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Mental fatigue in individuals with psychiatric disorders: a scoping review

Kristina Mozuraitytea, Agne Stanytea, Naomi A. Finebergb,c,d , Alessandro Serrettie ,
Julija Gecaite-Stoncienea and Julius Burkauskasa

aLaboratory of Behavioral Medicine, Neuroscience Institute, Lithuanian University of Health Sciences, Palanga, Lithuania; bUniversity of
Hertfordshire, Hatfield, UK; cHertfordshire Partnership University NHS Foundation Trust, Hatfield, UK; dUniversity of Cambridge Clinical Medical
School, Cambridge, UK; eDepartment of Biomedical and NeuroMotor Sciences, University of Bologna, Bologna, Italy

ABSTRACT
Objective: The aim of this study was to complete a scoping review of the published literature describing
the relationship between mental fatigue and various psychiatric disorders, to better understand its fre-
quency and clinical impact, and to provide recommendations for future clinical research.
Methods: A scoping review using PubMed/MEDLINE, Cochrane and PsychArticles databases was con-
ducted using the keywords ‘mental fatigue’, ‘mental tiredness’ or ‘mental exhaustion’, and completed in
accordance with the Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols
Extension for Scoping Reviews 2018 checklist.
Results: We extracted 10 studies fulfilling our inclusion criteria from a total of 2937 publications. Mental
fatigue was studied within mood disorders, anxiety disorders, obsessive compulsive disorder and obses-
sive-compulsive personality disorder. A commonly used tool to measure mental fatigue in these samples
was the Multidimensional Fatigue Inventory-20. Specific cognitive factors (unhelpful beliefs about sleep,
symptom-focussed rumination) and personality risk factors (harm avoidance, self-directedness, coopera-
tiveness, persistence) were relevant to predicting mental fatigue symptoms and rates of mental fatigue
may vary with gender and diagnosis.
Conclusion: Research into mental fatigue in adult psychiatric sample was limited to a few psychiatric dis-
orders and requires further investigation.

KEY POINTS

� A commonly used tool to measure mental fatigue was the Multidimensional Fatigue Inventory-20.
However, more research into the validity and reliability for illness specific instruments to measure
mental fatigue in psychiatric population is required.

� Reduction of mental fatigue was associated with improvement on quality of life.
� Specific cognitive factors (unhelpful beliefs about sleep, symptom-focussed rumination) and personal-

ity risk factors (harm avoidance, self-directedness, cooperativeness, persistence) were relevant to pre-
dicting mental fatigue symptoms and rates of mental fatigue may vary with gender.

� Reviewed articles indicated that mental fatigue presence was associated with lower odds of OCD. In
addition, the results suggested that mental fatigue symptoms were more common in individuals with
OCPD rather than OCD.

� Research into mental fatigue in adult psychiatric sample was limited to a few psychiatric disorders
and requires further investigation to prevent potential misattribution as mental fatigue symptoms
overlap between different psychiatric disorders.

ARTICLE HISTORY
Received 11 May 2022
Revised 24 August 2022
Accepted 14 September 2022

KEYWORDS
Mental fatigue; mental
exhaustion; mental
tiredness; scoping review;
psychiatric disorders

Introduction

Mental fatigue reflects a psychobiological state characterised by
subjective feelings of tiredness and lack of motivation
(Herlambang et al., 2019; Lorist, 2008; Morris & Christie, 2020; van
Cutsem et al., 2017), alongside poor cognitive and behavioural
performance leading to diminished attention and concentration
(Boksem et al., 2005; de Raaf et al., 2013; Guo et al., 2016; Morris
& Christie, 2020), poor executive planning (Lorist et al., 2000; Qi
et al., 2019) and difficulties focussing on the task at hand
(Boksem & Tops, 2008). It can be differentiated from other recog-
nised forms of fatigue by key aspects of its symptom-profile.

Thus, unlike mental fatigue, physical fatigue is characterised as a
decrease in physical performance due to physical inability to
maintain the required level of strength (Abd-Elfattah et al., 2015)
and social fatigue by increased withdrawal from social relation-
ships (Nagy et al., 2018).

