higher scores indicate less impairment

Also, The DePaul and UNAM samples showed significant differences in 14 of the
54 ME/CFS symptoms examined; neither group demonstrated more severe

symptoms (see Table 2).
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Table 2. Symptom Comparison

UNAM DePaul
(m=156) (m=51)
M (SD) M (SD) Sig
Fatigue (1 symptom) 45.7(21.3) 483(21.2)

Post-exertional malaise (5 symptoms)
Dead, heavy feeling after starting to exercise 31.7(40.9) 189(18.1) **

Sleep (6 symptoms) ok
Need to nap during each day 469 (31.8) 36.7(25.6) *
Problems falling asleep 22.3(27.0) 42.2(30.4) ***
Problems staying asleep 14.7(25.8) 28.9(30.0) ***

Pain (7 symptoms) ok
Muscle pain 30.3(25.6) 21.7(20.2) **
Eye pain 347(28.1) 14.8(20.5) #=**
Bloating 88(17.4) 28.1(21.4) ***

Neurocognitive (13 symptoms) o
Muscle weakness 248 (25.3) 149(20.7) *
Sensitivity to noise 23.5(28.3) 14425.1)*
Loss of depth perception 7.6 (16.3) 2.7(9.1) *
Absent-mindedness 36.5(27.4) 25.8(23.6) *

Autonomic (7 symptoms) ok
Irritable bowel problems 26.7(32.1) 13.0(20.1) **

Neuroendocrine (70 symptoms) *
Alcohol intolerance 6.7(19.8) 148(27.4)*

Immune (5 symptoms) *
Flu-like symptoms 30.7(24.6) 21.3(20.9) *

*p <0.05 **p <0.01 ***p <0.001
Higher score indicates more impairment

Table 3 shows demographic data concerning to age, gender, marital status, work
status, and educational level. A correlation was found in educational level, between

both samples.
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Table 3. Demographic data

(n=172)
M (SD))
Age 20.24 (2.9)
Family income (per month, 27295.83 (240528.571)
in pesos)
Other demographic data n (%)
Sex
Male 74 (43)
Female 95 (55.2)
Geographic Zone
Mexico City 70 (40.7)
State of Mexico 91 (52.9)
Marital status
Married 6 (3.5)
Separated 3(1.7)
Single 163 (94.8)
Work status
Student 133(77.3)
Student and 33(19.2)
worker
Type of House
Own 118 (68.6)
Leisured 18 (10.5)
Family house 30(17.4)
Other 5(2.9)
Educational Level
Technical studies 117 (68.0)
College 53 (30.8)

www.revistas.unam.mx/index.php/repi

www.iztacala.unam.mx/carreras/psicologia/psiclin




Revista Electronica de Psicologia Iztacala. 18, (4), 2015 1432

Discussion

. Of the eight SF-36 subscales, only the Role Emotional subscale
showed a significant difference, with the DePaul group reporting worse

scores. No physical health subscales showed significant differences.

. The DePaul and UNAM samples showed significant differences in 14
of the 54 ME/CFS symptoms examined. However, neither group

demonstrated a consistent pattern of more severe symptoms.

. Based on previous research (Jason et al., 1999), we expected to find
a significant difference in fatigue severity between groups, but the current
study did not support this hypothesis. This discrepant finding may be a
result of sampling students of Latino origin who reside in Mexico, as

opposed to the U.S.

Minorities often have lower socioeconomic status (SES), and low SES is
associated with higher levels of fatigue (Jason et al., 1999). In the current study,
both samples consisted of college students of the majority race/ethnicity.
Therefore, SES may be similar among the two samples studied, leading to

comparable levels of functioning and symptom severity.
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