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Abstract. The article is devoted to the study of chronic fatigue syndrome among the young people
(CES). CFS is a term used to define the symptoms that cannot be connected with another health
conditions. CFS predominantly affects young adults, with a peak age of onset between 20 and 40 years.
Persistent exhaustion was found to affect 2% of 16-year-olds — and almost twice as many girls as boys.
Children from poverty-stricken families more often suffer from the symptoms of CFS. The main sign
is mortal tiredness after minimal efforts, and the proper rest does not relieve, and it is determined that
physical or psychic disorder are not the causes of the disease. It is a grave condition of the patient, that
can continue with insignificant changes. CFS as many other diseases also has serious consequences:
mental and physical that have irreversible effects. For example, the child cannot concentrate on
studies, or remember something, or it is difficult for him, he becomes depressed, irascible, moody
and anxious. Sometimes it is difficult to diagnose chronic fatigue syndrome. Although it is stressful
for children, usually they have to be surveyed in order to make the exact diagnosis. In people with
established CFS, providing a definite diagnosis, along with general information about the illness
and its natural history, are important starting points for good clinical care. A definitive diagnosis
also serves to validate the patient’s experience of illness and suffering. Cooperation with health
professionals and the child’s school teachers is essential in ensuring a positive educational experience
and a normal social development, despite the seriousness of this debilitating disease.

Key words: CFS, chronic fatigue syndrome among the young people, chronic fatigue syndrome.

AnHoranusa. CTaTbs IOCBAIIEHA M3YYSHUIO CHAPOMAa XPOHMYECKON YCTAIOCTY CPEfU MOJIO-
nexxu. CHHAPOM XPOHMYECKOI YCTAIOCTY — 9TO OMVICATE/IbHBIN TePMIH, KOTOPBIII VICIIO/Ib3yeTCs
JUIsI pacIiO3HaBaHMs HeAyra, KOTOPBIil [0 CMMIITOMAaM HeJlb3s1 OTHECTH HM K KaKOMY JIPYTOMY CO-
CTOAHMIO. XpPOHMYECKAsA YCTA/IOCTD IPENMYILIECTBEHHO ITOPAXKaeT MOJIOABIX JII0Jell B Bo3pacTe oT 20
1o 40 7et. B0 06HAPY’>KEHO, YTO OT XPOHMYECKOIT YCTAIOCTU CTpasaeT 2% 16-7IeTHUX 1 TOYTH
B/IBOe 0OJIblile IeBOYEK, YeM MaTb4MKOB. [leTy M3 Ma/oMMyIINX ceMeii B GOTIbIIIelt CTeIeHN Of-
Bep)KEeHBI 9TOMY Hefyry. MHOrO4MC/IeHHbIe VICC/IeNOBaHMA [I0KA3a/Il, YTO HepBHas CYCTeMa Hallle-
rO MO3Ta OTBEYaeT 3a BBIPAOOTKY TOPMOHOB B OpraHM3Me KaK PeaKI[IIo Ha CTPecC: SMOILMOHA/IbHOE
¥l IHTEJUIEKTYa/IbHOE NepeHanpspKeHne. CHHIPOM XPOHMYECKOI YCTATOCTI OOBIYHO HAUMHACTCA
C BHE3aITHOTO HEJJOMOTaHM, CUMIITOMBI KOTOPOTO CXOXXM) € CUMIITOMaMJy Ipunia. MoxeT pa3Bu-
BaTbCs1 OCTeNeHHO. [Ioo6HOe cOCTOsIHMEe MOXKET IIPOJO/DKAThCS B TeUeHNe AIUTeIbBHOTO BpeMe-
H1. Kak u fpyrue Tsoxenble 3a60/1eBaHuA, CMHAPOM XPOHIYECKOI YCTATOCTH VIMeeT SMOLIMOHA/Ib-
Hble U IICUXOIOTMYeCKYe NTOCIeCTBYUA. PeOeHOK MOXKeT OBITh ITOJAB/IEHHBIM, Pa3ApakKITeIbHbIM,
BO30Y>X/[IeHHBIM, €My CJIO)KHO CKOHLIEHTPMPOBAThCA Ha 3a/ja4aX, HaO/MI0aeTCs anatus, yrajoK Cui,
dborodobus (HemepeHOCHMOCTD sIpKOro cBeTa). [o10BHBIE 60/M, HapyuIeHNe CHa, Gpubpomua-
i, 60/IeBble OLIYIEHN)A B MBIIIIAX 1 CYyCTaBaM, BOCIa/IeHNs, Mnxopanka. OKOHYaTe/IbHbII Aya-
THO3 CTaBUTCS CIELVaICTAMI YICXO/s M3 CUMIITOMATHKY 3aboeBanysi. Ha paHHuX cTapusx Bce
4TO TpebyeTcs, — 9TO MOKoil. bonee Tsokensie popmbl TpebyOT KOMITTIEKCHOTO edeHns. COTpyn-
HIYECTBO C BpadyaMM ¥ YIUTe/LIMU pebeHKa yMeeT OO0/IblIoe 3HaYeH Ve /1 0OecIedeH st IOTOXKI-
TE/IbHOTO 00Pa30BaTe/IbHOTO OIIbITA ¥ HOPMA/IBHOTO COLMAIbHOTO Pa3BUTH, HECMOTPS Ha Cepb-
€3HOCTb IIOCIEICTBUII CHHAPOMA XPOHIYECKOI1 ycTanmocTu. Heo6xomaMo codeTarhb IOTHOLIEHHBII
OT/IBIX, paccabsoNye MPpoLeAypsl (Maccax, BOAHBIE IIPOLEAYPBI) C peryIsIPHBIMY PU3NYeCKIMMU
Harpyskamu; 06ecrednTp IOCTYIIeH) e BUTAMIHOB, HEOOXOMMBIX BEIIeCTB; BOCCTAHOBUTD PEXKVIM.
BaxHO paspaboraTh MHAVBYYaIbHBIN IJIAH peabunTanyin: Kak GU3NIecKoil, TaK 1 COLVIaIbHBIIL,
IpefocTeperaTb OT Ype3MePHOTO OTAbIXA, MUHUMM3MPOBATh COLMAIBHYIO M30/IALIMI0, OKa3bIBaTh
IOTDKHYIO0 TOA/IEP>KKY 60JIBHOMY 1 WIEHaM ero CeMbl, BK/II0Yas JOCTYII K COLMaIbBHOMY obecIieye-
HUIO, IOMOIIY B 00pPa30BaHUN.