Mental fatigue is considered a common core symptom of vari-
ous psychiatric disorders, especially anxiety and mood disorders
(AMD), such as generalised anxiety disorder and depression. Fifth
edition of Diagnostic and statistical manual of mental disorders
(DSM-5) includes fatigue as a core symptom for both depression
and generalised anxiety disorder (American Psychiatric
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Association, 2013). People with AMD complain of easy fatiguabil-
ity (Sharma et al., 1990), which is not associated with previous
exertion of effort (van der Linden, 2011) and tends to persist even
after a positive clinical response to an adequate course of treat-
ment. For example, a review by Fava and colleagues revealed that
rates of residual fatigue reached up to 91% in some patient sam-
ples that included partial responders and remitters (Fava et al.,
2014). However, despite its ubiquity, mental fatigue is a relatively
under-researched field, and there is still no universally
accepted definition.

Due to the gap of knowledge about mental fatigue, individuals
with psychiatric disorders who suffer from mental fatigue may not
gain adequate treatment and continue to suffer its long-term
effects, including difficulties in engaging in everyday activities,
such as work productivity, diminished psychosocial functioning
(Fava et al., 2014), and may also be at increased risk of illness
relapse (Targum & Fava, 2011).

A key challenge that besets the studies of mental fatigue in
psychiatric disorders is the potential difficulty differentiating men-
tal fatigue from other similar symptom domains. For example, in
AMD, symptoms of anhedonia may resemble mental fatigue and
be mistaken for it (Ghanean et al., 2018). Indeed a recent review
comparing fatigue and anhedonia showed that many studies
treated fatigue and anhedonia as indistinguishable constructs
(Billones et al., 2020). However, unlike anhedonia, it is proposed
that those suffering from mental fatigue can remain interested in
activities and derive pleasure from them, but not have sufficient
‘mental energy’ to seek out or complete them (Ghanean
et al., 2018).

In contrast, a considerable amount of research examining men-
tal fatigue has been performed in samples comprising individuals
with chronic noncommunicable diseases such as cancer, multiple
sclerosis, heart disease, and renal disease (Demyttenaere et al.,
2005). Examination of different chronic conditions showed that
various health outcomes correlate with mental fatigue. In individ-
uals with oncological diagnoses, mental fatigue was found to be
one of the main persisting symptoms (van der Linden et al.,
2020), associated with sleep problems and pain levels (de Raaf
et al., 2013). In traumatic brain injury group, mental fatigue was
present regardless the severity of injury and had a negative
impact on employment status (Palm et al., 2017). In individuals
with multiple sclerosis, higher levels of mental fatigue were asso-
ciated with poor sleep quality (Berard et al., 2019; Trojan et al.,
2007), suicidal ideation (Mikula et al., 2020) and lower self-efficacy
(Trojan et al., 2007). Higher levels of anxiety and depression corre-
lated with the presence of mental fatigue in individuals with a
cardiac pacemaker (Polikandrioti et al., 2018), cancer (de Raaf
et al., 2013), multiple sclerosis (Arnett et al., 2008; Takeda et al.,
2021; Trojan et al., 2007) and after traumatic brain injury
(Johansson, 2021; Lindstedt et al., 2019).

It is important to highlight the role that the Coronavirus dis-
ease 2019 (COVID-19) may have had on mental fatigue. It has
been proposed that mental fatigue might represent a specific psy-
chological response to pandemic conditions (Morgul et al., 2021).
In a study by Bartoszek and colleagues (2020), adult citizens
reported experiencing greater levels of mental fatigue, compared
with other forms of fatigue such as physical or social fatigue. In
another general population study, mental fatigue was found to
negatively impact emotional symptoms, predicting depressive
symptoms (Torrente et al., 2021). Health professionals have been
particularly affected by COVID-19 and higher levels of mental
fatigue in this population were found to correlate with greater
levels of anxiety and depression (Teng et al., 2020; Zhan et al.,

2020). To sum up, mental fatigue is commonly associated with
various health-related conditions and adversely impacts emotional
status and functional capacity.

However, surprisingly little is known about the causes and con-
sequences of mental fatigue in the context of psychiatric disor-
ders, or its response to treatment and the impact it has on
health-related quality of life. Due to such circumstances, a scoping
review can be a perfect tool to help examine the emerging evi-
dence and provide an overview of evidence for an unclear topic
before addressing in with a more precise systematic review
(Munn et al., 2018). The current study aims to complete a scoping
review of the existing peer reviewed literature on mental fatigue
in adults with psychiatric disorders, to derive new insights into its
causes and impacts, as well as to identify aspects requiring further
research.

