AR A EE BE Al W=

K
rlo

A=A 2 iEAd AW Fo sde delH,
1930dt] olef2 E2 AFEIIY 1~2915 AASIR
ok AT oste] wee b x| FEolw

/W olth(Piper, Linsey & Dodd, 1987). °l& 2,
Aoz AWl JFE FoEN Al VR,
Azd, 20, Fgel oigt 59, Xgeol|dl, 71TH,
A3AE 5 2 A7 55 WalstdJones, 1993
Pickard-Holley, 1991), ZA3}xo=z o] A& AshA]
71tk

Aot et

7
s ATt 7458k g

o)

=

k>

& 2
AN X85 Bhe 48Rt 60% ool HEE A
#elcH(Irvine,  Vincent,  Graydon, Beberla &

Thompson, 1994). T3k TZE 7P AgE o=
433, Y FAXEE 98 WS WEdor she
Zol 71 & olEgelgta  dHOberst, Hughes,
Chang & McCubbin, 1991). &}, B2 A3 AT
2 Ay s e dSAE AT e R st
o (Berger &  Hegginbotham, 2000;  Choi,
1999; Kwon, 1997; Lee, 1991), WA xg& 4k
= YFAE FoE dte I AE 2AS e d
T= AL AAHo|HIrvine et al, 1994; Lee &
Cho, 1997, Mook et al, 1997). T3k H 2 F2
(Graydon, Bubela, Irvine & Vincent, 199%), <%
(Suh & Lee, 1997), vHHA[(Won, Jeong, Kim &
Kim, 2002)5°] &8 32 ™| axzo|gd=
FA AFEC] olFolA o, HFHAH AE
2o 544 B2 72 I 8JE7Y A BE
3] rHE Fol BS AFHHY 315 FA o] Thsdt
AAR. ol F SHdA 2o FEFE P
ok FEA, AEE W

(Byun & Park, 1996), ZH
T 799, A 843 a9

32
R

Aol 20039 62 160 AAE 20084 1149 8
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(o) Oy o [ele} RS | OO]: = [ X
FEHEN W, SO Pt wlzsle] Baye
AR BowA N e A 15 FA AEL
@ 712 ARE AgSnA o)

2 HR=H

b eiae] Mz JEE et
2) ATAE, A9 R Nz 548 Az grd A

1) ¥z

2 A, AeE el BFHA FEAE
s, Ax EEs Fdstar
sk71 1%k s8I &9k Qige
o]tk Piper et al, 1987). ¥
S(1998)°]  ATeted 4 BAS  Revised  Piper
Fatigue ScaleZ &3 J45 ov|dt)

2) Tz #d 2%l
D) AAH 4 0 dAE} #FHE YEhE F e
BAe Z240 Z(Piper et al, 1987), McCorkle
Young(1978)0] /st AAH Fdo=z g

Moo

(Jones, 1993), 44T Fl SAHZ=TF(Jones,

19932 A" AFE vtk

D 2Ed $F B, 57I8) Ad 2

5 AgAQ wkgolM(Piper et al, 1987),
Sutherland, ~ Walker$}  Till(1988)°] 73t
LASA ScaleZ SAH HFE vttt

(56) 7IFAA - BAA T2 JIETAEEC] FAE
EHolFI ARSI EFsla M 2 Sl F
E ZFoF(Cobb, 1976), Tae(1986) =72

ZA4E H4E ousih

1. AT EA

ATAAFE 2001 3¥ 7TYRE 59 31Y7HA G
27 Colgued X8 WA 9 Udsx A
s

mrvom sgch thedt 2o s)ze ofstel

=
iy ==
Jo
Lo
<l
e
_Qh
32
£
=
o
o
On:
X
'
ﬁ',
kil
il
e
N

KX
2 AE didAE 8ol

w
Q
-
H

) 9E 3 =7

g2 2% E7+ Piper 5(199)2] Revised Piper
Fatigue ScaleS Lee(1999)7} 4% =7 F T84
TS AL 1973-E o83tk E == 419
R gl F5A AZGES), FAMH JudE
), FAURD), JQAAFGERIHE FAEH
ok 2 B3 0FelA 10371419 Hx= Hosiem,
AF7t 2242 g Jurh A4S gudith 2 A3
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oA =72] A1# %= Cronbach’'s a= .94°]Ach

