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Abstract

Introduction: Among cancer patients undergoing chemotherapy, fatigue is one of the most common
distressing symptoms. To deal with them, adequate coping strategies are required. This study
aimed to find out the fatigue experience and coping strategies among cancer patients receiving
chemotherapy.

Methods: A descriptive cross-sectional study was conducted among 162 patients with cancer,
aged 20 years or above receiving at least the second cycle of chemotherapy at a tertiary care
hospital, using consecutive sampling technique. Data were collected from September to October
2024, using the Fatigue Symptom Inventory and Brief Coping Orientation to Problems Experienced
Inventory Scale. Ethical clearance was obtained from the Institutional Review Committee of
Tribhuvan University, Institute of Medicine (Reference number 89 (6-11) E2 081/082). Data analysis
was done by using chi-square, Fisher’s exact and Pearson’s correlation coefficient.

Results: Among 162 patients, 145 (89.50%) had clinically meaningful fatigue and 79 (48.80%)
had inadequate coping strategies. Fatigue experience and coping strategies were found to
be negatively correlated (r= -0186, p-value= 0.018). Age, sex, educational status, and physical
exercise were significantly associated with fatigue experience. Similarly, age, level of education,
ethnicity, occupation, smoking, and Eastern Cooperative Oncology Group performance status were
significantly associated with coping strategies with a p< 0.05.

Conclusions: Fatigue remains a major concern among patients receiving chemotherapy, with a
considerable proportion of them demonstrating inadequate coping. The study found negative
relationship between fatigue and coping strategies.
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Introduction

Cancer is a major chronic public health problem with approaches such as chemotherapy have potential
19.3 million new cases and almost 10 million deaths physical and psychological side effects on cancer
globally and 26,184 new cases in Nepal! Treatment patients.?
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Cancer-related fatigue is one of the most common
side effects of chemotherapy.® It is the subjective
sensation experienced by patients receiving cancer
treatment therapy with physical, cognitive, and
emotional effects and is difficult to articulate.* To
cope with these problems, patients use various
coping strategies, among which active coping,
acceptance, religion, and self-distraction are most
commonly used.® Thus, it is essential for patients to
adoptthese strategies to better manage the impact of
treatment approaches.® Despite the high prevalence
of fatigue and impact of coping on fatigue, research
on cancer-related fatigue and coping is limited.”

The study aimed to find out the fatigue experience
and coping strategies among cancer patients
receiving chemotherapy at a tertiary care hospital,
relationship between fatigue experience and coping
and their association with variables.

Methods

This descriptive cross-sectional design was reported
in accordance with the STROBE Statement guidelines
for cross-sectionalstudies. This study was conducted
in Tribhuvan University Teaching Hospital, Suresh
Wagle Cancer Centre over the period of four weeks,
from September 8, 2024, to October 5, 2024. The
ethical clearance was obtained from the Institutional
Review Committee of the Tribhuvan University,
Institute of Medicine (Reference number 89 (6-11)
E2 081/082). Informed written consent was obtained
from each respondent. One-on-one interviews were
conducted in a dignified and confidential manner
with liberty to discontinue interview at any point of
time.

All cancer patients of age 20 years or above, receiving
at least second cycle of chemotherapy in day care
unit or medical oncology unit and consenting to
participate were included. Patients deemed serious
were excluded from the study. The sample size was
calculated by using Cochrane’s formula for infinite
populations, i.e.,

n = (Z2x p x g)/e?

n = (1.962*0.881*0.119)/0.052
=161.03 = 162

where,

Z=1.96

p= Prevalence of fatigue among patients receiving
chemotherapy= 88.10%= 0.8818

g=1-p =019
e= maximum permissible error = 5% = 0.05

n= required sample size,

The calculated minimum required sample size was
162 and all eligible participants were enrolled using
consecutive sampling.

The Fatigue Symptom Inventory (FSI) and Brief Coping
Orientation to Problems Experienced Inventory Scale
(Brief COPE Scale) were used with permission from
respective authors. The instrument consisted of 4
parts:

Part I: Questions related to socio-demographic,
behavioral and family-related variables

Part Il: Questions related to disease-related variables

Part Ill: Questions
Inventory®

related to Fatigue Symptom

Part IV: Questions related to Brief COPE Scale™

The FSI tool included 14 items with 4 subscales,
severity (4 items), frequency (2 items), diurnal
variation of fatigue (1 item) and its perceived
interference with the quality of life (7 items). The
mean average value of 14 items was calculated and
mean average score if greater than or equal to 3,
considered as clinical fatigue, otherwise no fatigue."

