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1. 72l a4y

g8zl 7tzel ERE A AMH, BAH, A
32, 943 § AU AN A g A =
2IREE F5 Aotk 1wy 4@Ae A 8 F
29 Wlae #Ae] My e fgse 8 94
oz Areng ool ¢ @ $2% LEEA
oJtH(Kim, 2005).

dehAte]l H2E dRAZ Q3 44U £ Ux
¢k Ridke] W] el Jehrlz & EE g9t
EQ uA R, geted, 45y Fo A% &
F= 3ok AP g oF 60-80%°04 FF=
W 24 J28 3430 (Seo, So. Jung, Kim,
& Sohn, 2000), oz d2g Q& d¥As g9
i, A8 A4, FAH, AAE FsE AL F
o] RAFAHQ Axrt vebdrHKim, 2005).

FE, AAVFE A BEE F e e
&} 2RE FYse FEE viEhe HAoE, dExe]
A 7158 Aghs ¢ THY B 59 sj1BEg
= 3xe 4z |4e F2 vYd di@ AR e
A7sA 9¥sA oz Enstn JUTHMeGill &

FREO : 2BX, 2, Jl54H

Paul. 1993). EF 4@z gl A7 He
Agebgn A Ao g A P T ope} U5 8
7E sed= dgs F8F d9o|tHSarna,
1994}, &, 48a t5e] #3oA 7158 e 4%
2 zkEel ZAEAe 2§ sdo] "k Barsevick,
Dudley, & Beck, 2006).

aeles tEAle gEAlel 43R e g
%% BEE gesle gdigt FEaE e grige
2A OAdabe] d4dE 1o selsled 05E A
Falojop & Holr}h olE Bk Y¥ayl A9 7
T duE A FEEE 52 U4 R 48
& & U=E AR Gtefol & Folot.

do2 AT H2E fxe] FAA Ao 2AHHA ¢
2 vl et olel dgAE s HHE 2
#He 4 U (Curta et al., 2000). 2= H2=
Fatel AAAH 7% e AT Tl g AR
AL o9} BHE AtE ol FEg Aot

g AgdTE Aurd, sl gg Sy
d7E PAggtays we BAY #HA(Chung,
Kim, Rhee, & Do, 2005), ¥ 88 ¥ &
FAHFLEAH(Rhu, Yoon, Kim, & Chung, 2006),
AT 28 HEHeHE de 2] ¥ (Kane,
Choi, Kay, Choi, Chung, Kim, Han, Sun,
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Chung, & Shinn, 1994) & ez a7} 4
P, F99) Afols LB (Sarna, 1994),
WAL R E e AF2L¥AHAhlberg, Ekman, &
Gaston-Johansson, 2005), <4#AHBarsevick,
Dudley, & Beck, 2006) & ooz e F
2 B3 Aae ZEA JeduE #iske d7vy
BAE] e velg 4 ke w dTE N @
|, q¥Ae] vast Jlsdele] #BAUTE Ahlberg,
Ekman® Gaston-Johansson(2005)2] w#Alal 23
T e AFd #AE g ¢ A7t gle
%, Fule] d7e s 25 Aol

ol ¥ A3 ¢FA] Iz} sFdEE detsl
o 31 BAE ERIFeIN 189 4] S FHE £
e 2EFA 712 ARE vpRsaA AAEL

=

=3
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o

B AdTe 4 d¥xe gzl r)edEe]
g dospr] A3 Aez g AAHL EFe g
2t
1) W49 vz =8 sogct
2) WA Zlsdd F =g setgid.

3) 3R odubd B4 wE 2 F =g veteic
4) WA 4urd 5o wE 753 F=E et

g}

5) i8R vz F=ot 7%
vpebgic.
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1. A7HA

£ d7e J98 98 sz s 4
g Hosly] A% Med 3a8A dyeld

2. d70id 9 x2S

ARG BA, UAS SAlo) &A1g 37 oiehd
A7 270 FRHLIM YR e 49 S¥A
1969 & ez <o 33 S0 2 F #HAYP
A8 1552 AT F 18195 Yo g

ARFF7IE 20059 89 159%E 109 10¢
7EA oldth. ARSFHE f8ld i) FHdE Hzq

ra

To] oF 24] olfd] tidAte] WAL BESIA,
T B4 9 HAE AHE F AT FqiE W
Gl A AEAE witate] At 3 7dees
sted slsatint.