Methods

The scoping review was conducted in accordance with the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses Extension for Scoping Reviews (PRISMA-ScR) (Tricco
et al., 2018). A narrative data synthesis method was applied. A
descriptive synthesis was also implemented by text and tables to
provide a summary, explanation of study characteristics and find-
ings (Table 1).

Search strategy

Two authors (KM and AS) independently searched PubMed/
MEDLINE Cochrane, and PsycArticles databases from the 14th till
the 17th of January 2021. Keywords used in the current scoping
review included: ‘mental fatigue’ or ‘mental tiredness’ or ‘mental
exhaustion’. To ensure validity, selected studies were independ-
ently evaluated by two reviewers (KM and AS) for inclusion, exclu-
sion criteria. Authors’ preliminary screened the titles and then
abstracts for eligibility, and later comprehensively reviewed the
full-text articles that were retrieved and independently verified for
eligibility by the same authors in accordance with the criteria.

Eligibility criteria

The inclusion criteria used for the study: (1) the studied sample –
adults with psychiatric disorders, as defined by any operational
defined criteria (e.g., DSM-IV, DSM–IV–TR, DSM-5, Research
Diagnostic criteria), (2) articles aiming to measure ‘mental fatigue’
or ‘mental tiredness’ or ‘mental exhaustion’, (3) observational and
experimental studies were included, (4) no requirements for hav-
ing a comparator group, (5) published peer-reviewed work, (6)
clinical studies, (7) English written articles.

The exclusion criteria that were followed for the study: (1)
healthy population, (2) non-adult sample, (3) articles on solely
chronic fatigue, and other somatic disorders, (4) qualitative stud-
ies, reviews, meta-analyses, commentaries, editorials, opinion
pieces, and others not reporting empirical data, (5) not full-
text articles.

Data extraction and management

Two authors (AS and KM) independently extracted the data from
the eligible articles following: study design; methodology; partici-
pants demographic information; mental fatigue scores and mental
fatigue assessment tools. Discrepancies between authors were
resolved through consensus. When a consensus was not reached,
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two other reviewers (JB and JGS) were consulted. In the case of
missing information, the authors contacted study investigators for
unreported data or additional details. Data were recorded in excel
spreadsheets. In addition, a flowchart following the PRISMA guide-
lines (Moher et al., 2009) was created to demonstrate the different
phases of the selection process (Figure 1).

Risk of bias (quality) assessment

Critical appraisal was conducted by two independent reviewers
(KM and AS, see Appendix 1). They used Joanna Briggs Institute
(JBI) Critical Appraisal Checklist for analytical cross sectional stud-
ies (Joanna Briggs Institute, 2020a) and for randomised controlled
trials (Joanna Briggs Institute, 2020b).

Results

The research yielded 2937 studies, out of which 10 were included
in the final analysis (Table 1). All 10 articles had an adequate
methodological quality, as defined by JBI critical appraisal check-
lists. Three themes were retrieved from the selected studies,
namely (1) Mental Fatigue within Mood Disorders, (2) Mental

Fatigue within Anxiety Disorders and (3) Mental Fatigue within
Obsessive Compulsive Disorder and Obsessive-Compulsive Personality
Disorder (OCPD). Findings provide an overview of the existing
empirical research on mental fatigue in an adult psychiatric popu-
lation, focussing on the frequency, clinical impact and instruments
used to measure mental fatigue.

The main characteristics of the selected articles are displayed
in Table 1. Two studies were conducted in Canada (Carney et al.,
2014; Dritsa et al., 2009), two in Japan (Jiang et al., 2003; Kaiya
et al., 2008), one in China (Chung et al., 2014), one in Australia (Li
et al., 2020) and the remaining four in European countries: United
Kingdom (Wessely & Powell, 1989), Greece (Ferentinos et al.,
2010), Italy (Pasquini et al., 2015), Lithuania (Gecaite-Stonciene
et al., 2020). All included studies were quantitative in design with
three having control groups including other psychiatric disorders
or healthy controls. Two out of the 10 studies were randomised
clinical trials, and eight cross-sectional. Half of the studies investi-
gated individuals with primary depression in the categorisation of
major depression disorder and postpartum depression (Carney
et al., 2014; Chung et al., 2014; Dritsa et al., 2009; Ferentinos
et al., 2010; Wessely & Powell, 1989). Three studies included sub-
jects’ presenting with different forms of anxiety, including

Records identified through 
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(n= 2937)
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Records after duplicates removed 
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Full-text articles assessed for eligibility 
(n= 682) 

