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ABSTRACT

Background: Fatigue is one of the most common side effects experienced by cancer patients undergoing chemotherapy, which can negatively impact their
quality of life. This study aims to analyze the relationship between fatigue levels and quality of life in cancer patients undergoing chemotherapy.

Methods: This study employed a cross-sectional design with a total sample of 300 cancer patients undergoing chemotherapy at a referral hospital. The
sampling method used was purposive sampling. Fatigue was measured using the Fatigue Severity Scale (FSS), while quality of life was assessed using the
European Organization for Research and Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30). Data analysis was conducted using
Pearson correlation tests.

Results: The study found that the majority of patients experienced moderate to severe fatigue (M = 5.8; SD = 1.3). A significant negative correlation was
found between fatigue and quality of life (r = -0.65, p < 0.001), indicating that higher levels of fatigue were associated with lower quality of life.

Conclusion: Fatigue has a significant impact on reducing the quality of life of cancer patients undergoing chemotherapy. Effective nursing interventions

to manage fatigue are necessary to improve patients’ quality of life.

*Corresponding author

Agussalim, Parepare School of Nursing, Makassar Health Polytechnic, Ministry of Health of the Republic of Indonesia, South Sulawesi Province,

Indonesia.

Received: May 21, 2025; Accepted: May 23, 2025; Published: May 31, 2025

Keywords: Fatigue, Quality of Life, Cancer Patients, Chemotherapy

Introduction

Fatigue is one of the most frequently reported symptoms among
cancer patients undergoing chemotherapy. Cancer-related fatigue
(CREF) is defined as a persistent, overwhelming sense of tiredness
that does not improve with rest [1]. This symptom can arise due
to a combination of various factors, including chemotherapy side
effects, metabolic changes caused by cancer, and the psychosocial
impact of the treatment process [2]. CRF is often underdiagnosed and
undertreated, despite its significant impact on patients’ quality of life.

Fatigue can negatively affect various aspects of a patient’s life,
including physical, psychological, and social well-being. Physically,
patients with high levels of fatigue often experience limitations in
performing daily activities such as walking, eating, or even self-care
[3]. This reduction in physical function can contribute to muscle
deconditioning and reduced overall fitness, which may further
exacerbate fatigue. Moreover, chronic fatigue can lead to sleep
disturbances, appetite loss, and an increased risk of developing other
comorbid conditions such as cardiovascular disease and osteoporosis

[4].

Psychologically, fatigue is closely related to increased stress, anxiety,
and depression, which can worsen a patient’s perception of their
health condition [5]. The distress caused by fatigue often leads
to emotional exhaustion, feelings of hopelessness, and a decline

in motivation to adhere to treatment plans. Studies suggest that
persistent fatigue can significantly impair cognitive functions such
as attention, memory, and executive functioning, which are crucial
for maintaining daily independence [6].

Moreover, chronic fatigue has been linked to reduced coping abilities,
making individuals more vulnerable to psychological distress and
decreasing their resilience in managing their condition [7]. Patients
experiencing prolonged fatigue often report difficulties in problem-
solving and decision-making, which can further compromise their
ability to engage in self-care and adhere to medical recommendations

[8].

Additionally, fatigue can contribute to social withdrawal, leading to
increased isolation and a diminished quality of life, as individuals
may lack the energy to participate in social or recreational activities

9.

The bidirectional relationship between fatigue and mental health
underscores the importance of addressing both physical and
psychological factors in patient care. Integrative approaches,
including cognitive-behavioral therapy, relaxation techniques,
and structured physical activity programs, have shown promise
in alleviating fatigue and improving emotional well- [10]. By
implementing multidisciplinary interventions, healthcare providers
can help patients manage fatigue more effectively and enhance their
overall quality of life.
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Additionally, the social impact of fatigue on cancer patients
includes reduced social interactions, decreased participation in
family activities, and increased dependence on family members
or caregivers [11]. Many patients report feelings of isolation
and frustration due to their inability to engage in social and
occupational roles as they did before treatment. This disruption
in social participation can contribute to a decline in overall mental
well-being and life satisfaction.