3. AET

D ¥z &Y=y

£ A7 58 Az 33 Kim(2005)9 ¢@
A A2EF =TE AN eY, Axe gL R
ddoz AAAGN 23, BB/ ARHEA 2,
BARGA &9, 4800 2. QN4GHA £
o} 57R FA=elden, F 2670 Egold). 74 &
FE 13¥eM 5AMAY Likert X2 HAsH, =
e Ha 267, 1 13008 HYET. &3
& dt 5E€9E 92 J20t 558 dvigg A
WAl Kim(2005)¢] 4812+ Cronbach ‘s Alpha
= 047 ol3en, B dpdi AMSH =79 AFx
£ Cronbach ‘s Alpha= .948 °|3]t}.

154d 3T

A7 7l deiel £ Karnofsky9)
Burchenal(1949)°] 71'%3} Karnofsky Performance
Status Index® AME-&IATh o] e 1174 ¥
2 P50 zt B9 10% 998 AFE wisid,
HA 0% (AHD A H3 100% 333 7A 2 d4
€ %713k}, Schaafsma$} Osoba(1994)d] <laf 4l
Az gert AEEAn. 29 uee 9 2%
VoS oAvishy, &3 7t 252 R
g Fxrt TS onjdich
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foled
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4. RMEEM

3 Ad v SPSS 12.0 TRIYWE o]l B
Axel stden, FAR Eudge obga Zsio
e Al 5L Aet MESR M2 HEe V)
Tde w9 Bz 2Asgd. gl A
5489 e J2 Fzg 7SdH FEE t-test,
ANOVA, Post-hoc test(Scheffe’s test) 2 ste}tsld
2, ARR=} 74 FE%e BAE Pearson
Correlation Coefficients® #4313},
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2R 1|22} 7)saElel HA

M. oi7 Za} 62.4%7) A B5& Adske o= Jedd. o
228 69.6%7F AFo] FasFon, o Wrl= 37
1. CHaiXbel uty £4 7} 34.8%. 27] 32.0%, 47] 25.4%«<o 2 Velgt)
A T A AL 7Y ool 46.4%E M8 ¥
Wgdel Und 54 oew 2o e od gen o dude #99el 23.8%, ¥U# o
7V 64.1%2  gAETE gtk d%¥e 404vt 23.6%, e N1BAY 22.7%, AFAA 16.6%, A
30.9%, 60tielA 30.4%, 50 29.3% Lo, A AR 13.3% o2 YelydcKTable 1).
Fue Bx 40.3%, 15 33.7%, 7152 20.4% 7]
e} 5.6%9 &oldrh. m&FEL 1Fo] 43.6%F 7t 2. OhARe| m|2N Tl JIsAE) HE
2 Bton A&GEE 82.9%7t Z1EANT. ¥t
FY42 1009k o3t 39.2%= /MY Bskm, ngat ddzte] H2 Fx(=7dY 26-1308) e 4 4
B 729 A7} 75.1%2 9tk w$A7t F 3t T 79.72+21.258 0.2 JEbgrh 39 498 Ay
I AS7L 51.9%% 718 Bsker, g4REgaE B AAE 49 HF 19.61:5.71%, FF/AH
W A9l 54.1%% oA gk A gusista A 99 24.99+7.854, FMA A9 14.41:5.20%,
HE Bn e A7t 78.5%E M €%ed, 48 99 10.82:4.054, AXH 49 9.88+3.063
(Table 1) Sociodemographic and medical characteristics of subjects (N=181)
Characteristics Scale Frequency %
Sex Male 65 35.9
Female 116 64.1
Age (40 17 94
40-49 56 30.9
50-59 53 29.3
60¢ 55 304
Religion Protestant 37 20.4
Buddhism 73 40.3
None 61 33.7
Others 10 56
Education level None 8 4.4
Elementary school 34 18.8
Middle school 36 19.9
High school 79 43.6
Greater than baccalaureate 24 13.3
Marital status Married 150 82.9
Widowed 18 9.9
Never Married 6 3.3
Divorced 7 3.9
Income per month {100 71 39.2
(10thousand Won) 100-200 53 29.3
201-300 36 19.9
300 21 11.6
Employment Employed 136 75.1
Unemployed 45 24.9
Major caregiver Spouse 94 51.9
Parent 11 6.1
Offspring 57 31.5
Self 10 55
Others 9 5.0
Insurance for Yes 98 54.1
cancer payment No 83 45.9
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(Table 1) Sociodemographic and medical characteristics of subjects(continued) (N=181)
Characteristics Scale Frequency %
Undergoing therapy Chemo-therapy 142 78.5