Studies included in qualittative synthesis 
(n= 10)

Id
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on
 

Excluded articles by title, abstract for the 
following reasons: (n= 2171)   

• Non-adult sample (n= 59) 

• Related to sports, chronic fatigue, burnout  

(n= 219) 

• Primary objective is not related to "mental 
fatigue" or "mental tiredness" or "mental 
exhaustion" (n= 416) 

• Non-clinical trials (n= 651) 

• Reports/commentary/ reviews/ meta-analysis/ 
lectures/ chapters/ letters/ opinions (n= 175) 

• Qualitative study (n= 24) 

• Non-accessible abstracts (n= 144) 

• Non-English articles (n= 483)

Full-text articles excluded for the 
following reasons with reasons: (n= 672) 

• Non-adult sample (n= 3) 

• Primary objective is not related to "mental 
fatigue" or "mental tiredness" or "mental 
exhaustion"(n= 24)  

• Not clinical trials with primary psychiatric 
disorders (n= 582) 

• Reports/commentary/ reviews/ meta-analysis/ 
lectures/ chapters/ letters/ opinions (n= 49) 

• Qualitative study (n= 3) 

• Not full-text articles (n=9) 

• Non-English articles (n= 2)

Figure 1. PRISMA-P 2009 Flow Chart of Study Selection. Query: (‘mental fatigue’ OR ‘mental tiredness’ OR ‘mental exhaustion’). Copyright: # 2009 Moher et al.
Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred reporting items for systematic reviews and metaanalyses: the PRISMA statement. PLoS
Med 6(7):e1000097. doi: 10.1371/journal.pmed1000097.
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generalised anxiety disorder (Li et al., 2020) and panic disorder
(Kaiya et al., 2008; Pasquini et al., 2015). One research paper was
analysing mental fatigue in OCD population (Pasquini et al.,
2015). One additional study explored anxiety within a cluster of
different psychiatric disorders (Jiang et al., 2003) and one study
explored OCDP within AMD (Gecaite-Stonciene et al., 2020). In
addition, two research articles investigated mental fatigue meas-
uring instruments of MFI-20 (Chung et al., 2014) and FQ-14
(Ferentinos et al., 2010) reliability and validity in a group of indi-
viduals with MDD. Within the studies, sample sizes ranged from
28 to 1364 participants. Individuals with affective disorders ranged
in age from 32.67 to 49.6 years old on average (SD¼ 3.36–50.19).
Furthermore, individuals with anxiety mean ages ranged from
19.55 to 47.5 (SD¼ 3.86–16), whereas individuals with OCD mean
age ranged from 29.5 to 41.5 (SD¼ 23.7–41.5). Most of the partici-
pants in the selected publications were female, accounting from
32 to 100%of the total sample sizes.

The term ‘mental fatigue’ was used differently throughout the
review. Nine out of 10 studies used the term ‘mental fatigue’,
whereas one study used the term ‘psychological fatigue’, defining
it as ‘difficulty concentrating the spirit’ (Jiang et al., 2003). The
operational definition for mental fatigue was not consistently
stated in included publications, and one study defined it by utilis-
ing the MFI-20 founders’ description of ‘cognitive symptoms, such
as difficulties concentrating’. (Kaiya et al., 2008; Smets et al.,
1995). Other studies, which used other questionnaires, did not
provide a definition of mental fatigue, and covered a variety of
mental fatigue-related topics. Questions on speech difficulties,
such as slips of the tongue or difficulty finding the perfect word,
were included in a research by Ferentinos et al. (2010). A question
on eyestrain was incorporated by Wessely and Powell (1989).

The review findings are described in the sections below.

Mental fatigue within mood disorders

Psychometrics used to measure mental fatigue
Five articles reported using self-reported questionnaires of MFI-20
(Carney et al., 2014; Chung et al., 2014; Dritsa et al., 2009), FQ-14
(Ferentinos et al., 2010) or authors constructed 13 item question-
naire measuring different aspects of fatigue divided into eight
‘physical’ and five ‘mental’ complaints to measure mental fatigue
in individuals with mood disorder (Wessely & Powell, 1989). The
prevalence across research papers for MFI-20 ranged up to 16
with mean varying between 11.9–15.10 (SD¼ 3.52–4.54), for FQ-
14 up to 18, with mean 11.9 (SD¼ 3.6) and the authors con-
structed questionnaire ranged up to 10 with mean 5.5
(SD¼ 4.4–6.6).