Given the significant burden of CRF, various interventions
have been proposed to help manage this symptom effectively.
Non-pharmacological interventions such as physical activity,
cognitive-behavioral therapy (CBT), and mindfulness-based stress
reduction have shown promise in reducing fatigue levels and
improving overall well-being [12]. Exercise programs, particularly
those incorporating aerobic and resistance training, have been
found to enhance physical endurance, reduce inflammation, and
improve sleep quality in cancer patients [13]. Psychological
interventions, including CBT and relaxation techniques, can help
patients develop coping mechanisms to manage fatigue-related
distress. Additionally, nutritional support and proper hydration
play essential roles in maintaining energy levels and preventing
fatigue exacerbation.

Pharmacological approaches, although not the first-line treatment
for CRF, may be considered for patients with severe fatigue that
significantly affects their daily functioning. Medications such as
psychostimulants (e.g., methylphenidate) and antidepressants have
been explored for their potential benefits in managing fatigue,
though their use requires careful evaluation of risks and benefits
[14].

This study aims to explore the relationship between fatigue levels
and the quality of life of cancer patients undergoing chemotherapy.
Quality of life is often measured using instruments such as the
European Organization for Research and Treatment of Cancer
Quality of Life Questionnaire (EORTC QLQ-C30) or the
Functional Assessment of Cancer Therapy-Fatigue (FACT-F),
which allow for a comprehensive assessment of fatigue’s impact on
various aspects of patients’ lives [15]. Several studies have shown
that the higher the level of fatigue, the lower the quality of life of
cancer patients undergoing chemotherapy [16]. Understanding
this relationship is crucial for developing targeted intervention
strategies to help patients manage fatigue and improve their overall
well-being.

Future research should focus on identifying the most effective
multidisciplinary interventions for CRF management, considering
the individual needs and preferences of patients. Personalized
fatigue management strategies, including nutritional support,
exercise regimens, and psychological counseling, may offer a
more holistic approach to improving patient outcomes. Moreover,
healthcare providers should prioritize early screening and
intervention for fatigue to enhance the quality of life of cancer
patients throughout their treatment journey.

Methods

Study Design

This study used a cross-sectional design to explore the relationship
between fatigue levels and quality of life in cancer patients
undergoing chemotherapy at a referral hospital.

Population and Sample
The study population consisted of cancer patients undergoing

chemotherapy at a referral hospital. The sampling technique used

was purposive sampling with the following inclusion criteria:

*  Cancer patients who had undergone at least one cycle of
chemotherapy.

*  Aged 18 years or older.

* Able to communicate well and willing to participate by
signing informed consent.

*  No cognitive impairment that could affect questionnaire
responses.

* The sample size was determined using a formula for
correlational research, resulting in a total of 300 respondents.

Research Instruments

Data collection was conducted using a structured questionnaire

consisting of

1. Fatigue Severity Scale (FSS) — This instrument was used to
measure fatigue levels in cancer patients. The FSS consists
of 9 items using a Likert scale (1-7), where higher scores
indicate more severe fatigue.

2. European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire-Core 30 (EORTC
QLQ-C30) — This instrument was used to measure patients’
quality of life, consisting of 30 items assessing various
domains, including physical, emotional, and social
functioning, as well as symptoms related to disease and
treatment.

Data Collection Procedure

1. The researcher coordinated with the hospital and obtained
research approval.

2. Respondents were provided with an explanation of the study’s
objectives and benefits and were asked to sign an informed
consent form.

3. The questionnaire was given to respondents to complete
independently, with assistance from the researcher if needed.

4. The collected data was verified to ensure completeness and
accuracy.

Data Analysis

*  The collected data was analyzed using statistical software.

*  Anormality test was conducted to determine data distribution.