2) AAH 4 Y =F

A7 AA) WA s AEE RRgoE Ay
3= AAF Z=4S McCorkled®} Young(1978)©] 704+
gk AAAH 4 AAAE AR ETE 84,

o]
TE, A8 A3, Fugl, B2, W Pl wsh

Hee) ol waFs A 24 HEsl A% v
itk B AFoa =39 AFEE  Cronbach’'s a=
74010

3) YAEE Zof)
UL ol qqs‘_}
(1993)7} 7Wst AAsE o

le
2 'U

939 APBE o) A=E 9 4, g,
A, A8, 7P, A9, Y R A9RA BF Som

olFR 7& 108 H:xo <
T Aol A onlsie, B ?“i—_r“ﬂ/ﬂ Z=9 AlF
+ Cronbach’s a= .90°]1t}

E
et
m
N
§2

o},

P
it}
b1
rr
@
g
& 4
5
2]
o
|
]
5
32

5) 71¥ 4" &4 =7

Sutherland 5(1988)°] 7H ek LASA Scaleg Af
£33tk LASA Scale2 ¢l EF, $2, 71e, =
o] o/l FE AIAF A HEEH g FAF
HAElE APHSE =Folth 10eme] dAAge] T=9
FF2 Y ~3A GO FEE ~3F 00
AR S =, FFY Fol BEFE 71E F
7 AgE oujgith B APl =7 AFEs
Cronbach’s a= .83°]%{t}.

6) 71EAA 4 =F

SIS WFo R s o3 AlFE AAE A3
7] 18] Tae(1985)7F Ndst 71542 SAETE A}
319k o] e F 979 53 H&:=2 FAE o

4533 A] A58 A45, 2003

glom HF7l BEFE E (AT 2L AL A

sty B AgoA =39 AF=E Cronbach’'s o=

2 7o AR FRE GA 24 C Wy As
WA efgoll Al 2001 39 5UFE 59 319714
TR AN Aol B3 52 dystn 59
g 78 F BAste) WEe Bael B APt A4
BEesgn. AEAE s 9 Age o

WA AR ATe] Be vz wel Wslel ta 4
B A7 ARE 2AR Az +4 AE WA A=
A4 aFA, rads %29 F dRE AWaT
(Greenberg, Sawicka, Eisenthal & Ross, 1992;
. 1991; Lee & Cho, 1997). thakzte] =¥ o
A8 EAL gR7EA d¥s Bt B dA7Apt &

lste] 7153k

3

o

A2ZEAM
F33 Age SAS TIPS o]&3te FAAT
3o, 71E%A, t-test, ANOVA, Post-hoc test
(Fisher's Least Significance Difference), Pearson
Correlation CoefficientsZ #2139tk

m. o

—LJ

4]1_[.

A
(=]

. CH&RLS] ol ALE oty

_IIHI

B AT A JATAEIEE 5A4L o 2o
<Table 1>.

AT ddAE T RBEL 60%5(60.2%),
oJx7h 38 (388%)01x, @ = 23A00A
T0A7HAG e, FFAH-E 534010t} 40&1] o]xo]
MUPo T BI%E AASAH. FuE AL A= o
A= 53W(B41%)01R e,  88W(89.8%)°]  7]|EA}
Ak A APAS Z3 e dIAE 2678(266%),
LER 9w 278Q16%)0l1Rtk B E59e ¥
1009+ wvto]l 519 (526%), 1009 ~200%+d o]
327(33.3%)01A0TE. tdAte] HU%HETE 178 o]
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s TR, EEATAZE 578 2%)0] w9 Atk AR f¥S B & F P ARE T2 9l
5 Fgtom, ogoF 27HEQ16%)°] ARz < WAe 20%(296%), FAXE §F W A8E
wakah w9 R fasHE A 725%9 BT 9lE WdAE 6%E6.7%), FER FAAE F
o dabEo] 2213 o) deletal wakiTh Al AgE wa g WA 208(206%), @A
AR AgRke WA e iR 4%841%)01 i

2. ciyxiel Ay 3 x|z SN WA AL R FARTL 21%(214%), F% 549
(55.1%), E% Bl Zito] 15%(153%)013ltt @Azt

2 ATty 2W 2 X8 5 e 2o 2)e] Wb ZAVES BT 3390cGyollon, WA
<Table 2>. ALl 3001~4000cGyel  FHE Bert 767
girdAte] Adwe wHgke] 26%(265%), el (T76%)°10tk. kg 58§ ofE Hul JAeAE =&

KR
2278(225%),  WIQlF
o] Amsh AFHRL,

[LOONV 2A=Z

AT7] o)/deli.