There were two research articles that investigated reliability
and validity of instruments used to measure mental fatigue within
individuals with MDD. Questionnaire MFI-20 (Chung et al., 2014)
was assessed in 137 participants and FQ-14 (Ferentinos et al.,
2010) in 81 participants. Results presented that both the Chinese
version of MFI-20 and the FQ-14 had good internal consistency
(aMFI-20¼ 0.89; aFQ-14¼ 0.924) and test–retest reliability (rMFI-20¼
0.73; �ICCFQ-14¼ 0.978). Furthermore, Ferentinos et al. (2010)
found a two-factor structure of physical and mental fatigue in the
FQ-14, which is similar to the original structure; however, items 3
(sleepiness), 4 (difficulty starting tasks) and 14 (loss of interest)
did not load on the expected factor. It was seen that if these
items removed, the derived 11-item version of the scale would
show a ‘purer’ measure of fatigue in individuals experiencing
depression symptoms, independent of the severity of depression
and comorbid sleepiness. Thus, potentially being more helpful

when following-up on fatigue-related complains in individuals
with MDD. In addition, Chung et al. (2014) study for MFI-20 indi-
cated that mental fatigue has reported a stronger correlation to
depression symptoms (�rHDRS17¼ 0.36; �rHADS¼ 0.45) rather than
to anxiety (�rHDRS17¼ 0.29; �rHADS¼ 0.37), insomnia (�rHDRS¼ 0.04;
�rISI¼ 0.13) or quality of life (�rSF-36¼ �0.46 to �0.26) measures.
What is more, the reported significant negative correlations
between the change scores of mental fatigue and SF-36 domains
suggest that reduction of mental fatigue was related with an
increase in quality of life.

Major depression disorder and mental fatigue
Researchers Wessely and Powell (1989) investigated 47 unex-
plained chronic fatigue syndrome cases together with control
groups of 33 neuromuscular illness and 26 individuals with MDD.
The results showed that all three groups were severely physically
fatigued and that there was no difference in total fatigue scores
between CFS (M¼ 11.82 (10.8–13.03)) and MDD group (M¼ 10.35
(9.14–11.56), but both were significantly more fatigued than the
neuromuscular cases (M¼ 8.28 (6.66–9.9). However, mental fatigue
was equally prominent in the CFS and MDD groups (M¼ 5.84
(4.96–6.72), M¼ 5.5 (4.4–6.6), respectively), but less in the neuro-
muscular controls (M¼ 2.42 (1.46–3.38)). This suggests that mental
fatigue and fatigability were as common in individuals with CFS
and MDD as they were in individuals with neuromuscu-
lar disorders.

In addition, author Carney with colleagues (2014) investigated
relationships between mental fatigue and sleep within 62 individ-
uals with MDD with insomnia. Research results indicated that
some of the predictors of mental fatigue symptom severity were
cognitive factors, such as unhelpful beliefs about sleep measured
by �DBAS-16 (Step 4: b¼ 0.40, p¼ <0.003) and symptom-focussed
rumination (how often participants engaged in repetitive thought
about how they were feeling in response to feeling tired) meas-
ured by �DISRS (Step 4: b¼ 0.38, p¼ <0.009). In addition, study
found that some of the �DBAS-16 scale beliefs about sleep (poor
sleep interferes with the ability to function (r¼ 0.446) and to
enjoy life (r¼ 0.471); attribute poor functioning due to poor sleep
(r¼ 0.277); negative mood is due to poor sleep (r¼ 0.310); when
sleep is poor one should avoid or cancel obligations [r¼ 0.341])
were somewhat related to mental fatigue with low-medium cor-
relation and could be important to investigate during clin-
ical assessment.