*  The relationship between fatigue levels and quality of life
was analyzed using Pearson correlation test if the data was
normally distributed. If the data was not normally distributed,
the Spearman correlation test was used.

*  The results were presented in tables and graphs for easier
interpretation.

Ethical Considerations

This study received ethical approval from the Health Research
Ethics Committee, with registration number [A3786123AB]. All
respondents were fully informed about the study and had the right
to withdraw at any time without consequences. Confidentiality
of the collected data was strictly maintained and used solely for
research purposes.

Result

Descriptive Data Analysis: Fatigue Levels

Fatigue was assessed using a standardized fatigue scale, with
scores ranging from 0 (indicating no fatigue) to 10 (representing
severe fatigue). The average fatigue score among respondents was
5.8 (SD = 1.3), suggesting that, on average, patients experienced
moderate levels of fatigue.
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Distribution and Severity of Fatigue

* A substantial proportion of participants (80%) reported
experiencing moderate to severe fatigue, with scores
exceeding the midpoint (5) of the scale.

e Among these, 45% of patients fell within the moderate fatigue
range (scores between 5 and 7), while 35% reported severe
fatigue levels (scores above 7).

e Only 20% of the participants indicated mild or no fatigue,
with scores below 5.

Functional Impact of Fatigue

»  Patients experiencing higher fatigue levels frequently reported
difficulty in performing daily activities, such as walking,
dressing, and preparing meals.

* Increased need for rest and frequent interruptions in daily
routines were commonly observed among those with severe
fatigue.

*  Social engagement appeared to be negatively affected, as
individuals with higher fatigue levels reported reduced
participation in social gatherings and leisure activities.

Subgroup Analysis

Gender Differences

*  Female patients exhibited slightly higher fatigue scores (M
= 6.1, SD = 1.2) compared to their male counterparts (M =
5.5,SD=1.4).

*  Although female patients reported greater fatigue, statistical
analysis indicated that this difference was not statistically
significant (p > 0.05), suggesting that gender may not be a
primary determinant of fatigue levels.

Age-Related Variations

*  Older patients (aged > 60 years) demonstrated significantly
higher fatigue levels compared to younger patients (p <
0.05), indicating that aging might be a contributing factor
to increased fatigue.

*  The fatigue scores among older patients averaged 6.5 (SD =
1.1), whereas younger patients had an average score of 5.3
(SD = 1.4), showing a clear upward trend in fatigue with age.

These findings highlight the prevalence of moderate to severe
fatigue among patients and its impact on their daily functioning and
social well-being. While gender differences were not significant,
age emerged as a notable factor influencing fatigue levels.
Understanding these variations can help in tailoring interventions
aimed at mitigating fatigue-related challenges, particularly for
older individuals who may require additional support to maintain
their quality of life.

Quality of Life (QoL) in Patients

Quality of life (QoL) was assessed using a validated measurement
tool, where higher scores indicate better well-being. The overall
QoL among patients showed a noticeable decline, with an average
score of 56.2 (SD = 12.4). This suggests that many individuals
experience considerable challenges in their physical, emotional,
and social well-being.

Key Findings

*  Prevalence of Low QoL: A significant proportion of patients
(67%) had QoL scores below 50, indicating substantial
impairment across various domains, including physical health,
emotional stability, and social functioning.

*  Contributing Factors: Several factors were identified as
contributors to the decline in QoL, such as:

»  Persistent fatigue and pain

*  Limited physical mobility

*  Psychological distress (e.g., anxiety and depression)
*  Social isolation or lack of support

»  Impact of Prior Cancer Treatments: Patients with a history
of chemotherapy reported significantly lower QoL scores
(M = 52.4, SD = 10.8) compared to those without prior
chemotherapy (M =60.1, SD=11.5, p <0.01), highlighting
the long-term impact of cancer treatments on well-being.

*  Role of Social Support: Patients receiving strong social
support, such as assistance from family caregivers, exhibited
better QoL (M = 58.5, SD = 11.2) compared to those with
limited support (M = 52.7, SD = 12.9, p < 0.05). This
underscores the importance of a strong support network in
maintaining a higher quality of life.

