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<Table 1> Degree of fatigue, physical symptom,
depression, family support, and health

promoting behavior (N=115)

Variables M+SD Min—Max
Fatigue 12.90+ 5.49 6~36
Physical symptom 2.23+ 0.84 1~ 35
Depression 67.08+12.33 37~95
Family support 421+ 0.85 1~ 5
HPB 2.30+ 0.73 1~ 4
rest and stress management 2.38+ 0.78 1~ 4

€XErcise 2.17+ 0.86 1~ 4
HPB : Health promoting behavior

2t Eixiel Qlvshy S4u AY 2 540 mE
oz

& At AF E(F=7.325, p=0.001)T HZH3K1=2.482,
p=0.015)7} WZAE FFE VR F FEFTL
(p=0.023)7 d(p=0.027)el Bla] F-JshAl ARALS} B
%3, AFEA7E Qe aFL AFel FUkAY ® gle
IEel wlE felEA gz 2 Aoz yEhdth I 9
A7stx Exjolut AW@dE 542 v|Rof JFHE v[Ax
T Table 2>.
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ot SiXte| m2Qt £ WIS 20| Aa

oF bl e FRWZY] Ao Ay o =
o ¥RE AAF FAH=0.574, p=0.000), F+2(r=0.563, p=
0.000)3 w218 & BAV e Aoz Jepti 71EAR
(r=-0.186, p=0.047), % 7011163-4@—0372 p=0.000)} #-2J3F
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(Table 2> Fatigue according to demographic & disease characteristics. (N=115)
- Fatigue Post—hoc
Characteristics Value Frequency(%) M+SD torF Comparison«
Young aduli(20~39)a 25(21.74) 14.96+6.21 ,
aies(y;zrg 17114 Middle-aged(40 ~64)b 76(66.09) 11.66+4.44 (g ‘3327)* ll’) << ac 2;2%2273
e : Elderly(65<)c 14(12.17) 15.93+7.26 ' e
Gender Male 32(27.83) 14.09+5.98 1.459
Female 83(72.17) 12.43+5.26 (0.147)
Marital status Yes 96(83.48) 12.92+5.44 0.092
No 19(16.52) 12.79+5.89 (0.927)
Religion Yes 79(68.70) 12.89+5.40 0.028
No 36(31.30) 12.92+5.76 (0.978)
Primary> 22(19.13) 13.27+7.00 0.614
Education level Middle, high 67(58.26) 12.43+5.29 (0"543)
> College 26(22.61) 13.77+4.60
Occupation Yes 80(69.57) 13.26+5.72 1.083
No 35(30.43) 12.06+4.91 (0.281)
Body weight Decrease 53(46.09) 14.26+6.01 2.482
Increase and no change 62(53.91) 11.73+4.75 (0.015)*
Sleep(Hour) <7 95(82.61) 12.87+5.61 -0.093
M+SD: 6.58+1.56 > 7 20(17.39) 13.00+5.04 (0.926)
Stomach cancer 8( 6.96) 13.88+5.25
Lung cancer 8( 6.96) 16.50+4.66
Liver cancer 5( 4.35) 12.00+7.75
Colon cancer 12(10.43) 11.83+4.75 1.804
Diagnosis Breast cancer 51(44.35) 12.29+4.46 (0.084)
Uterine cancer 6( 5.22) 10.00+4.52
Leukemia 6( 5.22) 12.00+7.07
Lymphoma 5( 4.35) 10.00+1.22
The others 14(12.17) 16.36+8.06
. . . 1~12 70(60.87) 12.37+5.36
?zi;f;‘)‘gmmc period 13~24 17(14.78) 15.00+6.41 1.209
. 25~36 9( 7.83) 11.89+5.80 (0.310)
M:3D:20.23:+33.04 > 37 19(16.52) 13.42+4.83
Metastasis Yes 55(47.83) 13.91+5.84 1.916
No 60(52.17) 11.97+5.03 (0.058)
Operation Yes 91(79.13) 12.67+5.05 0.710
No 24(20.87) 13.75+6.99 {0.483)
0 24(20.87) 13.75+6.99
Post-operational period 1~12 59(51.30) 12.31+5.35 0.518
(month) 13~24 11( 9.57) 12.36+4.13 (0.723)
M+SD:12.85+20.61 25~36 8( 6.96) 13.38+5.26
> 37 13(11.30) 14.15+4.39
0 15(13.04) 11.33+5.92
Chemotherapy(times) 1~3 38(33.04) 13.45+5.05 1.271
M+SD : 5.09+4.96 4~6 38(33.04) 12.11+4.69 (0.286)
7~9 10( 8.70) 12.80+7.25
> 10 14(12.17) 15.29+6.59
0 73(63.48) 12.56+5.78
Radiotherapy(times) =10 15013.04) 16.13+5.44 2387
M4SD : 17.60+14.94 11~20 7(6.09) 9-71+3.15 (0.055)
21~30 5( 4.35) 10.40+3.65
> 31 15(13.04) 13.60+4.12
* p< 0.05 ** sheffe
368 CHerZr&Ests|X) 37(3), 200749 4€
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<Table 3> Correlation among the major variables (N=115)
Variables X1 X2 X3 X4 X5 X5-1 X5-2
X1 1
X2 0.574 (0.000)* 1
X3 0.563 (0.000)*  0.561 (0.000)* 1
X4 -0.186 (0.047)*  -0.094 (0.316) -0.286 (0.002)* 1
X5 -0.372 (0.000)*  -0.129 (0.169) -0.375 (0.000)*  0.157 (0.094) 1
X5-1 -0.412 (0.000)* -0.156 (0.096) -0.308 (0.001)*  0.137 (0.143)  0.845 (0.000)* 1
X5-2 -0.270 (0.003)*  -0.090 (0.336) -0.360 (0.000)* 0.145 (0.123)  0.918 (0.000)* 0.566 (0.000)* 1
X1 Fatigue X2 Physical symptom X3 Depression X4 Family support
X5 Health promoting behavior  X5-1 Exercise X5-2 Rest and stress management
* p< 0.05
{Table 4> The factors affecting cancer patients’ s fatigue and explanation
Variables B S. E B8 Adjusted R t F P
Constant 2.326 3.055 0.761
Physical symptom 2.683 0.545 0.412 0.323 4.921*
HPB -1.404 0.582 -0.186 0.409 -2.411# 25.204 0.000*
Depression 0.112 0.040 0.251 0.442 2.808*
Age dummy 2 2.533 1.193 0.151 0.459 2.123*
* p< 0.05 HPB: Health promoting behavior
{Table 5> Assumption of multiple regression
Variables Tolerance VIF Durbin—Watson Lineality Normality Hemoscedasticity
Physical symptom 0.676 1.408
Health promoting behavior 0.801 1.249 .
Depression 0.592 1.689 1.704 ok ok 3 object remove
Age dummy 2 0.933 1.072
SR, 28 AFSH AFHRE dummy HFAHE 5} = 9]
o Stepwise Multiple Regression &% 234 th dHFS A
IFOR PRl FEFE JIF0E mmy W 1S FWS, B AaTE o 329 Wz $24% HAstn Foz o
dummy W& 2 La%_io Aetdct 1 s o B B J2F FAT S Ur 290 2o AeY 2

