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Abstract

Fatigue is one of the commonest presenting 
symptoms in clinical setting which affects daily physical activity and functioning. 
It is a complex phenomenon in terms of definition, dimension, behavior, 
measurement and mechanism etc. In Unani medicine it has been described as 
Aa’iya which, primarily occurs as physiological phenomenon due to excessive 
exertion. Dalak (Massage) is said to be an effective regimen in the relief of 
Aa’iya. Although the regimen is used widely in various clinical problems but 
there are very few documentary evidences to support the claim. This study 
investigates the efficacy of Dalak (Massage) application in Aa’iya (Fatigue). 
It was an open interventional study in which 50 patients were included. After 
obtaining informed consent the set protocol of Dalak-e-Isterdad (Restorative 
Light Massage) was given for 10 days. Aa’iya (Fatigue) was diagnosed through 
questionnaire based Visual Analogue Scale (VAS) and Fatigue Severity 
Scale (FSS). The assessments were recorded on 1st, 5th and 10th days. The 
difference was compared and analyzed statistically for significance.
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Introduction 

Aa’iya (Fatigue) is a common musculoskeletal disorder producing disability 
in the work performance of an individual. It is defined as a nonspecific 
subjective feeling of tiredness physically and or mentally (Berrios, 1990). 
Muscular Fatigue can be defined as inability of the muscles to do further work 
(Chatterjee, 1987). Physiologically much is known about the impairments that 
can cause muscle fatigue. It is known that fatigue can be caused by many 
different mechanisms, ranging from the accumulation of metabolites within 
muscle fibers to the generation of an inadequate motor command in the motor 
cortex (Enoka, 2008).

In Unani Medicine Aa’iya (Fatigue) is tiredness that causes pain in the Azlat 
(Muscles); the pain is actually caused by Harkat-e-Kaseera (Excessive 
movement or exercise) (Raazi, 1991; Majoosi, 1916; Ibn Sina 2006; Ibn Rushd, 
1987). According to the nature of pain four types of Aa’iya has been described. 
Aa’iya Quroohi (Ulcerative Fatigue), Aa’iya Tamaddudi (Tensive Fatigue), 
Aa’iya Warmi (Congestive Fatigue), Aa’iya Qashfi (Dry Fatigue). Since the 
nature and quantum of pain in all four types of fatigue varies, therefore different 
types of regimens are used for their management.
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Fatigue is a universal symptom not only associated with most acute and 
chronic illnesses, but also with normal healthy functioning and everyday life. It 
is one of the most common complaints of people seen in primary health care 
(Aaronson et al., 1993). Fatigue is prevalent and and an important cause of 
distress in patients with Rheumatoid Arthritis, Systemic Lupus Erythematosus, 
Diabetes, Multiple Sclerosis, AIDS and those with undergoing Radiation or 
Chemotherapy. It is also the primary disturbance in those with Chronic Fatigue 
Syndrome, a poorly understood condition characterized by unremitting and 
debilitating Fatigue (Aaronson et al., 1993; Tench et al., 2000; Pollard et al., 
2006). Many Chronic illnesses including Cancer are associated with Fatigue 
(Cella et al., 2002). It is a disabling symptom that has been shown to have a 
substantial impact on patient’s self care activities (Rhodes et al., 1988) and 
overall quality of life (Ward, 1999; Rupp et al., 2004).

Dalak (Massage) in Unani Medicine is among different regimens of Ilaj-bit-
Tadbeer which is practiced since ancient times. Ancient Unani physicians have 
described Dalak (Massage) as the treatment of choice to relieve the Aa’iya 
(Fatigue) and also for the restoration of the functions of the organs of the body. 
Among different types of Dalak (Massage) described in Unani Medicine Dalak-
e-Isterdad (Restorative Light Massage) is said to be highly effective in the 
management of Aa’iya (Fatigue). 

In view of the above the present study was designed to evaluate the clinical 
efficacy of Dalak (Massage) in the management of Aa’iya (Fatigue). 

Methodology

The study was conducted at Z.V.M. General Hospital, Pune from January to 
July 2009. Ethical Committee of Maharashtra Medical Education and Research 
Center Pune approved the study protocol. Each subject was fully informed of 
the experimental procedures and had signed an informed consent statement 
before taking part in the study.

Inclusion Criteria:

• Patient of either sex.

• Age of the patient ranged from 18 to 50 yrs.

• Cases of Aa’iya (Fatigue) confirmed on questionnaire based evaluation 
(QBE).

• Cases of Aaiya (Fatigue) who scored 36 or more on Fatigue Severity 
Scale (FSS).

• Patients agreed to follow the protocol.
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Exclusion Criteria:

Physiological Status:

• Patients below 18 yrs and above 50 years.