1AM AEES
Ao ZAA7E 6/4d Wl

ol

=
Tf:ua

B

o T1"ow
[e]

<
7

219%(21.4%)°1 90,
gL etk dwrlE A
o oA %A=t
Aol7}b ®H ASE 469%RoH,

gk ghe SRE At

f=1
[e]
-

=l 3haL

7} 7678(77.6%)°] =

A AAE 129%(12.2%),
27t 147 (14.3%) 01 AT

3. tjgxte| w2 g=

A7 WAL A4 vz

JEAE HEst

=

A=e U= 2y

<Table 1> Differences of the degree of fatigue by sociodemographic characteristics (N=98)
Variables Scale Frequency(%) M + SD tor F D Fisher's LSD
Agelyrs) < 40 14 (143) 521 £ 1.9 2.37 076
40 ~ 49 20 (204) 493 + 151
50 ~ 59 28 (286) 6.00 = 1.15
60 < 36 (367 577 + 161
Gender male 60  (60.2) 579 + 161 264 108
female 38 (388 529 + 1.44
Religion have 53 (54.1) 522 + 166 -2.64 009
have not 45 (459) 6.02 + 1.32
Spouse have 88 (89.8) 559 + 147 09 930
have not 10 (10.2) 553 + 229
Job have 26 (266) 527 + 193 18 380
have not 72 (734) 560 + 148
Monthly income <1,000" 51  (526) 6.06 £ 1.50 11.85 001 1-3
(1thousandWon) 1,000 ~ 2,0007 32 (330 547 + 1.18 2-3
2,000 15 (144) 401 £ 157
Numbers of none 6 (61 465 + 256 2.28 084
children 1~2 30 (306) 527 + 175
(persons) 3~4 19  (194) 545 + 162
above 5 43 (439) 6.00 + 1.10
Caregiver spouse’ 57 (582) 551 £ 1.50 325 015%* 1-3
adult children” 21 (276) 404 + 1.60 2-3
parents’ 7 (71 58 + 150
friends/relatives’ 2 (20 722 + 173
none’ 5 (51 655 + 1.04
Hours for <2 21 (215) 519 + 1.8 87 462
hospital 2~3 30 (306) 577 + 149
visiting 3 ~4 22 (225) 561 + 1.64
4 < 19  (194) 584 + 1.03

*p <0l #=xp<.05
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<Table 2> Differences of the degree of fatigue by medical characteristics (N=98)

Variables Scale Frequency(%) M £ SD tor F D Fisher's LSD

Diagnosis nasopharyngeal ca.' 21 (214) 6.68 £ 1.10 3.26 006+ 1-3
breast ca.’ 22 (225) 6.16 + 1.60 1-2
lung ca’ 26 (265) 575 + 150 3-6
esophageal ca.’ 6 (61 556 + 1.25 1-4
cervix ca’ 5 (1 536 + 1.16
colorectal ca’ 8 (82 451 + 111 1-6
others’ 10 (102 440 + 2.32

Stage Stage 1 12 (123) 587 + 19U 056 646
Stage II 36 (367) 564 + 1.17
Stage I 3B (3B7) 533 + 184
Stage IV 15 (153) 581 + 1.38

Metastasis yes 46 (469) 586 + 1.50 264 108
no 52 (831 535 + 159

Recurrance yes 7 (11 598 + 0.4 047 493
no 91 (929) 556 + 1.60

Period after <6 7% (776) 564 + 161 095 348

diagnosis 6 < 22 (224 545 + 2.32

(months)

Type of operation 29 (296) 586 + 147 193 09%6

past chemotherapy 36 (367) 586 £ 151

treatment operation+chemotherapy 29 (296) 525 £ 159
radiotherapy only 4 (4D 6.20 + 1.49