Postpartum depression and mental fatigue
One research article by Dritsa et al. (2009) investigated the effect-
iveness of home-based exercise to reduce mental fatigue within
88 women in the postpartum period (4–38weeks) with possible
to severe depression scores. The results indicated that low phys-
ical fatigue (MFI-20: �17 out of 20), higher mental fatigue (MFI-
20: >17 out of 20) and more severe depressed mood (�EPDS:
>12 out of 30) showed improvement in mental fatigue with
home-based exercise. Furthermore, regression analyses concluded
that the intervention was significantly effective in alleviating men-
tal fatigue with women in later postpartum period (9.4weeks
postdelivery; b¼ 0.518) and with higher depression scores (�EPDS
> 12; b¼ 0.374). In addition, social support was not a significant
factor in the exercise group (b¼ �0.326). What is more, multipar-
ous women (M¼ �3.75 (4.28)) and women delivering vaginally
(M¼ �4.21 (4.35)) showed somewhat larger improvements in
mental fatigue with exercise than primiparous participants (M¼
�1.89 (4.32)) and women delivering with a C-section (M¼
�1.03 (4.17)).
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Mental fatigue within anxiety disorders

Psychometrics used to measure mental fatigue
For measuring mental fatigue in individuals with anxiety disor-
ders, three articles reported using self-reported instruments of
MFI-20 (Kaiya et al., 2008; Pasquini et al., 2015) and FES-11 (Li
et al., 2020). Mental fatigue was prevalent in MFI-20 with a mean
of 10.8–13.0 (SD¼ 3.6–16.0) and FES-11 measures with a mean of
7.02–7.67 (SD¼ 2.45–2.89). In addition, one article investigated
mental fatigue within non-specific groups of psychiatric disorders
and used FSC (Jiang et al., 2003). The prevalence within partici-
pants ranged up to 10 (M¼ 4.5, SD¼ 3.4).

Panic disorder and mental fatigue
Kaiya et al. (2008) study researched fatigue characteristics of 360
individuals with PD. The findings implied that the characteristics
of fatigue differed depending on gender. Scores of general
fatigue, mental fatigue and reduced activity were significantly
higher in 113 males with PD than in the 809 general population
control group (F¼ 8.87, F¼ 4.66, F¼ 6.4, respectively). On the
other hand, 247 females with PD showed no significant differen-
ces in their mental fatigue levels when compared with 195 con-
trols, with the exception of physical fatigue (F¼ 4.07).

Generalised anxiety disorder and mental fatigue
Li et al. (2020) evaluated mental fatigue in women with (n¼ 18)
and without (n¼ 20) generalised anxiety disorder throughout the
early-follicular (lower ovarian hormones) and mid-luteal (higher
ovarian hormones) phases of a single menstrual cycle, while
adjusting for sleep disruption. In addition, the link between men-
tal fatigue and hormones was investigated. Mental fatigue
increased significantly from the early follicular to the mid-luteal
phase in non-anxious women (t¼ 2.23, p¼ 0.038, Cohen’s
d¼ 0.50), whereas there was no difference in women with GAD
(p> 0.05). Furthermore, non-anxious women’s mental fatigue
increased to levels comparable to their GAD counterparts, indicat-
ing that in the early follicular phase, mental fatigue was signifi-
cantly higher in the GAD group compared with the non-anxious
group (t¼ 5.14, Cohen’s d¼ 1.67), but there was no difference in
mental fatigue between the groups in the mid-luteal phase
(p> 0.05). Physical fatigue, on the other hand, was consistent
throughout both phases. Furthermore, the study discovered some
contradictory findings on the relationship between oestrogen,
progesterone and mental fatigue. In the early follicular and mid-
luteal phases of the menstrual cycle, neither oestradiol nor pro-
gesterone were significant predictors of mental exhaustion
(p> 0.05), according to hierarchical linear regressions. However,
ANCOVA analyses revealed that only in the early follicular phase
(t¼4.14) oestrogen and progesterone were significant predictors
of mental fatigue.

Anxiety and personality risk factors of mental fatigue
An article by Jiang et al. (2003) investigated the relationship
between anxiety and fatigue to discover personality risk factors
for fatigue within 101 outpatients with psychiatric disorders.
Study results showed that trait anxiety (F¼ 0.735) and state anx-
iety (F¼ 0.694) had strong positive correlations with mental
fatigue. Furthermore, mental fatigue also exhibited a strong posi-
tive correlation with the personality risk factors of harm avoidance
(F¼ 0.629), as well as strong negative correlation with self-direct-
edness (F¼ �0.617) and a weak negative correlation with
cooperativeness (F¼ 0.299) and persistence (F¼ 0.338).

Mental fatigue within obsessive-compulsive disorder and
obsessive-compulsive personality disorder

Within the research, two articles investigated mental fatigue in
individuals with OCD and OCDP (Gecaite-Stonciene et al., 2020;
Pasquini et al., 2015). Self-reported MFI-20 instrument was used to
measure mental fatigue. Respectively, the prevalence ranged with
mean 10.0 (SD¼ 9.0–11.2) for individuals with OCD and with
mean 15.9 (SD¼ 3.8) for individuals with OCPD.