• Pregnancy and Lactation.

Pathological Status:

• Hypertension.

• Diabetes Mellitus.

• Cancer.

• Skin ailments, Allergy, Dermatitis.

• Acute Ailments like fever or acute infection.

• Epileptic, History of Tetanic Seizures.

• Cancer induced Fatigue.

Others:

• Cases of recent accidental Injuries.

Target Sample Size: 50 subjects; drop out of 25% was expected and 
accordingly more patients were registered for the study to get the complete 
record of at least patients.

Total 63 subjects were registered for the study out of which 50 completed the 
protocol, while 13 patients dropped out during the study. The subject in the age 
group of 18-50 yrs who complained pain in the muscles, body ache, laziness, 
lassitude, weakness, loss of desire to work and unexplained nature of Aa’iya 
(Fatigue) were selected for the study. These cases were further assessed by 
two widely used scales of Fatigue. 

1) Fatigue Severity Scale (FSS) (Portenoy et al., 2009).

2) Visual Analogue Scale (VAS) (Portenoy et al., 2009).

The Fatigue Severity Scale (FSS) is a short questionnaire that helps assess 
the level of Fatigue. The FSS questionnaire includes nine statements that rate 
the severity of Fatigue symptoms. Patient reads each statement and circles a 
number from 1 to 7, based on his agreement or disagreement of the statement. 
After completing the questionnaire, if the total number scored by an individual 
on FSS is found to be 36 or more the individual is considered suffering from 
Fatigue. The questionnaire is as follows:
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FSS Questionnaire

During the past week, I have found that: Disagree <——> Agree

My motivation is lower when I am fatigued. 1 2 3 4 5 6 7

Exercise brings on my fatigue. 1 2 3 4 5 6 7

I am easily fatigued. 1 2 3 4 5 6 7

Fatigue interferes with my physical functioning. 1 2 3 4 5 6 7

Fatigue causes frequent problems for me. 1 2 3 4 5 6 7

My fatigue prevents sustained physical functioning. 1 2 3 4 5 6 7

Fatigue interferes with carrying out certain duties 
and responsibilities. 1 2 3 4 5 6 7

Fatigue is among my three most disabling 
symptoms. 1 2 3 4 5 6 7

Fatigue interferes with my work, family, or social life. 1 2 3 4 5 6 7

Total Score: 

Visual Analogue Scale (VAS) is a measurement instrument, usually a 
horizontal line of 100 mm in length that assesses the impact of Fatigue on daily 
life from “no influence at all” to “a lot of influence” (Kos et al., 2006).

Subjects scored 36 or more on FSS were screened on VAS to measure the 
impact of Fatigue on the body function. After completing both the parameters 
the subjects were recruited for the intervention. The subjects fulfilling the 
inclusion criteria were allocated directly without randomization, after obtaining 
the informed consent (as there were no groups/subgroups). The assessment 
of the complaint was made on both the scales on 1st day before starting the 
therapy so as to have a Base Line Value and further on 5th day and on 10th day 
of the therapy to determine the change if any. The basal findings of both the 
scales were compared with the findings observed on 5th and 10th day. 

The patients were asked to lie in prone position over the treatment table. The 
treatment table was reasonably comfortable and easily accessible from both 
the sides. The entire body of the patient was covered with a sheet and only the 
part intended to be massaged was kept open. One pillow was placed under the 
abdomen while, another under the ankle so that the knees are slightly flexed.

The body parts were massaged from distal to proximal direction i.e. peripheral 
to central as this direction help to improve the lymphatic and venous return and 
in turn help remove the Akhalt-e Faseda (morbid waste and toxins). For the 
purpose of lubrication and to avoid the friction coconut oil was used. 

The procedure was started with effleurage strokes, which were performed 
with light to moderate pressure coming from the palm of the hand with fingers 
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slightly bent and thumb spread. Gradually from legs the strokes were put over 
the thighs in upward direction, while massaging thighs the therapist operates 
from the either sides of the table. The leg and thighs were massaged for ten 
minutes. Then the arms from distal to proximal direction and the neck were 
massaged. The same effleurage were applied over the arms. After arms and 
neck the back was also massaged for ten minutes with the same effleurage.

The data was depicted as mean, median and percentage form. The absolute 
reduction was represented as median reduction when the base line findings 
were compared with the the 5th and 10th day’s findings on both the scales i.e. 
FSS and VAS. Similarly, the percentage reduction was represented as median 
reduction in comparison between baseline, 5th and 10th day findings on both 
the scales. Paired ‘t’ test was used to analyze the data. The confidence level 
was set to be <0.05 for the level of significance of the regimen. The entire 
statistical analysis was done using statistical package for social science (SPSS 
version 11.5) for MS Windows.