Site of head & neck' 21 (214) 6.68 £ 1.10 475 004+ 1-2

radiation chest? 54 (851) 549 + 153
abdomen or pelvis® 15 (153) 487 £ 1.25 1-3
others® 8 (82 425 + 206 1-4

Dose of 2500 ~ 3,000 13 (132 542 + 212 0.63 597

radiation 3,001 ~ 3500 48 (490) 545 £ 151

(cGy) 3501 ~ 4,000 28 (286) 571 + 146
4001 ~ 4500 9 92 6.16 £ 1.22

Analgesics medication 12 (122 675 + 1.22 8.16 005
no medication 86 (878 543 + 1.4

Antiemetics medication 14 (143 547 + 115 0.10 756
no medication 84 (&7 543 + 1.4

*p < .01

<Table 3> WdAle] H =2 F=& 559 +
o], HA 13-eA
A2y 7244%7F 5%

3 874-NA E

o)de] FEE Ihdte ZoFE
Uebgth 7 g H2 JxE BY &5

<Table 3> Descriptive analysis of fatigue
subscales (N=93)
Variable Dimensions Mean + SD Range
Fatigue  behavioral severity 600 £ 202 100 ~ 930
affective meaning 566 £ 1.82 100 ~ 10.00
Sensory 602 £209 100 ~ 950
cognition/mood 468 £ 145 100 ~ 860
Total fatigue score 559 + 159 100 ~ 874

= 99 600 = 2028, BMA on] d 56 +
d 602 + 2094, AA/H I9

=
ro,
3
-
ot
e
Y
|

49 72 Azo| Aol

B AFoERY QT AL 59dE TR e
zlol& o2 Zti<Table 1>.

date]l  FWHE(=-264, p=009), LFAF=
11.85, p=.001), E5AFAHF=3.25, p=015)9
met g2 A7t fFolg xelrt e, FEuTO|

Fsl Qe wut 4% W28 sasiga 959
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Hlate] 1009 m)wkET 100~200
2 AR w9tk SEARA F P w
AR 5 oA vzt Eare] AR

(

487 £ 125407
(F=4.75, p=.004),
IS ENEEE

EAM0E FF Aolst oIA
AR 2L FRe =y

v&te] fosA HzZEr) Eghk

2 J=r} ot BAM0E Fo% 3 AFAE 283 A7k a8 g Ao) vls) vz 3
ol Ath ¥, A%, wWieART, HAd FF A =7 FoskA mkoukt=816, p=00b), NEAH =H
g, B HE 28N e 92 Are FoT A fojno) W2 Fz AT o= §olakA] gt o
o7 gigley, dA#EUEE 507 e dEUEG o W7), A gl Aeld R, RARNE AP wE H= P
S A% 925 sS4k S EATh T fFog zolrt gk “M}L ZAMgo] SV
2 927} S A% Byov FAeRE fe
2) Av - X5 549 = Hx 9 Ao 34 ettt
B AT opdde) Ay - AE S48 92 PR 3
ol T3 Zrti<Table 2> 4. D2 2 0l
W dugel BE Nz ARE fo@ Aolvt
UX(F=326, p=006), HIJIFL 668 = 1107, D 92 #d 819 AFEX
8 616 + 603, #HAY 575 = 1504, Hx=¢t 2 AT At A4 B2 gdedle] JeEEEe
556 * 1253, AZAEY 536 + L1634, dZA% t23 Z2t<Table 4>.
b 451 + 111389 ol HIIFERe] Aee 9 AAA Fde] Ha HHL 290 £ 0677 2Elx
& Ae A= WE “%%‘ELE}E S F= A= 3} A4E 2311 + 536HCIUT. Y4 E Lol H
sk, Age A% dAARYRt 9 ARk ¥ @ WHES 458 ¢ LSHOIRw, WY 42% A=
=g 7} 538 ol dAEE Aolvt ok galdoh ot
YA ZARRSe) ohe W2 e AR} 668 Ae] FEBNE BF FHS 250 + 0548015, 7]
+ 1108, F¥7) 549 + 153%, ER @ Fulo] RENY FEEeE 23624 = 80.15FHe R UEh
<Table 4> Descriptive analysis of fatigue related factors (N=98)
Variables Item No. Mean £ SD Score of summation Range
Symptom distress 8 290 £ 067 - 125 ~ 425
- 2311 £ 536 1000 ~ 34.00
Disruption of usual activity 7 458 + 1.88 - 114 ~ 10.00
Sleep dissatisfaction 8 250 £ 0.4 - 100 ~ 37
Mood state 5 - 236.24 = 80.15 7800 ~ 433.00
Family support 9 371 £ 059 - 244 ~ 500
- 333 + 537 2200 ~ 4500
<Table 5> Correlations between the degree of fatigue and related factors (N=98)
. . Symptom Disruption of Sleep Mood
Variables Fatigue . .. L .
distress usual activity dissatisfaction state
Symptom distress 624
(.001)
Disruption of usual activity 665 533
(.001) (.001)
Sleep dissatisfaction 460 376 A13
(.001) (.001) (.001)
Mood state 49 434 A58 344
(.001) (.001) (.001) (.001)
Family support =317 -063 =201 -.200 =211
(.002) (.540) (.047) (.049) (.037)
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4 oS3} Zt<Table 5>.
tgAte] F2e AAA F3r=624, p=00D), ¥
AgE A@r=665 p=001), FH BIE(r=460,
p=001), 3 TIREEGr=499, p=00D% FF
o] frolet A BAE ANeH, NEAASE of
tHr=-.317, p=.002).