The brief COPE scale consisted of 14 items (self-
distraction, active coping, denial, substance use,
use of emotional support, use of instrumental
support, behavioral disengagement, positive
reframing, planning, humor, acceptance, religion and
self-blame), two questions for each item, in total
28 questions were rated in 4-point Likert scale.
Scoring of responses was then summed up, and the
scores greater than or equal to mean average score
were categorized as adequate coping; otherwise,
inadequate coping®

The content adequacy of the tool was established
by seeking opinions from author and co-author. An
English version was translated into Nepali version by
consulting with bilingual expert. Both the FSI and
Brief COPE scale were valid and reliable tool. FSI
reliability has been established with Cronbach’s alpha
0.92-0.94° and Brief COPE reliability with Cronbach’s
alpha 0.789.% Pretesting of the instrument was done
among 10% (16 participants) cancer patients having
similar characteristics receiving chemotherapy
in Shree Birendra Hospital, Chhauni, Kathmandu,
Nepal. The reliability of FSI and Brief COPE Scale
was calculated, i.e., Cronbach’s alpha was 0.88 and
0.906.

The principal author herself was involved in data
collection, and face-to-face interviews were
conducted. Approximately 8 to 10 respondents were
interviewed per day, each over 25-30 minutes. Efforts
were made to minimize bias by using standardized
and validated tools, pretesting the instrument,
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and maintaining uniform procedures during data
collection.

Statistical Package for the Social Sciences version
20 was used for data analysis. Descriptive statistics
were used to summarize socio-demographic and
other related variables, fatigue experience and coping
strategies. Normality test was done to analyze the
normal distribution of the study variables by using
histogram and Shapiro-Wilk’s test, which showed
that duration of diagnosis of disease and score of
coping strategies was normally distributed, so mean
was used for data analysis. However, age of the
respondents was not normally distributed, so median
was used for its data analysis. Inferential statistics,
including Pearson’s correlation coefficient was used
to analyze the relationship of fatigue experience
with coping strategies. Chi-square test and Fisher’s
exact test were used to analyze association between
fatigue experience and selected variables, as well as
between coping strategies and selected variables.
p-value of less than 0.05 was considered as
statistically significant.

Results

Out of 162 respondents, 145 (89.50%) had clinically
meaningful fatigue. Among them, 83 (51.23%)
respondents had adequate coping strategies (Table

7).

Among the 162 respondents, 133 (82.09%) were
aged >40 years, 89 (54.93%) were female, 67
(41.35%) belonged to the Janajati ethnic group,
and 153 (94.44%) were married (Table 3). A total of
114 (70.37%) respondents were literate, including
39 (34.20%) with secondary-level education; 64
(39.50%) were engaged in agriculture, 69 (42.59%)
had normal body mass index, 158 (97.53%) reported
family support, 149 (91.97%) were non-smokers,

and 132 (81.48%) did not perform regular physical
exercise (Table 3). Low haemoglobin (<12 gm/dl) was
observed in 118 (72.83%) respondents, 43 (26.54%)
had gastrointestinal cancer, 131 (80.86%) had a
duration of diagnosis €12 months, 40 (24.69%) had
stage IV disease, 115 (70.98%) had received <6 cycles
of chemotherapy, and 67 (41.35%) had an Eastern
Cooperative Oncology Group performance (ECOG)
performance status of 1.

Table 1: Fatigue Experience and Level of Coping
Strategies (n=162).

Clinically meaningful fatigue (=3) 145 (89.51)

No fatigue (<3) 17 (10.49)

Coping Strategies n (%)

Adequate (22.96) 83 (51.24)

Inadequate (<2.96) 79 (48.76)

MeanxSD: 2.96+0.295

Regarding the relationship between fatigue

experience and coping strategies, significant negative
correlation was found between them (r =-0.186, p=
0.018) (Table 2).

Table 2: Relationship between Fatigue Experience
and Coping Strategies of the Respondents.

Correlation value () | p-value|

Fatigue Experience and -0.186 0.018*
Coping Strategies

*Correlation is significance at 0.05 (2-tailed).