Radiation therapy 21 11.6
Chemo T.+ Rad. T. 2 1.1
Operation 7 3.9
Immunotherapy 6 3.3
Others 3 1.7
Pain Yes 113 62.4
No 67 37.0
Change of weight Weight loss 126 69.6
No 24 13.3
Weight gain 31 17.1
Stage 1 14 N
2 58 32.0
3 63 34.8
4 26 254
Period after Dx 2) 42 23.2
(month) 3-6 55 304
7] 84 46.4
Type of cancer Cx ca. & Ovarian ca. 42 23.6
Sto. ca & Esophageal ca. 30 16.6
Breast ca. 43 23.8
Lung & Broncheal ca. 41 22.7
Colon & Rectal ca. 24 13.3

o2 UeitKTable 2). 22l: w4Ae] 71573
AE(=7EY 0-100%)= 79.33+13.020.2 byt
TKTable 3).

(Table 2) Degree of fatigue of subject

(N=181)
Variable Dimensions Mean+SD  Range
Fatigue Physical 19.61£ 571  6-30

Behavioral/Social 24.99+ 7.85  6-40

Affective 14.41£ 520 5-25
Spiritual 10.82+ 4.05 4-20
Cognitive 9.88+ 3.06 3-15
Total 79.72+21.25 26-130

(Table 3> Degree of functional status of

subjects (N=181)
Variable Mean+SD Range
Functional status 79.33+13.02 0-100

3. ClRtel Quls Soll e Wz ¥

ddate] Al 543 BEd dEydze AdE(t=
-3.368, P= .001), @B (F=4.759, P= .003), &

E48(F=3.570, P= .015), 1-8-3el(t=-3.093,
P= .003), ¥ 2t&A|FAHF=4.439, P= .002). &
A B5738(t=4.540, P= .000), I ¥ A7 A
Ht=11.179, P= .000) =t f<)3 o]z}t AN
ok AR FZA A3 609 olF #(86.63£19.70)°] 40
A Bl #(66.94£20.79) Bot 32 A=) ¥4 o
Elgon, ulE $(89.22+21.56)°] AMdE £(57.33
+24.27) Bt} g2t 2L Aoz Jehydg F
s AFAE A(86.77£19.76)%) AS7 B
(61.45+13.73) 28t} A2 F=r} o Egted AG
F ZATAIZEe] THE o2 T(87.26+£19.30)°] 2744
o3} (71.64+19.88)3} 3-67/M¥ T(74.40+22.85)
B} 92 x5 o2 UeltKTable 4).

