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Fatigue and Quality of Life of Korean Cancer Inpatients

Hye Sun Byun, R.N.,, Ph.D., Gyung Duck Kim, R.N., Ph.D.*,
Bok Yae Chung, R.N,, PhD.T and Kyung Hye Kim, R.N,, PhD."

Department of Nursing, Daegu Polytechnic College, *Department of Nursing, Daegu Health College,
TSchool of Nursing, Kyungpook National University, Daegu, TDepartment of Nursing,
Kimcheon Science College, Gimchen, Korea

Purpose: The purpose of this study was to identify the relationship between fatigue and quality of life (QOL)
of Korean cancer inpatients. Methods: The data were collected from May to August 2007. Study subjects were
recruited at D, Y and A university hospitals in Daegu and Kyungpook, Korea. The research instruments utilized
in this study were fatigue (FACT-F) and quality of life (FACT-G) in Korean version 4. Data were analyzed with
descriptive statistics, t-test, ANOVA, and Pearson correlation using SPSS Win 12.0 program. Results: Fatigue
of subjects showed a significant difference according to the type of treatment, change in weight, performance status,
exercise, and sleep. The QOL of subjects showed a significant difference according to the purpose of treatment,
change in weight, performance status, exercise, and sleep. The mean score of fatigue was 22.48 and the mean
score of QOL was 55.52. The fatigue was negatively related to QOL, physical well-being, emotional well-being,
and functional well-being. Conclusion: The results suggest the needs for intervention in order to reduce fatigue
and to improve QOL of cancer inpatients. (Korean J Hosp Palliat Care 2010;13:98-108)
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Table 1, General and Disease-related Characteristics of the Respon-
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Table 1., Continued.

dent (N=94).
Characteristics Division N %

Age (year) <39 7 7.4
40~49 11 11.7

50~59 23 24.5

60~ 69 30 31.9

=70 23 24.5

Sex Male 57 60.6
Female 37 39.4

Marital status Unmarried 4 4.3
Married 90 95.7

Religion Protestant 4 4.3
Catholic 8 8.5

Buddhism 50 53.2

None or other 32 34.0

Job No 29 30.9
Yes 65 69.1

Education level Elementary school 33 35.1
Middle school 19 20.2

High school 32 34.0

Over college 10 10.6

Living together  Single 8 8.5
Married couple 31 33.0

Married couple+children 42 44.7

Parents +married couple+children 3 3.2

Others 10 10.6

Houshold income <101 51 54.3
(1,000 won) 100~200 24 255
200~300 10 10.6

>300 9 9.6

Helper Spouse 59 62.8
Parents/Children 20 21.3

Other 15 16.0

Stage of disease  Stage 1 8 8.5
Stage 2 33 35.1

Stage 3 20 21.3

Stage 4 or recurrence 33 35.1

Cancer site Stomach/Esophagus 31 33.0
Liver/Pancreas/Gallbladder 15 16.0

Colon 13 13.8

Cervix/Prostate 6 6.4

Lung 9 9.6

Breast 11 11.7

Other 9 9.6

Purpose of Curative 70 74.5
treatment Adjuvant 2 2.1
Palliative 22 23.4

Type of Only operation 45 479
treatment Only chemotherapy 9 9.6
Combination treatment 40 42.5

Change inweight Decrease 61 64.9
(within 1 month) Increase 6 6.4
Not change 27 28.7

Characteristics Division N %
Duration of disease <2 23 24.5
(month) 2~4 21 22.3
4~6 7 7.4
>6 43 45.7
Performance Fully ambulatory status 39 41.5
status >50% requring bedrest during 27 28.7
waking day
<50% requring bedrest during 25 26.6
waking day
Fully bedrest status 3 3.2
Exercise None 52 55.3
(minute/day) <30 23 24.5
>30 19 20.2
Sleep <4 12 128
(hour) 4~6 34 36.2
6~8 38 40.4
>8 10 10.6