Article by Pasquini et al. (2015) presented research that com-
pared 50 individuals with OCD and 50 with PD, to assess whether
they perceived fatigue differently. Results indicated that mental
fatigue (OR 0.138 [95% CI 0.049–0.326]) presence was associated
with lower odds of OCD. Notably, individuals with OCD and OCPD
co-morbidity reported higher scores of mental fatigue. Thus, sug-
gesting that mental fatigue was more common within OCPD than
OCD. Similar conclusions were made in Gecaite-Stonciene et al.
(2020) study further exploring a significant association between
OCPD and mental fatigue (OR, 1.27; 95% CI, 1.02–1.58) within 85
individuals with comorbid anxiety and mood disorders, after
adjusting for anxiety and depression symptoms, age, gender, edu-
cation, medication use and smoking. However, other significant
fatigue features, including as general fatigue, physical fatigue,
reduced activity, and reduced motivation, as well as executive
functioning, were not found to be associated with the existence
of OCPD in the study.

Discussion

This scoping review found 10 studies on the relationship between
mental fatigue and various psychiatric disorders. The main themes
identified in the review were: 1) mental fatigue within mood dis-
orders; 2) mental fatigue within anxiety disorders; 3) mental
fatigue within obsessive-compulsive disorder and obsessive-com-
pulsive personality disorder. After reviewing selected articles, sev-
eral limitations were discovered and are further discussed
together with recommendations for future studies.

Although there is no consensus on the terminology and defin-
ition of mental fatigue, our review highlighted the importance of
establishing uniformed description of mental fatigue. With all of
this in mind, another important question arises whether the ter-
minology of mental fatigue appropriately reflects the current
understanding of the investigated subclass of fatigue. The word
‘mental’ has a definition of ‘relating to the mind or the disorders
of the mind’ (Oxford Advanced American Dictionary, 2022).
However, it is often used as a derogatory term for people who
suffer from psychiatric illnesses (Rose et al., 2007). Stigma towards
psychiatric disorders and inexact terminology of this subclass of
fatigue can create a stagnation in research and practical misun-
derstandings. As seen in reviewed literature, mental fatigue usu-
ally reflects on cognitive factors, therefore there may be a need
to reconsider the term ‘mental fatigue’ and change it to more
accurate term ‘cognitive fatigue’. However, more research is
needed to solidify the more accurate term for the phenomenon
that is mental fatigue.

Eight out of 10 studies in our review had a cross sectional
design, outlining a lack of research using longitudinal studies.
Dritsa et al. (2009) identified some changes in mental fatigue
state in studies that used randomised control trials over a short
period of time (e.g., one-week test–retest), whereas Wessely and
Powell (1989) showed that length of illness was not connected
with greater mental fatigue. Longitudinal studies could aid in the
discovery of causal linkages rather than just correlations.
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Furthermore, there were few studies that used biomarkers to
report mental fatigue. Hormone measurements were only
included in one research (Li et al., 2020). Studies in healthy peo-
ple were more widespread, ranging from reaction times (van
Cutsem et al., 2017), global brain activity (Yao et al., 2021) to
nutrition (Tardy et al., 2020). Subclinical or marginal nutritional
deficiencies have been shown to have negative effects on mental
fatigue, as well as cognitive and psychological functions (Tardy
et al., 2020). The link between nutrition and depression, in par-
ticular, has been found to have an impact on an individual’s psy-
chological well-being (Rao et al., 2008). Because biomarker
measures of mental fatigue in individuals with anxiety and mood
disorders were limited, additional research into these measures is
needed. Finally, due to the scarcity of replication studies in the
field, comparisons are challenging.

Even though this research mostly concentrated on mental
fatigue in anxiety and mood disorders, we noticed a lack of
research on mental fatigue with other psychiatric disorders within
adults. Only one study in our review included individuals with a
variety of psychiatric disorders, including major depressive epi-
sode, anxiety disorders, OCD, schizophrenia and schizoaffective
disorder, alcohol dependence, somatisation disorder, eating dis-
order, adjustment disorder and delusional disorder (Jiang et al.,
2003). Mental fatigue has been studied in different psychiatric
samples, such as anorexia nervosa in adolescents (Casper et al.,
2020), internet addiction in students (Bachleda & Darhiri, 2018),
and cocaine abuse (Moeller et al., 2012); however, research is lim-
ited by sample characteristics.

