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What is CBT

MS Fatigue
— CB Model of MS fatigue
— Therapist driven CBT for MS fatigue
— CCBT for MS fatigue

Adjustment to MS
— CB model of adjustment to MS
— Nurse-led CBT for MS
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 Formulation

e Collaborative approach
 Guided discovery

« Behavioural change e.g. reduce
avolidance

 Identifying unhelpful thoughts
e Alternate thoughts
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e Fatigue is among the most common, and
least understood, symptoms of MS.

 76% to 97% of MS patients report fatigue.

e Fatigue has a substantial impact on daily
activities.




Fatigue

Biology
Poor sleep, Physiological
arousal,
Deconditioning

Cognition
‘I must not let this get the better of

Emotion
Anxious Emotion
Depressed Anxious

Cognition
I am a failure because | can’'t do
things the way | used to’

Behaviour
All-or-nothing behaviour

Van Kessel, & Moss-Morris. (2006) Understanding multiple sclerosis

L




Van Kessel, & Moss-Morris. (2006) Understanding multiple sclerosis
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Cognitive behaviour therapy compared to
relaxation training for multiple sclerosis
fatigue: A randomized controlled trial.

AR THE UNIVERSITY OF AUCKLAND
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van Kessel, K., Moss-Morris, R, Willoughby, E, Chalder, T.
Johnson, M.H., Robinson, E. (2008). Psychosomatic
Medicine, 70, 205-213.




8 weekly
manualised
sessions

Combination of
face-to-face
and telephone
sessions.

n=72
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Managing Your MS Fatigue

A Practical Approach
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‘*Develop personal model of fatigue
*Changing activity patterns
**Challenging unhelpful thoughts

»*Stress and sleep management

*Managing difficult emotions




Fatigue across groups
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Psychological Medicine (2012), 42, 205-213. © Cambridge University Press 2011 ORIGINAL ARTICLE
doi: 10,1017 /50033291 711000924

Which cognitions and behaviours mediate the
positive effect of cognitive behavioural therapy on
fatigue in patients with multiple sclerosis?

H. Knoop', K. van Kessel* and R. Moss-Morris*

! Expert Centre for Chronic Fatigue, Radboud University Nijmegen Medical Centre, Nijmegen, The Netherlands
2 Department of Psychology, University of Auckland, Auckland, New Zealand
¥ School of Psychology, University of Southampton, Highfield, Southampton, UK

Background. Chronic fatigue is a common symptom of multiple sclerosis (MS). A randomized controlled trial (RCT)
showed that cognitive behavioural therapy (CBT) was more effective in reducing MS fatigue than relaxation training
(RT). The aim of the current study was to analyse additional data from this trial to determine whether (1) CBT
compared to RT leads to significantly greater changes in cognitions and behaviours hypothesized to perpetuate MS
fatigue; (2) changes in these variables mediate the effect of CBT on MS fatigue; and (3) these mediation effects are
independent of changes in mood.

Method. Seventy patients (CBT, n=35; RT, n=35) completed the Cognitive and Behavioural Responses to
Symptoms Questionnaire (CB5Q), the Brief Illness Perception Questionnaire (B-1PQ) modified to measure negative
representations of fatigue, the Hospital Anxiety and Depression Scale (HADS), and the Chalder Fatigue
Questionnaire (CFQ), pre- and post-therapy. Multiple mediation analysis was used to determine which variables
mediated the change in fatigue.

