PRE-DISPOSING FACTORS
Reduced fitness
Pre-existing health issues
Pre-existing fatigue
High personal standards

PRECIPITATING INFECTION

l

Heightened immune response: CD4/CD8
Liver inflammation (increased aspartate
transaminase)

Fatigue, pain, lymphadenopathy

v

Increased bed rest/ decreased activity.
Time off work (GP note)

!

Push self to get back to normal — ‘boom’
behaviour

Decrease activity — ‘bust’ behaviour.
Conflicts with high standards

1

Heightened symptoms (fatigue, musculoskeletal
pain)

Increased perception of the seriousness and
chronicity of illness symptoms.
Reduced sense of coherence and controllability
of symptoms.

Attribute symptoms to on-going physical or
psychological illness/problems

lliness/symptom related distress

Figure 3: A hypothetical vicious cycle of interacting risk factors for fatigue.