4. ohatxte| guby SEMofl Mg Jis4te]

WdAe] A 5493 #HE s AT g
Bl(t=2.806, P= .006), FIZAFAH(F=2.876,
P= .024), 84 §574¥(t=-2.504. P= .013),
W71(F=2.969, P= .033), A& ¥ ZAA(F=
5.488, P= .005), A&F(F=3.199, P= .014)l
neh o3 Ajol7h AT AAFHA 3 A F A
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(Table 4) Degree of fatigue by general characteristics (N=181)
. Fatigue Scheffe's
Characteristics Scale m—__f\/ieaniSD tor F P group
Sex Male 72.84+20.46
Female g358:2078  °°68 001
Age (40 66.94+20.79
40-49 76.32+21.69
50-59 80.26+20.32 4.759 003 14
60( 86.63¢19.70
Religion Protestant 77.64+23.73
Buddism 84.70+18.59
None 83.21+21.68 1.598 192
Others 76.00£19.12
Education level None 90.50+21.17
Elementary school 83.38+20.37
Middle school 82.13+¢19.26 1.573 184
High school 77.87+23.57
Greater than baccalaureate 73.45+15.24
Marital status Married 79.48+20.70
Widowed 57.33+24.27
Never Married 89.22+21.56 3.570 015 23
Divorced 79.71£17.98
Income per month (100 80.98+20.57
(10thousand Won) 100-200 82.35¢21.85
201-300 78.97+21.90 1.817 146
300¢ 90.14+19.54
Employment Employed 71.68119.77 _
Unemployed 82.38:21.12 3.093 003
Major caregiver Spouse 78.39+21 .48
Parent 61.45¢13.73
Offspring 86.77£19.76 4.439 .002 2-3
Self 80.60+12.32
Others 73.4426.94
Insurance for Yes 78.39+20.30
cancer payment No 81.30+22.34 ~908 365
Undergoing therapy Chemo-therapy 76.60121.18
Radiation therapy 85.80+23.70
Chemo T.+ Rad. T. 68.14+21.09
Operation 65.16+28.75 1.780 119
Immunotherapy 97.33:18.82
Others 82.50+34.64
Pain Yes 84 .80+20.27
No 707621993 4540 000
Change of weight Weight loss 81.19+21.37
No 75.37+21.40 1.028 .360
Weight gain 77.16+20.60
Stage 1 77.64+14.89
2 74.17+19.30
3 82.07:22.84 2.338 075
4 84.15¢21.97
Period after Dx 2> 71.64+19.88 1-3
{month) 3-6 74.40+22.85 11.179 000 9.3
7 87.26+19.30
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{Table 4) Degree of fatigue by general characteristics{continued) (N=181)
. Fatigue Scheffe’s
Characteristics Scale Moan+SD tor F P aroup
Type of cancer Cx ca. & Ovarian ca. 87.34£16.21
Sto. ca & Esophageal ca. 74.00£19.73
Breast ca. 77.90£18.83 2.360 055
Lung & Broncheal ca. 76.58+25.08
Colon & Rectal ca. 81.87+25.34
(Table ) Degree of functional status by general characteristics (N=181)
Characteristics Scale Functional status tor F P Scheffe’s
MeaniSD group
Sex Male 79.38+14.23
Female 79.31:12.35 035 972
Age <40 83.52+ 9.96
40-49 81.78+12.37
50-50 86741271 4% 067
60¢ 76.18+14.20
Religion Protestant 78.37+12.13
Buddism 78.4913.19
Nore 81.31+13.84 741 .529
Others 77.00+ 9.48
Education level None 80.00+ 9.25
Elementary school 74.70£15.22
Middle schosl 79.44+13.29 2.115 .081
High school 79.62+12.95
Greater than baccalaureate 84 58+ 8.32
Marital status Married 79.60£12.25
Widowed 76.11%£16.13
Never Married 85.00+16.43 83141
Divorced 77.14£17.99
Income per month {100 78.30+12.64
(10thousand Won) 100-200 77.35+14.02
201-300 8138:1355 1892 133
300 84.28+ 9.25
Employment Employed 83.3310.00
Unemployed 78.01:13.65 2806 006
Major caregiver Spouse 80.31+11.30
Parent 89.09+ 7.00
Offspring 77.19£14.73 2.876 024
Self 78.00£10.32
Others 72.22+13.02
Insurance for Yes 79.89+12.72
cancer payment No 78.67+13.41 626 582
Undergoing therapy Chemo-therapy 79.85+12.26
Radiation therapy 79.04£10.91
Chemo T.+ Rad. T. 75.00£21.21
Operation 84.28+13.97 1.920 093
Immunotherapy 73.33#21.60
Others 60.00226.45
Pain Yes 77.52+13.26
No g2.3st12.19 2204 013
Change of weight Weight loss 78.41%13.64
No 83.75¢ 8.75 1.720 183
Weight gain 79.67£12.77
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(Table 5) Degree of functional status by general characteristics(continued) (N=181)
Characteristics Scale Functional staus tor F P Scheffe’s
Mean+SD group
Stage Stage 1 84.28+ 9.37
Stage 2 80.34+11.38
Stage 3 80631105 2969 033
Stage 4 74.78+11.69
Period after Dx 2 83.33+10.74 1-3
(month) 3-6 81.27+10.37 5.488 .005
« 76.07+14.80
Type of cancer Cx ca. & Ovarian ca. 74.41+13.32
Sto. ca & esophageal ca. 81.33+11.95
Breast ca. 83.72+10.24 3.199 014 1-3
Lung & Broncheal ca. 79.51+14.82
Colon & rectal ca. 77.50+12.59