32

V.= 9

Revised  Piper  Fatigue  Scale(1998)2  Lee
(19997} WiRIet =45 o83t 4% & A7 i
e} Bt 2 FEE 559 £ 159810, tidAe]
724%7F 53 ool IFRE FAFALE ol B A+
o FYF ETE ol8ste] IAASFT dAE WY
o7 3 dA7A#t FARFATHKIm, 2000, Kwon,

4 ,
HY+=d, ol Choi(1999)%F Kim(2000)9] A+2%}
ke Aelsigeh ol8@ A7Avte Fast e o4
A Fat g et Jed 9Ee ge 3
7) 43, m@ AmHlel @ AAH Hugel A 4
NA ugew Agsel o we WZE YR Ao
2 2 4 gtk gow szs Bud adow Fus)

B4 &5 ZWe pAdoz WY "art Aoka o

98 92 Fxo) Jolg 2

2
Hg 2%, vzt AVPH PR 24 2900 e}
EAH0E feld AolE nYtw, ot o WARS
Stk EAL B9t 9N Asten wel, 59
ATl M we WS WAL ThEow fuel, o
o, AR ol ek HITY & FARAIAE
P AR A% BN g TRAE, T
g, dsted 2 ARES 5o TAEATL o
thoolz sl YYHATH BEEE 4 NzE A
A fek olol wel WA AmE We FEAe] o
Pgeist vzstel wAE FASe] 244G Bast 9

4533 A] A58 A45, 2003

& Jlold) Andt, A5AE HEs G
A gt daAun B Be IR 543 olft 4%
£52 B2dte] ABA} auo:a WAt 55 Fa7}
g oAnt Mz 45§ w9%e Aow AR

M, ole AR A B ﬁofaae gl A
243t A=sle] 4BYe AABL 2 5 AT, o

213t A3 A Blesch, Paice®} Wickham(1991),
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A ZAROl 7S dldAE Hagt M2 Are
7tk o, BAHCE fog zole UATh ole
AT A AR V1] A X' A 45
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Al HEe AAE S43 o A
Ba=d, g tas ve 848 oY
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e 4r

o]+ Irvine, Vincent,
Graydon®}  Bubela(1998)2}  Kwon(1997)9]  d+2
o} X3, AR X8E v Bt wiY YAg

Al XN2E Q8 Hds gEslor sha, I38ET AL
3| Age] Ffol] B2 FoE o ZH Aol 4
2ol A A "rke Leest Cho(1997)¢]
T AFRE AA ST 2o

dxal9thBerger &  Farr, 1999
Engstrom, Strohl, Rose, &
Stefanek, 1999). tidxle] FHe] A FH UEHT
£ Eole U5 FAe WY 28 BaAEs 9l

