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Measurement of Fatigue in Cancer Patients : Suggestions for the Nursing Practice
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Abstract

The purpose of this study was to assess the fatigue in cancer patients measured by unidimensional and
multidimensional scales, and analyze its characteristics based on its relationship to typical symptomsin
an attempt to obtain suggestions for nursing practice. Data were analyzed from self-administered ques-
tionnaires given to 400 inpatients and outpatients with cancer. Fatigue was measured using the CFS
(Cancer Fatigue Scale) and VAS (Visua Anaogue Scale), and the following symptoms; fever, nausea,
diarrhea, sleep disorder, pain, dyspnea, loneliness and restlessness, were also assessed. The VAS was aso
used to assess anxiety and depression. Data were analyzed using the t-test, Pearson's correlation coeffi-
cients and chi-square test. The ethical review boards of the participating hospitals approved the study,
which was explained in writing to the patients, who then provided written informed consent to participate.
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Valid data obtained from 338 cancer patients were analyzed. Among patients with symptoms besides
fatigue, the severity of fatigue was significantly worse when compared to those without other symptoms,
and fatigue were enough to obviously hinder routine activities. Therefore, the control of other symptoms
is important when controlling fatigue in cancer patients. In addition, the correlation between VAS scores
and physical fatigue scores was moderate (r = 0.610), but that between VAS scores and psychological and
cognitive fatigue scores were weak. These findings suggest that the VAS is a convenient instrument for

assessing physical fatigue in routine clinical settings.
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