Domain-Specific Analysis

1. Physical Well-being: Patients frequently reported symptoms
such as fatigue, pain, and mobility restrictions, which
negatively influenced their daily activities and overall
functional capacity.

2. Emotional Well-being: High levels of psychological distress,
including anxiety and depression, were prevalent among
patients with lower QoL scores. Emotional support and mental
health interventions could be beneficial in addressing these
concerns.

3. Social Well-being: Social interactions and support systems
played a crucial role in patients’ overall well-being. Those
with a robust social network demonstrated better coping
mechanisms and higher QoL scores.

Statistical Summary:

Variable Mean (M) | Standard Interpretation
Deviation (SD)
Fatigue Score | 5.8 1.3 Moderate to
severe fatigue
Pain Score 6.2 1.5 High pain
levels
Mobility 4.9 1.7 Considerable
Limitation restrictions
Score
Emotional 5.4 1.8 Moderate
Distress Score distress
Quality of Life | 56.2 12.4 Significant
Score decline in QoL
Implications

*  Pain and Fatigue Management: Effective pain management
strategies and fatigue reduction interventions should be
prioritized.

*  Physical Rehabilitation: Encouraging physical activity and
rehabilitation programs may enhance mobility and overall
physical well-being.

*  Mental Health Support: Psychological counseling, peer
support groups, and stress management techniques can help
address emotional distress.

*  Enhanced Social Support: Encouraging family involvement
and community support initiatives can contribute to improved
QoL outcomes.
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Correlation Analysis between Fatigue and Quality of Life
The purpose of this analysis is to examine the relationship
between fatigue and quality of life in cancer patients using Pearson
correlation analysis. Fatigue is a common and distressing symptom
among cancer patients, and understanding its impact on QoL can
help in designing better interventions.

A Pearson correlation test was conducted to determine the
relationship between fatigue levels and QoL scores. Pearson
correlation measures the strength and direction of the linear
relationship between two continuous variables.

Statistical Hypotheses

e Null Hypothesis (Ho): There is no significant correlation
between fatigue and quality of life.

*  Alternative Hypothesis (H:): There is a significant correlation
between fatigue and quality of life.

Table: Pearson Correlation Analysis

Variable | Variable 2 | Correlation | p-value | Interpretation
(Quality of | Coefficient
Life) (r)
Fatigue Quality of | -0.65 <0.001 | Strong
Levels Life Scores negative
correlation

*  The correlation coefficient (r = -0.65) indicates a strong
negative correlation between fatigue and QoL.

e The p-value (< 0.001) suggests that the correlation is
statistically significant, meaning the likelihood of this result
occurring by chance is very low.

»  The negative correlation implies that as fatigue levels increase,
the quality of life decreases among cancer patients.

*  Further subgroup analysis revealed a stronger negative
correlation in patients undergoing chemotherapy (r = -0.72,
p < 0.001) compared to those without chemotherapy (r =
-0.58, p <0.001).

This analysis demonstrates a significant inverse relationship
between fatigue and quality of life. These findings highlight the
importance of fatigue management in cancer care to improve
patients’ overall well-being. Further research and targeted
interventions should be considered to mitigate fatigue and enhance
QoL in this population.

Linear Regression Analysis: The Impact of Fatigue on Quality
of Life

This study aimed to determine the extent to which fatigue predicts
QoL in cancer patients. A simple linear regression analysis was
conducted with fatigue as the predictor variable and QoL as the
dependent variable.

The Regression Model was Formulated as Follows where:

* QoL represents the quality of life score (dependent variable),
»  Fatigue represents the fatigue score (independent variable),
e Pois the intercept,

* P is the regression coefficient,

*  ¢is the error term.

Regression Results

e Regression coefficient (1) = -4.2

*  This indicates that for each 1-point increase in the fatigue
score, the QoL score decreases by 4.2 points.