Table 2, Score of Fatigue and Quality of Life and of the Respondent

(N=94).
Variables Range Min~ Max Mean (SD)
Fatigue 43 2~45 22.48 (11.54)
Quality of life  FACT-G 84 13~97 55.52 (17.83)
PWB 28 0~28 15.96 (6.68)
SWB 27 1~28 14.61 (5.04)
EWB 24 0~24 13.65 (5.01)
FWB 25 1~26 11.34 (6.02)

FACT-G: Functional Assessment of Cancer Therapy-General, PWB:
physical well-being, SWB: social/family well-being, EWB: emotional
well-being, FWB: functional well-being.
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Table 3. The Differences of Fatigue by Respondent's Characteristics (N=94).

Characteristics Division Mean (SD) torF P
Age (year) <39 27.43 (12.22)
40~49 19.82 (10.27)
50~59 22.68 (12.26)
60~69 19.62 (12.11) 1.371 0.251
=70 25.65 (9.98)
Sex Male 21.11 (11.20)
Female 24.51 (11.89) 1.395 0.167
Marital status Unmarried 26.75 (14.36)
Married 22.28 (11.46) 0.570 0.452
Religion Protestant 22.75 (12.09)
Catholic 23.88 (12.65)
Buddhism 21.27 (11.70) 0.392 0.759
None or other 24.00 (11.54)
Job No 20.00 (9.92)
Yes 23.50 (12.07) 1.777 0.186

Education level

Living together Single

Married couple

Elementary school
Middle school
High school
Over college

Married couple+ children
Parents + married couple+ children

Others
Houshold income <101
(1,000 won) 100~200
200~300
>300
Helper Spouse
Parents/Children

Other

Stage of disease Stage 1
Stage 2
Stage 3

Stage 4 or recurrence

Cancer site Stomach/Esophagus

Liver/Pancreas/Gallbladder

Colon

Cervix/Prostate

Lung

Breast

Other

23.64 (11.19)
20.21 (12.45)
23.65 (11.79) 0.727 0.539
19.00 (10.37)
26.50 (14.66)
21.35 (11.77)
23.73 (11.33)
30.00 (1.73) 1.718 0.153
15.50 (7.86)
23.82 (11.34)
18.44 (11.44)
25.80 (12.85) 1.480 0.225
21.67 (10.48)
22.86 (11.58)
20.15 (11.18)
24.13 (12.21) 0.587 0.558
21.88 (11.47)
21.63 (12.25)
22.11 (11.63) 0.083 0.969
23.25 (10.43)
26.26 (10.23)
18.60 (10.44)
25.00 (11.13)
26.50 (15.86) 1.870 0.095
20.11 (11.92)
15.73 (10.95)
20.78 (12.30)

Scheffe Post-hoc test was done. ™ " significantly different groups.
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Table 3. Continued.
Characteristics Division Mean (SD) torF P
Purpose of treatment Curative 21.48 (12.04)
Adjuvant 25.50 (4.95) 2.009 0.140
Palliative 27.56 (8.73)
Type of treatment Only operation* 25.05 (9.93)
Only chemotherapy 22.56 (16.39) 3.216 0.046
Combination treatment” 17.93 (11.85) None
Change in weight Decrease” 25.97 (10.61)
(within 1 months) Increase 19.00 (6.03) 9.094 0.001
Not change” 15.63 (11.36) a>b
Duration of disease <2 19.30 (11.63)
(months) 2~4 23.81 (11.10)
4~6 16.50 (9.38) 1.633 0.187
>6 24.41 (11.69)
Performance status Fully ambulatory status* 17.00 (11.95)
>50% requring bedrest during waking day 23.27 (9.51)
<50% requring bedrest during waking dayb 29.24 (9.47) 7.297 0.001
Fully bedrest status 28.67 (2.52) a<b
Exercise (minute/day) None" 25.52 (10.98)
<30 21.70 (11.16) 5.919 0.004
>30 15.42 (10.66) a>b
Sleep (hours) <4 33.25 (7.97)
4~6 20.42 (10.89)
6~8" 21.46 (12.00) 4.546 0.005
>8 20.10 (9.56) a>b
Scheffe Post-hoc test was done. * ™ significantly different groups.
Table 4. The Differences of Quality of Life by Respondent's Characteristics (N=94).
Characteristics Division Mean (SD) torF P
Age (years) <39 47.57 (17.43)
40~49 62.30 (19.89)
50~59 55.86 (16.85)
60~69 56.35 (19.02) 0.786 0.538
=70 53.61 (16.67)
Sex Male 54.75 (14.15)
Female 56.69 (22.49) 0.508 0.613
Marital status Unmarried 46.50 (9.26)
Married 54.87 (17.87) —0.928 0.356
Religion Protestant 51.25 (22.25)
Catholic 55.13 (21.74)
Buddhism 57.04 (18.46) 0.273 0.845
None or other 53.91 (15.92)
Job No 61.63 (13.90)
Yes 52.94 (18.75) 2.168 0.119
Education level Elementary school 50.47 (15.80)
Middle school 61.21 (20.78)
High school 55.97 (17.23) 1.610 0.193