= T2 5T 2 F US Ao E Alsdrh
2, Bt T IR g2 dadAt s
g oy AYPAFES RPIAE Dow &
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Lafferty;
1997;

2000,
Pickard-Holley,

Irvine et al, 1994; Mock et al,

199D, # AFddAM= A
=

¢

S el AT

Hze 7EAAY 3 FABAE BYoH, o=
Fasstays e #xE o
(197)e] A7EFdst AU F, AR T
AA Hellxe] Faat8-2 = 73
Zoll =29 MIS M, ZAFor BEsin, )
o] 71 wstel Wk Hee Fevh
T eH FJ2RRE AF

R
AR FLAS FAETL Bk
=

[o
o
[>
It g
AT
[>

Agstm, szel Be Foe] AT WIS AN
£ ol ARsh AT Zwel ool acka s

o,

1 22
B ATE WA AEE BE S JBA} APs
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B>

!

2 B3 7z gt aTidRe R

A Colstg e AmPA s sl AR
BHoz QR 5U4 A&Hoz 9N YA Az
=

A

z=

of

W= 20404 704 olEke] ¢Ekxl 98Helt). AE
He 2001d 39 7Y9RE 59 31Y7HAelH, WA
E AR 4FA o]FoiH Tk tldrke] i WA

Nz zge
Piper

Piper7} /Wdslar 443 Revised
Fatigue Scale(1993)2  Lee(1999)7}  w<ots}
o F£A3 =75 A3k Piperd 53 12 2Y

Ande AR M2 #d 29108 ATAS S

7% McCorkle®}t Young (1978)9] A% 4 A

AR, Jones(1993)9]  UEE Aol FAHZTF, Kim
19979 W EWE SHETF, Sutherland &
(1988)¢] LASA Scale, Tae(1985)¢] 7}=AA =4

=T ARgEth Y ARE SAS ZEIYS 9

43te]  71€5A, ttest, ANOVA, Post-hoc test
(Fisher’'s LSD), Pearson Correlation Coefficients
= 2Asqr.

1
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4)

5)

6)

A7 AE e gk

ggdate] w2 HeE Hge 550 = 159FeIRen,

tpdatel 724%7) 53 ol H2E FAdATh
dxte] HEzE FFuF(=-264, p=009)3 A
p=00DolA  ZEa Ad AR

ezt EEwelA A7 E=UTHE=

3

gidxtel  Hze  HAREY ARFE=326, p=
006), FAE AR ZARKE=475,  p=.004),
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Aol HEe AAF F40=624, p=00D),
AFAEZN (=665 p=00D% ZZ F5E o
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- Abstract -

A Study on Factor Related to
Fatigue in Cancer Patients
Receiving Radiotherapy

Ko, Eurn - So, Hyang-Sook

Purpose:  The purpose of this study is to
investigate fatigue and its related factors in
cancer patients receiving radiotherapy. Method:
The subjects of this study consisted of 98
patients  receiving radiotherapy. Subjects  were
recruited from C University Hospital radiation
oncology unit located in Gwangju from March to
May, 2001.

were used for data collection. The obtained data

Questionnaire and medical records

was analyzed using SAS program that included
descriptive  statistics, t-test, ANOVA, Post-hoc
test(Fisher’'s  LSD)  and
coefficients. Result: The fatigue perceived by
the subjects was middle level (559 + 159) and
724% of them reported greater than 5 points.

Pearson’s  correlation

The subjects in no religion, low income, and
spouse caregiver groups experienced the higher
fatigue than another groups, respectively. The
subjects in nasopharyngeal cancer, head & neck
radiation site, and analgesics medication groups
did, experience fatigue as well. The fatigue not
only positively correlated with symptom distress,
disruption of usual activity, sleep dissatisfaction,
and mood state, but also negatively with less
family support. Conclusion: Cancer  patients

receiving  radiotherapy  experience  the  middle
level of fatigue and it correlates with the
multi-dimensional factors. However, further

research is needed to identify the changes in
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fatigue over the radiotherapy period through Key words : Fatigue, Cancer patients,
longitudinal  design and to develop nursing Radiotherapy

intervention for fatigue decrease.
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