Intercept (Bo) = 75.3

»  This suggests that when fatigue is at its minimum (0), the
predicted QoL score is 75.3.

*  Coefficient of determination (R?) = 0.42

»  This means that fatigue explains 42% of the variability in
QoL, while the remaining 58% is attributed to other factors
such as clinical condition, social support, economic status,
and psychological aspects.

»  p-value <0.001 (statistically significant)

*  Therelationship between fatigue and QoL is highly significant,

indicating strong evidence that fatigue negatively impacts

QoL.

Assumption Checks

To ensure the validity of the regression model, the following

assumptions were tested:

* Linearity: Scatter plots confirmed a linear relationship
between fatigue and QoL.

*  Normality: The residuals followed a normal distribution, as
assessed using the Shapiro-Wilk test (p > 0.05) and histogram
analysis.

*  Homoscedasticity: The residuals were evenly spread, as
confirmed through the Breusch-Pagan test (p > 0.05).

* Independence: No autocorrelation was detected, as indicated
by the Durbin-Watson statistic (~2.0).

Interpretation

The findings confirm that fatigue is a significant determinant of
QoL among cancer patients. The negative regression coefficient
(-4.2) suggests that higher fatigue levels substantially reduce
QoL. Given the R? value 0f 0.42, it can be concluded that fatigue
plays a crucial role in shaping patients’ well-being, though other
external factors also contribute significantly.

Implications

*  Healthcare providers should prioritize fatigue management
to improve QoL in cancer patients.

» Interventions such as exercise therapy, psychosocial support,
and pharmacological treatments should be explored to
mitigate fatigue.

*  Future research should investigate additional factors affecting
QoL, such as mental health, nutrition, and social dynamics.

Recommendations

Based on the findings from the descriptive and inferential statistical
analyses, several recommendations can be made to address fatigue
and improve quality of life (QoL) among cancer patients.

Fatigue Management Strategies: A Comprehensive Approach
Fatigue is a prevalent and multifaceted issue affecting individuals
with chronic illnesses, post-operative patients, and healthcare
workers. Effective fatigue management is essential for improving
quality of life, enhancing recovery, and maintaining productivity.
This document explores structured fatigue management strategies
supported by previous research.

a. Implementing Structured Fatigue Management Programs

1. Structured fatigue management programs have been widely
recommended to mitigate fatigue symptoms in various
populations. Key components include:

2. Energy Conservation Techniques: These involve prioritizing
activities, using assistive devices, and planning tasks
efficiently to reduce energy expenditure. Studies suggest that
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energy conservation training significantly improves fatigue
levels in patients with chronic illnesses such as multiple
sclerosis and cancer.

3. Scheduled Rest Periods: Incorporating scheduled breaks
throughout the day can help prevent excessive energy
depletion. A study on patients with chronic fatigue syndrome
found that structured rest periods improved overall fatigue
management.

4. Graded Exercise Therapy (GET): This involves
progressively increasing physical activity to enhance
endurance and reduce fatigue. Research by demonstrated that
GET is beneficial for patients with chronic fatigue syndrome,
although individualized approaches are recommended to
prevent overexertion.

b  Regular Assessment and Tailored Interventions

1. Healthcare professionals play a crucial role in assessing
fatigue levels and implementing individualized interventions.
Evidence-based approaches include:

2. Fatigue Severity Assessment: Standardized tools such as the
Fatigue Severity Scale (FSS) and the Brief Fatigue Inventory
(BFI) help quantify fatigue levels and guide intervention
planning.

3. Personalized Intervention Plans: Based on assessment
outcomes, healthcare providers can offer tailored
recommendations, including nutritional counseling, physical
therapy, and psychological support.