Fatigue experience was significantly associated with
factors age, sex, educational status and physical
exercise (p values 0.008, 0.0037, 0.024 and 0.011,
respectively) (Table 3).

Table 3: Distribution of fatigue experience according to respondents’ characteristics (n=162).

| FatigueExperience| |
Variables Clinically Meaningful Fatigue
" %)

Age
<40 years
>40 years

Sex
Male
Female

Educational Status
Illiterate
Literate

Education level
Up to basic level of education
More than basic level of education

22 (75.86) 7 (2414) 0.008 t
123 (92.48) 10 (7.52)

61 (83.56) 12 (16.44) 0.037 t
84 (94.38) 5 (5.62)

47 (97.92) 1 (2.08) 0.024 t
98 (85.96) 16 (14.04)

52 (92.86) 4 (714) 0.057
46 (79.31) 12 (20.69)
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Ethnicity

Janajati 59 (88.06) 8 (11.94) 0.622
Chhettri/Brahman 60 (92.31) 5 (7.70)

Others 26 (86.67) 4 (13.33)

Marital Status

Married 138 (90.20) 15 (9.80) 0.240 #
Unmarried 7 (77.78) 2 (22.22)

Occupation

Agriculture 59 (92.19) 5 (7.81) 0.368
Other than Agriculture 86 (87.76) 12 (12.24)

BMI

Abnormal 86 (92.47) 7 (7.53) 0153
Normal 59 (85.51) 10 (14.49)

Family Support

Yes 141 (89.24) 17 (10.76) >0.999 #
No 4 (100) -

Family History

Yes 41 (97.62) 1(2.38) 0.075 #
No 104 (86.67) 16 (13.33)

Smoking

Yes 11 (84.62) 2 (15.38) 0.630 #
No 134 (89.93) 15 (10.07)

Physical Exercise

Yes 23 (76.67) 7 (23.33) 0.011 +
No 122 (92.42) 10 (7.58)

Hemoglobin level (gm/dl)

>12 36 (81.82) 8 (1818) 0.051
<12 109 (92.37) 9 (7.63)

1 P-value is significant at <0.05.
# Fisher’s exact test was used for variables with expected cell frequencies <5.

Coping strategies was significantly associated with age, level of education, ethnicity, occupation, smoking
and ECOG performance status (p value 0.012, 0.008, 0.049, 0.02, 0.044 and <0.01 respectively) (Table 4).

Table 4: Distribution of coping strategies according to respondents’ characteristics (n=162).

Coping Strategies
T

Age
<40 years 21 (72.41) 8 (27.59) 0.012t
>40 years 62 (46.62) 71 (53.38)

Sex

Male 37 (50.68) 36 (49.32) 0.899
Female 46 (51.68) 43 (48.32)

Educational Status

Illiterate 23 (47.92) 25 (52.08) 0.584
Literate 60 (52.63) 54 (47.37)

Level of Education

Upto basic level of education 22 (39.29) 34 (60.71) 0.0081%
More than basic level of education 38 (65.52) 20 (34.48)

Ethnicity

Janajati 27 (40.30) 40 (59.70) 0.049t
Chhettri/Brahman 40 (61.54) 25 (38.46)

Others 16 (53.33) 14 (46.67)
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Marital Status
Married
Unmarried

Occupation
Agriculture
Other than agriculture

BMI (Body Mass Index)
Abnormal
Normal

Family Support
Yes
No

Family History
Yes
No

Smoking
Yes
No

Duration of diagnosis
<12 months
>12 months

ECOG performance status
Up to ECOG status 2
More than ECOG status 2

t P-value is significant at <0.05.

77 (50.33) 76 (49.67) 0.497%
6 (66.67) 3 (33.33)
23 (35.94) 41 (64.06) 0.002%
60 (61.22) 38 (38.78)
48 (51.61) 45 (48.39) 0.9M
35 (50.72) 34 (49.28)
88 (55.35) 71 (44.65) >0.999%
2 (50) 2 (50)
26 (61.90) 16 (38:10) 0151%
57 (47.50) 63 (52.50)
3 (23.08) 10 (76.92) 0.044+%
80 (53.69) 69 (46.31)
67 (5114) 64 (48.86) >0.999%
16 (51.61) 15 (48.39)
79 (57.25) 59 (42.75) <0.001t
4 (16.67) 20 (83.33)

t Fisher’s exact test was used for variables with expected cell frequencies <5.