== s e




Total Positive Perceptions of fatigue
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Shorter communication

A pilot randomised controlled trial of an Internet-based cognitive behavioural
therapy self-management programme (MS Invigor8) for multiple sclerosis fatigue

Rona Moss-Morris®*, Paul McCrone ®, Lucy Yardley®, Kirsten van Kessel €, Gary Wills9, Laura Dennison ©

? Psychology Dept., Institute of Psychiatry, KCL, 5th Floor Bermondsey Wing Guy's Hospital Campus, London Bridge, London SET 9RT, UK
b Centre for the Economics of Mental Health, Institute of Psychiatry, King's College London, London, UK

EDepartment of Psychology, University of Auckland, Auckland, New Zealand

9 School of Electronics and Computer Science, University of Southampton, Southampton, UK

©School of Psychology, University of Southampion, Southampton, UK

ARTICLE INFO ABSTRACT
Article history: The majority of people affected by Multiple Sclerosis (paMS) experience severe and disabling fatigue. A
Received 17 August 2011 recent randomised controlled trial (RCT) showed that cognitive behaviour therapy with a clinical

Received in revised form
10 January 2012
Accepted 5 March 2012

psychologist was an effective treatment for MS fatigue. An Internet-based version of this intervention,
MS Invigor8, was developed for the current study using agile design and input from paMS. MS Invigor8
includes eight tailored, interactive sessions. The aim was to test the feasibility and potential efficacy and
cost-effectiveness of the programme in a pilot RCT. 40 patients were randomised to MS Invigor8 (n=23)

ﬁﬁ?f;demsis or standard care (n =17). The MS Invigor8 group accessed sessions over 8—10 weeks and received up to
Fatigupe three 30—60 min telephone support sessions. Participants completed online standardised questionnaires

Cognitive behavioural therapy (CBT) assessing fatigue, mood, quality of life and service use at baseline and 10 weeks follow-up. Large between

Internet-based group treatment effects were found for the primary outcomes of fatigue severity (d = 1.19) and impact

Self-management (d = 1.02). The MS Invigor8 group also reported significantly greater improvements in anxiety, depression
and quality-adjusted life years. These data suggest that Internet-based CBT may be a clinically and cost-
effective treatment for MS fatigue. A larger RCT with longer term follow-up is warranted.

© 2012 Elsevier Ltd. All rights reserved.
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Search |

MSInvigor8

Ereaking the cycle of fatigue
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WELCOME

Most people with multiple sclerosis (MS) experience
fatigue. For many this is a worrying and disabling

symptom. MS Invigorate is an 8 session programme WHAT IS CBT?
designed to treat MS fatigue.

o HOW CAN CBT HELP MS?
The UK trial is now full!

The New 2ealand trial is now full!

WHO CAN TAKE PART?

There are no other trials currently running.

MSInvigor8 is based on Cognitive Behaviour Therapy (CBT). In a WHAT ABOUT SECURITY?
study published in 2008, we showed that 8 sessions of CBT greatly
reduced fatigue in MS. This is the Internet version of this programme
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' SESSION1 2. Behaviour

Only click on any behaviours that are true for you recently. -

e

PROGRESS
| nap during the day to manage my fatigue

e] often I NIETTICIECE

| tend to overdo things when | have energy

| regularly sleep more than 8 - 9 hours a night

OMMEZN @ [ Sometimes |

| find myself rushing to get things done before | crash

@ Often | @[ Sometimes | @[ Rarely
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SION1 2. Behaviour

Only click on any behaviours that are true for you recently.

| tend to avoid exercise when I'm fatigued

OMCITNE ® Sometimes | @[ Rarely |

| tend to avoid social arrangements or other activities because of fatigue (eg
housework, work engagements, etc)

OMECITNE ® Sometimes | @[ Rarely

| ignore my fatigue and/or other symptoms and keep pushing myself regardless

@ Often | @[ Sometimes | @[ Rarely |
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' SESSION1 3. Behaviour

.

Behaviour

Do you have any other behaviours which may contribute to your fatigue and other
symptoms?

If so, please use the box below to write down the ones that you feel are most
important and we will include them in your personal model.

\ Type
’é!;qﬂi] answer in

textbox

-
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' @ ON 2. Behaviour

Rona's Behaviour Bubble

Thanks for answering these questions. Below is a picture of your Behaviour PROGRESS
Bubble. These are behavioural factors which contribute to your fatigue.