4. Multidisciplinary Approach: Collaboration among
physicians, physiotherapists, occupational therapists, and
psychologists ensures comprehensive fatigue management,
as highlighted in studies on cancer-related fatigue [1].

c. Promotion of Relaxation Techniques

1. Relaxation strategies have been shown to effectively reduce
fatigue and improve overall well-being. Recommended
techniques include:

2. Mindfulness-Based Stress Reduction (MBSR): Research
indicates that mindfulness practices help alleviate fatigue
and improve mental well-being in individuals with chronic
fatigue syndrome and cancer-related fatigue.

3. Progressive Muscle Relaxation (PMR): This technique
involves systematically tensing and relaxing muscle groups
to relieve physical and psychological stress. Jacobson’s PMR
method has demonstrated efficacy in reducing fatigue in
patients undergoing chemotherapy.

4. Guided Imagery: Visualization techniques have been found
to enhance relaxation and reduce fatigue in individuals with
fibromyalgia and chronic pain.

Pain and Symptom Control

Effective pain and symptom management is essential for improving
the quality of life in patients experiencing acute or chronic pain.
A multidimensional approach that integrates pharmacologic and
non-pharmacologic strategies can optimize patient outcomes.

a. Multimodal Pain Management

Pharmacologic Approaches

1. Utilize a stepwise approach to analgesia following the
WHO pain ladder, incorporating non-opioid analgesics
(e.g., NSAIDs, acetaminophen), opioids (e.g., morphine,
fentanyl), and adjuvant medications (e.g., antidepressants,
anticonvulsants).

2. Consider patient-specific factors such as comorbidities, opioid
tolerance, and risk of adverse effects when selecting pain
medications.

3.  Monitor and adjust medication regimens to balance efficacy
with minimizing side effects, including opioid-induced
sedation, constipation, and dependence.

Non-Pharmacologic Approaches

1. Implement complementary therapies such as acupuncture,
massage therapy, and transcutancous electrical nerve
stimulation (TENS).

2. Encourage physical therapy, rehabilitation exercises, and
posture correction to enhance musculoskeletal function and
reduce pain severity.

3. Apply cognitive-behavioral therapy (CBT) and mindfulness-
based interventions to address pain perception and
psychological distress.

4. Explore alternative therapies like aromatherapy, music
therapy, and relaxation techniques to alleviate discomfort.

b. Fatigue-Related Pain Management

1. Educate patients on energy conservation techniques, including
activity pacing and rest scheduling, to reduce fatigue-related
pain.

2. Encourage the use of assistive devices and ergonomic
adjustments to decrease strain on muscles and joints.

3. Support adequate sleep hygiene practices, as poor sleep can
exacerbate pain perception.

4. Provide guidance on nutritional strategies and hydration to
support overall well-being and reduce fatigue.

Patient Education and Empowerment

1. Offer self-management training, including guided exercises,
breathing techniques, and progressive muscle relaxation.

2. Foster shared decision-making to align pain management
strategies with patient preferences and treatment goals.

3. Provide access to multidisciplinary support teams, including
palliative care specialists, pain management clinicians, and
mental health professionals.

Enhancing Physical Function

Enhancing physical function is a crucial aspect of rehabilitation
and recovery, particularly in individuals with chronic illnesses,
postoperative conditions, and musculoskeletal disorders. A well-
structured rehabilitation program can significantly improve
mobility, functional independence, and overall quality of life.

Develop Personalized Physical Rehabilitation Programs
Personalized rehabilitation programs are essential in addressing
individual patient needs, considering their physical capabilities,
medical conditions, and specific rehabilitation goals. Research
indicates that tailored rehabilitation interventions improve
functional outcomes more effectively than generalized programs.
A study by found that customized exercise regimens lead to better
patient adherence and greater improvements in mobility and
strength.

Incorporate Low-to-Moderate Intensity Exercise Regimens

Evidence supports the incorporation of low-to-moderate

intensity exercises, such as walking, stretching, and yoga, as

part of rehabilitation programs. These activities are associated
with increased endurance, reduced fatigue, and improved overall
well-being.