F7)17re] 2704 ol F(83.33£10.74)°] THE o4
T(76.07t14.80) o} 71538 H=rt 453 Aoz
vergten, ddo] fiet $(83.72£10.24)0] A
F7ARgI it 7(74.41£13.32) Bl 71FAH
A=t F53 Aoz JeldtKTable 5).

5. Ciatate] mzE Ty 7I1SaE] ] A

date] B2 Fxe) 7538 Fe r=- 472

(P= 00002 ¥ A= 448 #AE Eidh =,
deate] A2 F=rt #EFE IS e e

2 et Table 6).

(Table 6) Relationship between fatigue and

functional status (N=181)
. Fatigue
Variable (P)
Functional status -.472( .000)

V.= 9

otgizlel m 29} 7)Ao g Fo ARNE 4
o7 AmE b b3 Aot

AR, & AF 3R] d@AE] HE2E F4H 4
o 79.72:¢21.254, HOdHH 3.06:0.812 1 %
9 #zz veigc & d79 2e =78 AN
Son(2006)¢] dL3etaye we JAFY IAE
ez 248 HA2ZE 64.64:21.58% HaHA
2.68t 47°|emz, B d79 dfAe st o
2 A vehgth ol 2 A7 dEEe o
FA}Eo] A TPEHUeH, PAEE

o WS B8 Al Ee] EFHOD, FHER
7F 50t ol4de]l 60% HEo|i, 46% o1FY At
AT F A7 713te] THE o]go|ReBR o2 Q¥
272 & 4 AUk @, Son(2006)9 dFelM ¥
HFFTAEL e 7|7bo] /MY nTte] 41%%
3, Fygstetay g A FAA] HE 6Y Axolnz B
Aol gAY A2 rrt o WA vEhd A
2 348 + Ut a=g 49 FHY A8 59
Rl o] F2 @Rl dFL vAE AR B F 3
o] ¥F T g¥Ae ARE nEsl A2E 53
& ol AU H4E Elske AL 4ad Ao
2 AlgHn

4 2 d7olM 4EAY JlsdEE 79.33+
13.02% 2.2 Jehgdd. d9 d5d 7edde =7
29 BN AFE AV 4 & e ot v
AellA A & Uz, g B2 4 UAAT ERlY
=go] td 28 g etk o] HEIA= Jung F
(2005)°] |7 FdsEtaeYs we FAYAR Y
A F719] A 15 70.8%9 A#AETE £ A7 ¢
A7 A4 debgx, Y 479 €/ F71 259 3
Fx9) 81.2%9 84.9% K= B 79 ¢4giasl o
A B et £§ Sarna(1994)9 oA g
AL ddes zAHE A3 80.9:15.8%%K= At
& ZA7E JeliS. Porock $(2005)& 2599
uto] @ gl 5188 R & HYsh= VAE Yo &
A Ax XEFAdE 82.%°lUx, AIEFde
94.2%23 st} A7 Foe £ d7e B} /AL
A vElst a8EE A8 £ F8Ae] 7153
+ Kanofsky Performance Status Index® 80%
AFE Sxddn ¥ 4 vt §9, Bang, Shin®
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Yoon(2003)2 {4 4FAE oz 4EE 53 adhE e EA EE o o] 295 TE3he Ro
AGABE HAE] Ao 58.4%°lAx, ANEF 2o, MEE sk oS IIse dTE ¥