KirroueBble cmoBa: CUHAPOM XpOHMYECKOI YCTaIOCTH, XPOHNYECKas YCTAIOCTh, SMOLMIOHA/Ib-
HOe IlepeHaIpsDKeHe.
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FS” is a designation used to mark off
a complex of symptoms that cannot
be connected to another health state.
It is believed that the symptoms are the result of
disturbed brain function, but scientists do not
know the underlying pathophysiology. Therefore,
CFS cannot be defined as a particular “disease”.
CFS predominantly affects young adults, from
20 to 40 years. In categories of patients from
medicine clinics, the syndrome is more common
in women (typically in a ratio of 2-3:130), but
this may be because in general women seek
medical service more often than men. It was
found that general debilitation affects 2% of
16-year-old teenagers — and almost twice as
many girls as boys. Children from law-income
families much more often suffer from chronic
fatigue syndrome.

It's well known in scientific research that self-
reporting has validity issues. For instance, people
may overstate or interstate the indicates when
filling in a questionary, so that the data can be
invalid. But, even if the researchers had asked
doctors to verify a diagnosis in patients, it can
be difficult to make the inference. The reason
is that test which marks the diagnosis chronic
fatigue syndrome has not been worked out,
and, the results of the researches. Much of the
published data on chronic fatigue syndrome is
based on small groups of people and have not
been reiterated. Nevertheless, there are common
symptoms which can help us to recognize CFS
and cope with it.

Anteriorly the scientists supposed that an
infection of the Epstein-Barr virus (the virus that
causes mononucleosis) causes chronic fatigue. It is
the reasonable inquiry, because both diseases have
similar symptoms and indications.

However, several CDC studies refuted the
aforementioned thesis, and have proved that these
two diseases have no connection, so it cannot be
tolerated that a viral infection may cause chronic
fatigue syndrome.

However, it is not ruled out that this virus
can play an important role in the development of
chronic fatigue and, along with other factors, can
cause the disease.

Another line of research focuses on the
immune system. It is postulated that suffering
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from alterations in the functioning of this system
that protects our organism could increase the
probability of suffering chronic fatigue.

At the moment the hypothesis that is defended
is that to possess alterations in the immune system
could be a risk factor in moments of stress or in
viral infections, since the body could not respond
adequately and could originate the disease of
chronic fatigue.

Numerous studies have shown that nervous
system of our brain is in charge of producing levels
of physical and emotional stress, and releasing a
series of hormones in the body.

Especially, in the face of stress, the brain
performs a greater release of cortisol, A hormone
that could be related to the immune system and
chronic fatigue disease.

Finally, because of the intolerance of many
patients to certain substances found in foods, the
possibility is posited that the lack of nutritional
substances could be linked to chronic fatigue.