1. Walking: Studies have shown that regular walking programs
enhance cardiovascular fitness, lower extremity strength, and
balance. A systematic review by highlighted that walking
interventions improve mental health and reduce symptoms
of depression and anxiety.
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2. Stretching: Static and dynamic stretching exercises improve
flexibility, reduce stiffness, and prevent injury. A study by
Page (2012) emphasized that stretching plays a key role in
preventing musculoskeletal disorders and enhancing range
of motion.

3. Yoga: Yoga has been found to improve muscular endurance,
reduce pain, and enhance overall functional ability. In patients
with chronic pain, yoga interventions significantly reduce
discomfort and improve mobility.

Psychological and Emotional Support for Fatigue Management
Fatigue, especially in patients with chronic illnesses, cancer, or
postoperative recovery, is not only a physical condition but also has
significant psychological and emotional implications. Emotional
distress, anxiety, and depression are common among individuals
experiencing persistent fatigue, which can further exacerbate
their symptoms and reduce their quality of life. Thus, providing
psychological and emotional support is essential in managing
fatigue effectively.

1Access to Psychological Counseling and Mental Health
Support Services

Access to psychological counseling and mental health services
plays a crucial role in addressing the emotional burden associated
with fatigue. A study by found that psychological interventions,
such as cognitive-behavioral therapy (CBT), significantly reduce
fatigue-related distress in cancer patients. Demonstrated that
psychoeducational interventions, including counseling and
relaxation techniques, effectively alleviate fatigue in post-
treatment cancer survivors. Providing access to trained mental
health professionals, such as psychologists and counselors, can
help patients manage anxiety and depression while improving
overall well-being.

Peer Support Groups and Patient Counseling for Emotional
Resilience

Participation in peer support groups has been shown to improve
emotional resilience and coping mechanisms. According to a study
by, breast cancer patients participating in group therapy reported
reduced fatigue and improved mood compared to those who did
not engage in peer support. Similarly, highlighted the effectiveness
of support groups in alleviating cancer-related fatigue by fostering
social connectedness and reducing feelings of isolation. Patient
counseling sessions, including one-on-one consultations and
structured group discussions, provide individuals with a platform
to share their experiences, gain emotional validation, and learn
effective coping strategies.

Stress Management Programs: Cognitive-Behavioral Therapy
and Resilience Training

Stress management programs, such as cognitive-behavioral therapy
(CBT) and resilience training, have been widely recognized for
their effectiveness in mitigating fatigue-related distress. A meta-
analysis by found that CBT significantly reduces fatigue and
psychological distress in patients undergoing cancer treatment.
Furthermore, research by demonstrated that resilience training
improves patients’ ability to manage stress and fatigue, particularly
in those with chronic illnesses. Implementing structured stress
management interventions, including mindfulness-based stress
reduction (MBSR), relaxation techniques, and resilience-building
exercises, can empower patients to cope with fatigue more
effectively.

Social Support and Community Engagement
Social support plays a crucial role in improving the well-being of

individuals experiencing severe fatigue, particularly those with
chronic illnesses or undergoing intensive treatments. Research
indicates that strong social networks, including family, caregivers,
and community resources, contribute to better coping mechanisms,
reduced psychological distress, and improved health outcomes.
Therefore, fostering a supportive environment is essential for both
patients and their caregivers.

Strengthening Family and Caregiver Support Networks
Studies highlight the importance of family and caregiver
involvement in managing fatigue and overall patient care. A meta-
analysis by Northouse et al. (2010) found that caregiver education
and support programs significantly reduce caregiver burden
and enhance their ability to provide effective care. Educational
interventions on fatigue management, self-care techniques, and
caregiver well-being should be implemented to improve patient
outcomes while minimizing caregiver stress.

Facilitating Community-Based Interventions and Support Groups
Social isolation is a common issue among individuals with
chronic fatigue, leading to worsened mental and physical health.
Community-based interventions, such as peer-led support groups
and structured engagement activities, have been shown to improve
emotional resilience and quality of life in fatigued patients.
Establishing accessible, culturally appropriate support networks
can help patients build connections, share experiences, and receive
emotional and practical support.