65.2%21 st Z15RE7E 32 GEAE dde
ANERNEE AAT AL B F Ui B3] B AT
Al 7158 g Kanofsky Performance
Status Index= ¥4 9Fdoz 53 89 AT
(Kang et al., 1994: Bang, Shin, & Yoon, 2003;
Choi et al., 2006), d¥(Kim et al., 2002: Ryu
et al., 2006), ¥5=% AE&(Lee et al., 2001)&
AEsh=t] ovile sQlolgtn st onz, 75
Mz 48RS AT B3FAE A & F AN 2F
Heg B8ste Ao] vtz & 2oz Algdrt
AA, d8xlel sz 4, 9%, 2&84H, g
7, FAEAFA, @A BERE, A 712 e
t2A Jeldch old] tisle Faldoz Aurd,
4ol FARoh, 40t 60t o]/de] 409 ©|3} B},
n|&o] ApAxtRTH FRIAFAZF AR BE RE
Hot, dx B50] e AL, JAdF FHde] 45
27t 9%} ol Sohn(2002)9] 484 A2 A7
g euigle W F FUSAFAE IREEeY
Sohn(2002)] dAFeAe 71Eelt ElR1S] =g¢lo]
Ade A g27 7Pt sttt siglenzg 1
W&ol gloME B d3aze} da Aelr) Jehgo
aeg 4fAe Y2E AE us AsAFAE
ke o] oy oz AAEY. =
(2006) 9] FAFLFAAL] D& AT IE, JY
5, 55749 99 gl wolez veht £ 4%
Aol H2#E QU fAH Jeiyith & o]
£ e 27 #3431, £350l de ¥ A
o] gl 7%l Hzst ouidAl zobd dEAle] pz
g Zad A% B3FAANde =AU 50 Ue
7S B Felde ksl Weshy, At 239
F Sl Bt 852 44 Felste Re] dag
Aoz Aztdrt. Park §(2001)9] A371A 48xt
9] vz dFAFNE 9%, w8¥=, AAdH, 3
4, Xidge] we g Fxr tada s B 4
T9 ZAFet KAKE Wde]l v ERIEATE Seo,
Oh, Seo% Kim(2006)2 ¢#xt m2o] XT3 oF
82 24& Fdld YA 2 F WBCS Hbrt
AAH gQle g BF, o4, TE, 488X, £U%
A7k, 8FF glezE FAR, dUEE FYI=
7t ol Wigeta Rl ang gz #¥
U HAES Flstes NHEATE 3 H2E 7

238

Son

8% Aoz Aztdn.
YA, gz 7%
A B5AY, B8,
gz Jetkct. & 7 ,
7%, AR 2709 o], FHgEAy) 27
gEA R} 7)5dErt dEd Aoz Y. oe
Sarna(1994)9] < dugeAte] AFolA Karnofsky
FR} FFA=TE FHHAAUE W 54 FHo=
Feg @ B9 AL a1¥A g ZASuc 754
74 F¥Ska, A¥EA APo] Y Afol ok ok
3 Eadly, E a7des 3 ¥avt i g3d.
53] B d7dA Wt B2 A9 ADRe 7)7ko)
AFE U1 EE @A v Lee %
(2001) 9] A=Yy ggate] HEVLE dS3he W
2 71edErt 9ugle ¥eEgn 3} A}, Ryu §
(2006)°] =8 4 ge P4 AFLBAAA U
Al KSPIZ} dF& &3t onigles sdoleln &
. ol KPSIZF g4@ate] AlA75e] 33z
dejpels, o7 A F8§ 71FoR AHiEn
(Kaasa, Loomis, Fillis, Bruera, & Hanson,
1997), W AAr15L AW FTE Fviel BRlo]
AHGrieco & Long, 1984)3 3 AL thAl ged
F e Ao HAY, T¥E2 o|Fel ¢Eixe) j
T[HE A3 TAY B Ee GEAe] AW
5% AEE W KPSIE H3dez &8
o] 8 Ao Algdy. aela o] &F
7152 E et 2 g e AFE
o] Bg& Ao}