Over college

56.50 (18.20)

Scheffe Post-hoc test was done.

o b significantly different groups.
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Table 4, Continued.

Characteristics Division Mean (SD) torF P
Living together Single 48.38 (15.96)
Married couple 57.94 (17.73)
Married couple+ children 55.39 (18.99) 1.194 0.319
Parents +married couple+ children 39.33 (7.64)
Others 59.10 (15.15)
Houshold income <101 51.63 (16.31)
(1,000 won) 100~ 200 59.00 (19.25)
200~300 59.50 (18.42) 2.222 0.091
>300 65.75 (18.64)
Helper Spouse 56.74 (17.72)
Parents/Children 54.16 (20.03)
Other 52.29 (15.73) 0.417 0.661
Stage of disease Stage 1 66.88 (17.37)
Stage 2 57.57 (16.76)
Stage 3 57.15 (18.32) 1.761 0.162
Stage 4 or recurrence 50.75 (16.64)
Cancer site Stomach/Esophagus 50.37 (15.23)
Liver/Pancreas/Gallbladder 51.36 (14.96)
Colon 54.00 (17.93)
Cervix/Prostate 57.17 (27.91) 2.121 0.059
Lung 58.67 (16.73)
Breast 70.64 (16.50)
Other 58.44 (18.72)
Purpose of treatment Curativea 58.51 (17.25)
Adjuvant 47.00 (18.39) 0.015
Palliativeb 45.28 (17.48) 4.392 a>b
Type of treatment Only operation 56.61 (16.34)
Only chemotherapy 54.44 (20.59)
Combination treatment 58.27 (18.36) 1.174 0.841
Change in weight Decrease” 48.09 (14.00)
(within 1 months) Increase 60.33 (13.14) 23.118 0.001
Not change” 71.27 (16.14) a<b
Duration of disease <2 63.77 (13.53)
(months) 2~4 55.25 (21.47)
4~6 55.29 (7.04) 2.450 0.069
>6 51.36 (18.13)
Performance status Fully ambulatory status® 64.76 (17.43)
>50% requring bedrest during waking day 54.84 (13.77)
<50% requring bedrest during waking dayb 43.32 (14.78) 9.886 0.001
Fully bedrest status 45.67 (12.06) a>b
Exercise (minute/day) None" 49.86 (16.99)
<30 58.74 (18.07) 7.699 0.001
>30° 67.11 (13.32) a<b
Sleep (hours) <4 37.25 (18.01)
4~6 56.94 (15.26)
6~8" 60.14 (16.98) 5.893 0.001
>8 56.40 (17.36) a<b
Scheffe Post-hoc test was done. ™ " significantly different groups.
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Table 5. Correlation between Quality of Life and Fatigue of the Respondent (N=94).

Quality of life (FACT-G)

Variables
PWB SWB EWB FWB FACT-G
Fatigue —0.834 (0.000)* —0.200 (0.056) —0.610 (0.000)* —0.560 (0.000)* —0.752 (0.000)*
*P<0.001.
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