Encouraging Hospital and Community Partnerships
Integrating healthcare services with community support enhances
patient access to essential resources, particularly for those with
severe fatigue. Research by suggests that hospital-community
collaborations improve patient adherence to treatment and
reduce healthcare disparities. These partnerships can provide
transportation assistance, home-based care services, and referral
programs to ensure comprehensive support for patients who face
mobility or financial barriers.

By strengthening family and caregiver networks, fostering
community-based engagement, and enhancing hospital-community
partnerships, we can create a holistic support system that mitigates
fatigue-related burdens and improves patient well-being. Future
research should explore the long-term effects of these interventions
on fatigue management and patient quality of life.

Personalized Care for Older Patients

Older adults often experience higher levels of fatigue due to a
combination of physiological aging, comorbidities, medication
effects, and reduced physical activity. Research suggests that
fatigue in older patients can significantly impact their functional
ability, quality of life, and overall health outcomes. Given these
findings, personalized interventions are essential to effectively
manage fatigue in this population.

Targeted Interventions for Fatigue in Older Patients

Older patients consistently report significantly higher fatigue
levels compared to younger populations. Studies indicate that
fatigue in older adults is often multifactorial, influenced by chronic
illnesses (e.g., cardiovascular disease, diabetes, arthritis), poor
sleep quality, and psychological distress, including depression
and anxiety. Targeted interventions should be designed to address
these factors and improve energy levels in this vulnerable group.
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Geriatric-Focused Fatigue Management Programs
Implementing Structured, Geriatric-Focused Fatigue
Management Programs is Crucial. These Programs Should
Incorporate

1.

Physical Activity and Exercise — Research supports that low-to-
moderate intensity physical activity, such as walking, strength
training, and tai chi, can significantly reduce fatigue levels in
older adults. Exercise interventions tailored to an individual’s
physical capabilities can enhance endurance and overall vitality.
Nutritional Support — Nutritional deficiencies, particularly
low protein intake, vitamin D insufficiency, and anemia, are
strongly associated with fatigue in older adults. A well-balanced
diet with adequate macronutrients and hydration should be an
integral part of fatigue management.

Psychosocial and Cognitive Strategies — Cognitive-behavioral
therapy (CBT) and mindfulness-based interventions have
been shown to alleviate fatigue-related distress and improve
coping mechanisms in older populations (Miller et al., 2020).
Addressing underlying anxiety and depression through
psychological support can help reduce perceived fatigue levels.
Sleep Hygiene Interventions — Studies indicate that older
adults with disrupted sleep patterns report higher fatigue levels.
Encouraging proper sleep hygiene, reducing daytime napping,
and managing sleep disorders like insomnia and sleep apnea
can contribute to fatigue reduction.

Medication Review and Polypharmacy Management — Fatigue
is often a side effect of multiple medications commonly
prescribed to older adults, including antihypertensives,
sedatives, and antidepressants. A thorough medication review
by healthcare providers can help minimize drug-induced fatigue
and optimize pharmacological treatment plans.

By implementing personalized, evidence-based strategies, geriatric
fatigue management programs can improve functional independence,
overall well-being, and quality of life in older patients. Further
research and clinical trials are needed to refine these interventions
and enhance their effectiveness in diverse aging populations.

Summary of Findings

1.

Most patients experienced moderate to severe fatigue, which
significantly impacted their physical, emotional, and social
well-being.

A strong negative correlation was found between fatigue and
quality of life (r =-0.65, p < 0.001).

Fatigue was a significant predictor of quality of life, explaining
42% of its variance, suggesting that effective interventions
to reduce fatigue could improve patients’ overall well-being
[17-20].

Conclusion

Fatigue is negatively associated with the quality of life of
cancer patients undergoing chemotherapy. Appropriate nursing
interventions are needed to reduce fatigue and improve patients’
quality of life.
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