L

“

1L

e ¥FE 1A A& AAE FH32.3%), ARER
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drggo] gle AR YebdtTable 4>.
oldel Aol Wi FARAY JHE AT A¥ BF

FgAHY e FHske 222 YERth = Dubin-
Watson& ©]g3te] exte] A7 SRS A8 $AF

A

o] AREAREY 7] Wi x7] Ado] ok & 4
At} FaFgkA(tolerance)= 0.592~0.933 2.8 (.10 og 1}

s+
=

Bhgow  EAEAO AN Variance  Inflation  Factor:  VIF)E
1.072~1.689% Z|EXQ 10€ 9A dnh IFH 4L

Cooks distance BAES o|&3t] X% A3} 1187) % 1.0

olgel AL 9tk Ee Ak B4 An Byel AR,
SAFol Xé%%*é, BRI A A, AA2Ys)

Z tTable 5>.
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Influencing Factors for Fatigue in Cancer Patients

Choi, Jin Yi" - Kang, Hyun Sook®

1) Doctoral Student, Graduate School, Kyung Hee University
2) Professor, College of Nursing Science, Kyung Hee University

Purpose: The purpose of this study was to identify degrees of fatigue and influencing factors for fatigue in
cancer patients. Method: Data was collected by questionnaires from 115 cancer patients at 3 hospitals in Seoul.
The research instruments utilized in this study were fatigue, physical symptoms, depression, family support, and
health promoting behaviors. Data was analyzed using the pearson correlation, t-test, ANOVA, and stepwise
multiple regression with SPSS/WIN 12.0. Result: The mean score of fatigue for cancer patients was 12.90(range: 6
—36). Fatigue for cancer patients according to age group and weight change showed a significant difference.
Fatigue for cancer patients showed a significantly positive correlation to physical symptoms and depression. There
was a negative correlation between family support and health promoting behaviors. The significant factors
influencing fatigue for cancer patients were physical symptoms, health promoting behaviors, depression, and age
group, which explained about 45.9%. Ceonclusion: The results suggest that symptoms and depression management,
nursing interventions and practices for providing health promoting behaviors according to age are needed to
manage the fatigue in cancer patients.
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