Results and Discussion

The mean age of the subjects participated in the study was 41.8 ± S.D.6.85 
years. The female subjects were 56% while their counterparts were 44% only. 
The distribution of subjects according to the nature was also determined and it 
was observed that 72% of the patients were having sedentary life style, 18% 
were doing moderate physical work and 10% were strenuous workers. On 
socioeconomic status account, 34 (68%) cases were found to belong to middle 
income group, followed by high income group who amounted to 12(24%), while 
the remaining 4(8%) belonged to low income group. 

Baseline median observation in FSS and VAS was found to be 52.5 and 23 
respectively which reduced to be 28 and 12 on the 5th and 07 and 03 on the 
10th day (Table 1 and Figure 1). These observations suggest a significant 
reduction in Aa’iya (Fatigue) as a result of Dalak (Massage) among the studied 
population. The statistical calculations suggest that the said protocol of Dalak 
(Massage) is highly significant (p < 0.001). 

The percentage median reduction in Fatigue Severity Scale (FSS) and 
Visual analogue Scale (VAS) on 5th day was found to be -45.6% and -43.3% 
respectively. The reduction in between 5th and 10th day was -76.7% and 
-75.0% whereas 10th day median reduction was calculated to be -84.6% 
and -84.6% respectively (Table 2 Figure 2). Negative value indicates higher 
FSS and VAS at baseline as compared to follow-up values and vice-versa  
(p < 0.001).
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Dalak (Massage) has been described to boost the Hararat-e-Gharizia (Innate 
Heat or Muscular Caloricity) which liquefies the accumulated Akhlat-e-Faseda 
(Morbid waste) and then mobilize them for elimination (Majoosi, 1916; Ibn 
Sina, 2006; Nafisi1956; Bakhtiar, 1996).The removal of these waste causes 
in reduction of pain, as these substances are noxious to the tissue and cause 
continuous irritation and discomfort (Ibn Sina, 2006; Nafisi, 1956). Since the 
application of Dalak (Massage) cause removal of the accumulated wastes 
which allow muscles to function smoothly. 

Dalak prevents accumulation of Fasid Akhlat by dispersing it thus assisting the 
propulsion of waste matters in the channel of excretion and diverting it towards 
outlets. The manual pressure of Dalak (Massage) also increases the blood 
flow which reduces the anoxic condition present in the tissue, thus Massage 
not only removes the accumulated metabolic waste but it also nourishes the 
tissue by increasing the blood flow. Beside this the mechanical movement of 
massage stretches the individual fibers of soft tissue and their tension, thus 
strengthens the muscles and tendons and relieves the pressure symptoms 
(Sinha, 2001; Prentice et al., 2002). Therefore it may be inferred that Dalak 
(Massage) has a significant role in the relief of Aa’iya (Fatigue).

Table No.4 and Figure No. 3 show the comparative reduction in the first five 
and second five days of intervention. The first five day’s (basal to fifth day 
-D1) reduction on FSS and VAS was 31.1% and 31.7%, whereas second five 
days (fifth to tenth day- D2) reduction on the same scales was 7.9% and 9.6% 
respectively (D1 > D2 ) demonstrating that the maximum reduction occurred in 
between base line and 5th day of the treatment (Table 3 Figure 3). The possible 
reason behind this reduction may possibly be associated with the maximum 
removal of Akhlat-e-Faseda (Morbid waste) in first five days as compared to 
the second five days. Elimination of the Akhlat-e-Faseda (Morbid waste) to 
the maximum extent in first 5 days helps improve the function of the organs. 
It is obvious therefore the regimen will induce greater response in first 5 days. 
It can be suggested therefore that the essential therapy should be given for 
05 days and further sitting should be decided on the basis of the degree of 
symptomatic improvement. 

In the light of above mentioned results and discussion it can be concluded 
that Dalak (Massage) is an effective regimen in the management of Aa’iya 
(Fatigue). A minimum 5 days application can improve the condition of Aa’iya 
(Fatigue) significantly. 
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Table 1: Distribution of FSS and VAS (Absolute)

Scale Baseline 5th Day 10th Day

Fatigue Severity Scale  
FSS

52.5 
(38.0 – 63.0)

28.0 
(13.0 – 43.0)

7.0 
(3.0 -22.0)

Visual Analogue Scale 
VAS

23.0 
(14.0 -30.0)

12.0 
(4.0 -17.0)

3.0 
(0.0 – 9.0)

Median (Min-Max)

Table 2: Distribution of % Change in FSS and VAS

                                                 % Change at

Parameters 5th Day 5 to 10th Day 10th Day

Fatigue Severity 
Scale(FSS)