. B AFelx 4o d 2ot v)1edd
G338 FAR & A2t 2255 JI5dHst ¥
(2

A3 A FAL
u}
7|

ox

a
% o

“

ol =

o ¥
=

X

flo

IXT=E T =

2 Uehdtt. ole} FYF Lo ARWAE e
A7} ol AF vind $£= gevt, Chung
(2005)¢] ATFellA Fgg3stony & e Rl #x
o] A 23 ANEF7)Fetdd BEAALH 715 dE ) BA
7t AR & Badtd, AA A 7)55do] o &
t EE BEAA 2 A QEe #HEo] e A
o2 E 4 Y. a8z 3T A AT
7 ApEdeld Weel fEAgS sl d3E 3
| A8A 3Tl 8¢ A8rt @ Aoz Atgdcth
A7 Hz9 BHE ATeA QPN chFelR
NEES F2 &9 Fo] B3kon, 1 99 H=re

=

oA
oo

ol

A7tz 5e|x] 7(1), 20074 28
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efgatel 2o Jlsaee] 3

WY 4BWA £Ee] St ok 223 Wog szl

Pgolvt Wzo] GFE P12 + U AASo] B3
A EAA ke AFelm, YA wele] e v

owz vxg sl glon vz BAdy Au
AQT7 Asiolol & Qo Az

..4

V. 28 % A

2 A 9ol sast siedeel A ot
371 Ad Med 4aaA dield. A7 BAL
UAIeF SAloll AA 3 378 oighg ) 27 F3E 4ol
JYANFE Ve A 4TA 181H S dide R sty

ARSFA7IE 20059 89 159%E 104 109
Aol e, AaedE sty 38 FdE 2z
ol MEAE wiete] didxyt Ad sIsisEy
Bhod 38l

B dyolA AMEe M2 SP=TE Kim(2006)9 ¢
3 H25Y =7E ARRSIen, igdEe E4e
Karnofsky$}t Burchenal(1949)e] 7R%ét Karnofsky
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- Abstract -

Relationship between Fatigue and
Functional Status
in Patients with Cancer

Sohn, Sue—Kyung‘” - Kim, Kvoung-Hee”
Kim, Sang-Hee”

1) Professor, College of Nursing, Kosin University

2) Adjunct Professor of College of Nursing, Kosin
University

3) Full-time Lecturer, College of Nursing, Kosin
University

Purpose: The purpose of this study was to
identify the relationship of fatigue and
functional status in patients with cancer.
Method: The data were collected from August,
15 to October, 10, 2005. The subjects were
recruited from three university hospitals and
two general hospitals in B, U, and S cities in
Korea. Fatigue was measured using the
Fatigue Scale for Cancer Patients, and
Functional Status was measured using the
Karnofsky Performance Status Index. Result:
1) The mean score of fatigue was 79.72¢
21.25(range: 26-130), and the mean score of
functional status was 79.33+13.02. 2) There
were significant differences in the scores of
fatigue by sex, age, marital status, employment,
major care-giver, pain, and period after
diagnosis. 3) There were significant differences
in the scores of functional status by
employment, major care-giver, pain, stage of
cancer, period after diagnosis, and type of
cancer. 4) There was a significant negative
correlation between fatigue and functional
status (r= -.472, p= .000). Conclusion:
Increase in fatigue was associated with
decrease in functional status in patients with
cancer. Nurses must assess fatigue and
functional status when caring for the cancer
patients, and provide nursing intervention to
relieve fatigue and to improve functional

status.
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