During the scoping review, it was discovered that there was a
lack of knowledge on the topic of intervention approaches for
mental fatigue in individuals with psychiatric disorders. Only one
out of 10 articles investigated, and it focussed on the effective-
ness of home-based exercise to reduce mental fatigue within
women in the postpartum period. Although reviews have been
published for mental fatigue treatments available for individuals
with neurological disorders (Ulrichsen et al., 2016; Xu et al., 2017)
and cancer (Corbett et al., 2019), there is still a need for a deeper
understanding of tools that might be used in the psychiatric field.

Six out of 10 studies used mental fatigue inventory, whereas
other four studies used different self-report questionnaires. Only
two studies investigated the validity of MFI-20 and FQ-14 in indi-
viduals with major depression, emphasising the importance of val-
idating mental fatigue psychometric tools. When a questionnaire
has been developed and validated to measure mental fatigue in
one clinical sample, the use of a particular tool in other clinical
samples may not be supported. One of the main reasons for that
would be different mechanisms involved in different clinical sam-
ples (Ghanean et al., 2018) that may trigger different aspects of
the same construct. For example, Ferentinos et al. (2010) reported
that some items from the Fatigue Questionnaire did not load on
the expected mental fatigue factor in the sample of individuals
with MDD. Meanwhile, a study of fatigue in individuals under-
going haemodialysis confirmed the original factor structure in the
same questionnaire (Picariello et al., 2016). Validation of question-
naires could aid in the identification of traits associated with men-
tal fatigue in mood and anxiety disorders.

While conducting review analyses, it was discovered that the
information provided on mental fatigue in individuals with psychi-
atric disorders was limited to the experiences of eight different
countries/cultures. The lack of research raises a concern as the
provided results would be difficult to apply in different regions
and populations. In addition, as most of the studies in this review
were conducted once per population, it is difficult to draw well-

grounded conclusions due to the lack of research replication.
Because observational indexes are random variables that require a
certain number of samples to reveal their changing regularity, the
repetition principle is important in scientific research. The repeti-
tion principle stabilises the mean and standard deviation, allowing
sample statistics to accurately represent population parameters.
As a result, the statistical inference will be trustworthy (Hu
et al., 2011).

During the review, it was discovered that the majority of the
research did not achieve gender balance. When utilising paramet-
ric approaches such as the t-test or ANOVA, homogeneity of vari-
ance is assumed because it produces superior findings when
comparing. This suggests that each group’s score variability is
similar (Pallant, 2010). Furthermore, because most studies featured
more female participants, a more balanced sample provides more
information about males, making it easier to compare outcomes
based on gender.

Our study has some notable limitations. The scope of the
review was restricted to a limited number of indexed English lan-
guage, peer-reviewed studies that focussed on measuring mental
fatigue in an adult population with psychiatric disorders.
Although the search strategy reduced the risk of publication bias,
some studies and salient work may have been overlooked. In add-
ition, the research evaluated were limited to mood, anxiety, OCD
and OCPD disorders. It is also worth noting that, though the
selected articles vary in terms of content, sample size and meth-
odology, they all addressed essential aspects of mental fatigue in
individuals with mood, anxiety and OCD disorders. Reviewed
research articles indicated different instruments used to measure
mental fatigue as well as relationships between various aspects of
mental fatigue with insomnia, postpartum depression, personality
risk factors, PD, OCD and hormonal menstrual changes in women.
However, a meta-analysis and a systematic literature review could
not be carried out since there were insufficiently comparable out-
comes across the investigations. In addition, after a rigorous sys-
tematic review process, there were a limited number of studies
included in the review, and thus the conclusions of this review
are very tentative.

In conclusion, the review of existing research on mental
fatigue in adults with psychiatric disorders indicated relevance
and frequency of mental fatigue among individuals with AMD,
OCD and OCDP. The findings show that mental fatigue research
in the field of psychiatry is confined to a few disorders and that
more research is needed to prevent overlap between symptoms
across mental fatigue and other psychiatric disorders which could
lead to misattribution. Due to a scarcity of published data, it was
difficult to make well-rounded conclusions on certain disorders.
Furthermore, the findings implied that MFI-20 is a regularly used
test for assessing mental fatigue. However, more research into the
validity and reliability for illness specific instruments to measure
mental fatigue in psychiatric population is required.
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