The first step in effective medication of CFS is to
set the diagnosis. Failure to establish the diagnosis
and lack of partnership between doctors may result
inaccurate impressions that the child is simulating
or “faking” This may result in estrangement,
insecurity, sense of failure, depression, and even
legal action against the family by school teachers
or authorities. Further, the child may be left with
unresolved diagnosis, indetermination as to
whether a he or she is experiencing the symptoms
in the reality, or whether they are “all in the mind,’
as their parents or friends affirm.

The main sign is mortal tiredness after minimal
efforts, and the proper rest does not relieve, and it
is determined that physical or psychic disorder are
not the causes of the disease.

Other symptoms and can be mentioned:

Affected sleep;

dizziness;

queqsiness;

trepidation cordis;

pain;

sore throat;

difficulty concentrating or remembering
things;

general feeling of being unwell.

These symptoms can appear suddenly or more
gradually and might be mild or more severe.
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CEFS like many other diseases also has serious
consequences: mental and physical that have
irreversible effects. The child cannot concentrate
on studies, or remember something, or it is difficult
for him, he becomes depressed, irascible, moody
and anxious.

Sometimes it is difficult to diagnose chronic
fatigue syndrome. Although it is stressful for
children, usually they have to be surveyed in order
to make the exact diagnosis.

The disorder can seriously disrupt normal life.
A child may be unable to:

carry out their usual activities including
attending school;

go out and see friends;

carry on with their hobbies.

School can be very difficult to cope with.
Young people with CFS may quickly become very
unfit from staying in bed, or just doing not very
much for a long time. Even healthy teenagers may
suffer from rapid muscle loss. The recovery can be
more difficult because of all these complications.

How to cope with chronic fatigue.

In the initial phased disease reassurance and
whole support is usually all that is required, as most
chronic fatigue states will resolve spontaneously. In
people with lingering CFS, providing a particular
diagnosis, along with common facts about the
illness and its natural history, are significant starting
points for proper nursing. A definitive diagnosis
also serves to validate the patient’s experience
of illness and suffering. Doctors who display
compassion, acceptance of their patient’s suffering,
a non-criticized style and insurance in continued
care are likely to establish a salutary therapeutic
relationship. And otherwise, doctors who discard
or minimize the patient’s disease symptomatic
may cause feelings of estrangement and make
worse health of sick person. In order to improve
recovery from CFS it is the uttermost importance
to: work out a personalized management plan
for rehabilitation: social, spiritual, and physical;
discourage the overshoot effect of rest and cancel
out social isolation; keep in touch with the person;
estimate the causes of any new symptom or
aggravation of the situation; and ensure support for
the person’s family members, for example: access to
social maintenance, support in educational process
and disability fund if it is needed.

Up to the present moment, no effective
pharmaceutic treatment was found to reduce the
symptoms of chronic fatigue syndrome. So that
all the treatment methods are connected with
temporary relief of symptoms, such as headache,
myalgia; and minimizing recovery obstacle. Other
methods of proper treatment that should be
mentioned are: the providing of a clear perception
of the seeds of disease; a reasonable approach to
both categories of activity: mental and physical;
and realistic expectations about long-time therapy.

The main objective is to help the child or
teenager with CFS to get back to normal. The
scientists do not have general consensus in the
methods of treatment young people and children
who suffer from CEFS.

Research looking at various approaches to
treatment suggest a combination of approaches
including Cognitive Behavioral Therapy (CBT)
and graded exercise therapy, activity management:
this involves looking at your child’s current activity
and either decreasing or slowly increasing her
activity load; healthy diet: your child needs to eat
a wide range of healthy foods; stress management
and relaxation: this might involve things like
counselling or meditation; medication: sometimes
doctors prescribe medication to help manage some
of the symptoms of chronic fatigue syndrome —
for example, pain medication.

Family or individual talking therapy can
help in overcoming depression, anxiety, lack
of confidence, poor motivation, or family and
relationship problems. It is also important to look
at ways of getting your child to continue their
education by speaking to the school/teachers.

Although it can be hard to know when
and how to encourage your child and when to
comfort them, it is important to try to maintain a
supportive and positive outlook.

You may find expert advice from your child’s
pediatrician, child psychiatrist and, and education
staft helpful.

It is also a good idea for everyone involved
in helping your child with CFS to meet together
to talk about progress from time to time. This
allows everyone to share ideas about the best ways
forward — physical, psychological and educational.

Working as a team is important and a regular
review of progress is essential.
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Research looking at how children recover
has shown that the majority of severely affected
children make a complete recovery, and others
improve sufficiently to lead near normal lives.

Cooperation with health professionals and
the child’s school teachers is essential in ensuring
a positive educational experience and a normal

social development, despite the seriousness of this
debilitating disease. Children with CFS must often
work harder to maintain the same grades they were
earning prior to becoming ill, while having to miss
a good deal of school. A reduced school schedule
supplemented by home tutoring can help in this
regard.
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