-45.6 
(-76.8 to –17.3)

-76.7 
(-89.3 to –30.0)

-84.6 
(-94.7 to –44.7)

Visual Analogues 
Scale(VAS)

-43.3 
(-71.4 to –20.0)

-75.0 
(-100.0 to –33.3)

-84.6 
(-100.0 to –46.7)

Values are Median (Min-Max)

Table 3: Comparative Reduction in First five and 2nd Five Days of Intervention

Scale
Total Reduction 

Between Basal to 
10th Day 

Reduction Between 
Basal to 5th  Day 

(D1)

Reduction Between 
5th to 10th  Day (D2)

FSS 84.6 31.1 7.9

VAS 84.6 31.7 9.6

Fig.-1. Distribution of FSS and VAS (Absolute)



Hippocratic Journal of Unani Medicine 44

References

Aaronson, S.L., 1999. Defining and Measuring Fatigue’. Journal of Nursing 
Scholarship 31(1): 45-50.

Bakhtiar, L., 1999. Avicenna- The Canon of Medicine. Great book by Islamic 
world. p 249.

Berrios, G. E., 1990. Feelings of fatigue and psychopathology: a conceptual 
history. Comprehensive Psychiatry 31(2): 140–151.

Cella, D., Lai, J.S., Chang, C.H., Peterman, A., Slavin, M., 2002. Fatigue in 
cancer patients compared with fatigue in the general United States 
population. Cancer 94:528-538.

Chatterjee, C.C., 1987. Human Physiology. volume 01,11th edition (reprint), pp. 
211,212.

Fig.-2. Distribution of % Change in FSS and VAS

Fig.-3. Comparative Reduction in First five and 2nd Five Days of Intervention



Hippocratic Journal of Unani Medicine 45

Enoka, M., Roger, D.J., 2008. Muscle Fatigue: what, why, and how it influence 
muscle function. Journal of physiology 5861: 11-23.

Ibn Rushd, 1987. Kitab-Al-kulliyat (Urdu translation). Central 
Council for Research in Unani Medicine, New Delhi, Ed. 2, 
pp. 124,160,345,346,356,364,365,373

Ibn Sina, 2006. Al-Qanoon Fit-Tib (Urdu translation by Kabiruddin). Ejaz 
Publication, Delhi 2006. pp 197, 198,199.

Kos Daphne, 2006. A rapid Screening tool for Fatigue Impact in Multiple 
Sclerosis’ BMC Neurology 6/27.

Majoosi Ali Ibn Abbas, 1916. Kamil-us-Sanah (Part I) (Urdu Translation by 
Gulam Husain Kantoori), Munshi Nawal Kishor Publication, Lucknow, pp. 
204,230 231, 232,325,327,329.

Nafisi, B., 1956. Kulliyat-e-Nafisi (Urdu Translation by Kabiruddin). Idara Kitab-
ush-Shifa, New Delhi, pp 424

Pollard, L.C., Choy, E.H., Gonzalez, J,. Khoshaba, B., Scott, D.L., 2006. 
Fatigue in rheumatoid arthritis reflects pain, not disease activity 
Rheumatology (Oxford) 45:885-889.

Portenoy, K. and Russell (2009). Fatigue’ Interactive Text Book on Clinical 
Symptom Research. (Eds. Mitchell B Max/Joanne Lynn), pp 12-45.

Prentice, E. W., and Lehn Clairbeth, 2002. Therapeutic Modalities for Physical 
Therapist. McGraw Hill, Ed. 2, pp 416-444.

Raazi Zakaria, 1991. Kitabul Mansuri (Urdu Translation). Central Council for 
Research in Unani Medicine, pp. 151,161,243,396,398,403,404.

Rhodes, V.A., Watson, P.M., Hanson, B.M., 1988. Patients’ descriptions of the 
influence of tiredness and weakness on self-care abilities. Cancer Nurs 
11:186-194.

Rupp, I., Boshuizen, H.C., Jacobi, C.E., Dinant, H.J., van den Bos, G.A., 2004. 
Impact of fatigue on health-related quality of life in rheumatoid arthritis. 
Arthritis Rheum 51:578-585.

Sinha, A.G., 2001. Principles and Practices of Therapeutic Massage. Jaypee 
Brothers, New Delhi, pp. 107-111.

Tench, C.M., Mc Curdie, I., White, P.D., D’Cruz, D.P., 2000. The prevalence 
and associations of fatigue in systemic lupus erythematosus. 
Rheumatology (Oxford) 39:1249-1254.

Ward M.M., 1999. Health-related quality of life in ankylosing spondylitis: a 
survey of 175 patients. Arthritis Care Res. 12:247-255.