Behaviour

Nap during the day
Sleep more than 8 - 9 hours a night
Avoid exercise when fatigued
Avoid social arrangements/other activities

In sessions 2, 3 and 4 we will talk about the impact of behaviour patterns on
fatigue and how these can be changed. Next we will explain how thoughts may
contribute to fatigue.
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' ON 3. Your Personal Maodel

This is your personal

Biolo
model. gy
Damaged nerve fibres
Move the mouse (demyelination)
over a bubble to Inflammation

reveal more.

o Fearful
Always do less if tired Overwhelmed

Thoughts < : ;?‘ Emotions
Little control over .
fatigue 0 ‘-’ Anxious

Environment _
Behaviour
Stressors _
Lack of support Nap during the day

Sleep more than 8 -9

hours a night « ”
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MSI Pilot trial
MSInvigor8 Control group

(=r4)) (n=17)
Age: M (SD) 40 (17.8) 42 (11.43)
Gender: % 713% 94%
female
Time since 21 (9.05) 16 (7.9)
diagnosis
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Fatigue Severity Across Groups
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(F(3,36)= 16.59, p<.001)




Within group Effect Sizes for CBT

 MSInvigor8 study =1.49 and 1.40
e Therapist driven CBT = 3.03




Summary of economic data

= MSInvigor8

= produced more QALYSs
= did not have an impact on non-intervention service costs.

= To achieve NICE recommended cost per QALY
of £20,000

= Intervention costs need to be no more than £300 per person

» |f 300 people use the intervention then this
would cover a £90,000 development cost
which is above the actual costs that were

accrued.
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Modelling phase

Systematic review of the empirical
literature on adjustment to MS (n=72)

Dennison et al., (2009). Clinical Psychology
Review. 29, (2), 141-153.

In-depth interviews with pwMS (n=30) and partners of
PWwMS (n=15)

Bogosian et al., (2009). Multiple Sclerosis. 15 (7), 876-884.

Dennison et al. (2010) Journal of Health Psychology, 16(3) 478—-488.
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CRITICAL EVENT/S
Developing MS symptoms
Diagnosis
Relapse, Progression
\ Disease or disability-related threats to self/identity
Disrupted emotional equilibrium and current
quality of life
Factors helpful for Factors unhelpful for
adjustment: adjustment:
K \ PRECARIOUS ADJUSTMENT
GOOD ADJUSTMENT DIFFICULTIES
ADJUSTMENT
Minimal ongoing distress and Disproportionate distress and
Minimal ongoing distress and reasonable QOL. impact of MS on life

reasonable QOL

Constantly under threat of future
Feel able to successfully deal critical events which are considered
with future challenges intolerable

\_ J
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Multiple Sclerosis Society

supportive
Adjustment

for Multiple
SClerosis
(saMDO)

First Edition
December 2010

An eight-week
CBT programme
manual

This information is the result of
IS Soclety-lunded research at
ING'S

UNIVERSITY OF
Southampton and {MCokge
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M Supportive

Muktiple Sclerosis Society Adjustment
for Multiple
SClerosis

(saMS)

This manual and your treatment sessions




First Edition
December 2010

MS

Multiple Sclerosis Society

Coping when
somebody close
to you has MS

This information is the result of
M5 Society-lunded research at:

Institute of
Psychiatry

at The Maudsley

ING'S
ollege
LONDO




Dedaling with feeling « st bsig ters

# liztening and talking

helpless o finding cut informatien

# taking an intsrest and taking part in managing M2 (for example,
going to dootors” appointments. ME sooety mestings)

» making adaptations to lifeetyle, activites, rolee, expectations

# providing different typea of support — sometimes emoticnal

rather than practical

“| feel a bit lost at times. becauss you
someone suffaring with this diseass,
it's out of your hands and you fiesl sort of ... lika.__ |

don't know, helpless, frustrated, and very angry.” How 1o est SU_ppDI'-I:
somebody with MS
Min in particular sesmed to struggle with feelng out of comtrol, as Gary describas: Most peaple don't want to sse their partner or friand upsst and

struggling and want to help and support them in aome way.