ECOG = Eastern Cooperative Oncology Group; BMI = Body Mass Index

Discussion

Majority of the respondents (89.50%) had clinically
meaningful fatigue, which is similar to the findings of
a study conducted among outpatients’ chemotherapy
units in Ankara, Turkey, which showed that 88.60%
patients had fatigue However, this finding
contradicts the study findings of cancer patients in
Cyprus, which showed that 66.90% had experienced
cancer-related fatigue.? This variation may be due to
difference in lifestyle factors, coping strategies, and
geographical variation.

Factors such as age, sex and physical activity of
respondents were significantly associated with
fatigue experience. This finding is supported by the
study findings in Kirkuk city, which showed age to
be significantly associated with fatigue experience®®
Similarly, another study finding of Italy found sex to
be significantly associated with fatigue with p value
0.033.* This study showed that level of education and
marital status were not associated with fatigue, which
is inconsistent with the study findings conducted in
Kirkuk city, which showed that education level and
marital status had significant association with fatigue
experience!® Similarly, no significant association
was found between fatigue and occupation, BMI,
hemoglobin, duration of diagnosis, stage of cancer, no.

of chemotherapy cycles and ECOG status, which is in
contrast to the finding of a study conducted among
Jordanian patients which showed the significant
negative association between hemoglobin and score
of fatigue® This variation may be attributed to the
differences in socio-demographic characteristics of
the study participants, their cultural background and
socioeconomic status.

The currentstudyrevealedthat51.20% of respondents
had adequate coping strategies. The most adopted
strategies were acceptance and emotional support,
followed by the use of informational support,
religion, and self-distraction, and least adopted
were denial and substance abuse. Consistent finding
was present in a study conducted in Chitwan, Nepal,
which showed that 50.80% had adequate coping
strategies, with self-distraction, use of informational
support, acceptance, and emotional support being
commonly adopted strategies and substance abuse
being the least® Contrast findings were presented
by a study conducted in Ghana, which showed that
religion was most commonly adopted strategy,
followed by emotional support with substance abuse
and self-blaming being the least!” The discrepancy
in study findings may be because of different
coping assessment instrument, scoring system or
operational definition of coping.
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The present study demonstrated that there was no
significant association of coping strategies with sex
and duration of diagnosis. In comparison to a study
done in US, contrast finding was seen regarding sex,
i.e., sex was significantly associated with coping™
Similarly, a study in Iran found inconsistent results,
reporting that longer diagnosis duration was linked
to better coping strategies!® Difference in the clinical
characteristics such as cancer type and treatment
regimen may contribute to this variation of findings.

The finding of this study showed that there was
significant correlation (r = -0.186, p-value = 0.018)
between fatigue experience and coping strategies,
which indicated that respondents who had high
fatigue experience tended to have inadequate coping
strategies and vice versa. This finding is supported
by the result of a study conducted among cancer
patients in BPKMCH, Chitwan, which showed the
negative correlation between fatigue and coping (r
= -0.490)¢ Fatigue impacts the daily activities of
the cancer patients, particularly those undergoing
various forms of therapy, which can be reduced
by encouraging them to choose various forms of
coping strategies, ultimately improving the quality of
life.2° Similarly, the fatigue scores were found to be
reduced with recognition and adaptation of coping
strategies.”

The limitation of this study is that data collection was
done from sample of single center over the period
of 4 weeks only, thus reducing its generalizability.
Another limitation is that the sample consisted solely
of chemotherapy patients irrespective of the cancer
type and stages, which could have confounded
effect on the results requiring a more cautious
interpretation of the results. Similarly, the sample
size was calculated using a prevalence formula
rather than a formula for assessing the association
between fatigue experience and coping strategies.
Therefore, the study may have been underpowered or
overpowered for detecting the observed association,
and the findings should be interpreted with caution.

Conclusions

This study found that fatigue is common among
patients receiving chemotherapy, while coping
strategies vary across individuals. An inverse
relationship between fatigue and coping suggests
that better coping may be linked to lower fatigue.
These findings support routine assessment of
fatigue and the incorporation of interventions that
strengthen adaptive coping as part of comprehensive
supportive care during chemotherapy.
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