Haowerver, it is difficult to know what to do in & situation whare you
4 the " N o i to i can't gst rid of the main problem. We found that often there iz &
m!rifn_n-uidnm ’n.n e S — ¥ my mizmatch betwesn the amount and type of aupport that is given
wite. But in this situstion thers is nath p.mmdul;'a and what the peraon with MS wants and nesda. Mke and Sandra
wary difficult to describe, you fesl fke you're just powearkess ars a yypical pe:
to agtually do anything. it iz like the control has been
taken from you. S0 it's emasoulating really, it's difficult to
dezcribe mare than that...”

It's not surprizing that MS provokes such etrong feslinge
of helpieesnsss — it ia unpredictable and cumantly
imcurable and it is distreasing to 55 somsbody you

ocare about having to deal with this. Thera is no magic
wand svalable for you to put thinge batk to how they
ware bafore. But there ars waya to manage symptoms,
mitationa and emotional responsss related 1o ME. Your
partner or friend will look at thess in his’ her sasaionz
with the nurea. Alao, from what tha psople with ME we
intanviewsd told us, there ie & whole rangs of important
ways in which support people help, inchuding:




CBT versus Supportive Listening

* Moss-Morris et al. (2009). Protocol for the saMS trial.
BMC Neurology, 2009, 9:45

 Delivered by 2 general nurses

» Trained specifically for this project
-MS
-CBT

-Supportive Listening




CONSENTED 8 not eligible
N=122 10 changed their minds

BASELINE
ASSESSMENT

n=94

[RANDOMISATIONJ

1
8 SESSIONS
8 SESSIONS CBT SUPP. LISTENING
n=48 _
n=46

I 1 ! :
{ 15 WEEKS FOLLOW} EN-DEPTH INTERVIEWJ [ 1o WEEKS FOLLOW} EN-DEPTH INTERVIEW}

UP ! UP ’
n=47 n=1> n=42 TS
6 MONTH FOLLOW UP 6 MONTH FOLLOW UP
n=46 n=39

UP

[12 MONTH FOLLOWJ [12 MONTH FOLLOW
n=45

n45




Distress (GHQ)

Pre-GHQ adjusted to 15.2, site to Soton
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Functional Impairment (WSAS)

Pre-WSAS adjusted to 13.8, site to Soton
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predicted mean WSAS
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|
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mid therapy post therapy 6 months 12 months

SL CBT
- 95% Cl F—— 95% CI




Global improvement

Improved 67.4% 31%
Not improved 32.6% 69%
or worse

Therapy Satisfaction

Satisfied 84.8% 57.1%
Neutral or 15.2% 42.9%
dissatisfied




Moderation analvses

o o A J

e GHQ caseness (score of 3 or greater)
- 60.6% of sample clinically distressed

e Soclal Support Satisfaction - Significant

Others Scale Power & Champion (1988)
— 72% dissatisfied




Change in GHQ moderated by Clinical Distress
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Change in WSAS moderated by Clinical Distress

—&— CBT distressed

- B - CBT non-distressed

Baseline

3 months

12 months




Summary of saMS

o CBT for adjustment to MS is more effective at
reducing distress than SL up to one year post
Initiation of treatment.

* There were no significant differences between SL
and CBT on WSAS.

o Patients who are ‘clinically’ distressed and/ or
dissatisfied with their social support benefit more
from CBT both in terms of reduced distress and
reduced impact of MS on life roles.
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 Appears to be an effective therapy for
reducing MS related distress and managing

symptoms like fatigue

 Challenge for services
— How do provide these treatments (cost issues)

— Training staff in these approaches — ongoing
supervision

— CCBT




