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Purpose/Objectives: To examine family caregivers’ experience of mental fatigue, iden-
tify strategies they use to manage it, and ascertain the kind of help they would like from
healthcare professionals.

Research Approach: Descriptive, qualitative study that was part of a larger mixed-methods
study.

Setting: Metropolitan comprehensive cancer center in the midwestern United States.

Participants: 79 family caregivers of patients with advanced cancer who were participat-
ing in phase | clinical trials.

Methodologic Approach: Caregivers completed a semistructured, open-ended question-
naire and demographic and health history forms.

Findings: Caregivers were able to define mental fatigue and give many examples of it.
They reported that mental fatigue did not interfere with patient care, but that it did have a
negative effect on their own self-care. They identified strategies to manage mental fatigue.
They wanted more information and support from professionals.

Conclusions: The majority of caregivers experienced mental fatigue, which manifested as
trouble concentrating, difficulty remembering things, and irritability. The majority worked
outside of the home and had health problems of their own.

Interpretation: Healthcare professionals need to assess caregivers for mental fatigue and
find ways to help them reduce mental fatigue and restore their attention. Nurses are in
a prime position to mobilize resources for caregivers to effectively manage burden and
reduce mental fatigue.

espite the many advances in treating cancer, metastatic cancer re-

mains an incurable disease and a major threat to the life of patients

and the well-being of their family caregivers. For metastatic cancers,

few treatment options exist. Some patients with advanced cancer

seek phase I clinical trials as a means of finding hope. Phase I clinical

trials are the initial step in the translation of research from the laboratory to

the clinical arena. Patient benefit is not the intent of these studies, and they are

typically offered to patients whose disease is refractory to standard therapies

and who have few, if any, remaining treatment options (LoRusso, Boerner, &

Seymour, 2010). Patients with cancer participating in phase I clinical trials are

generally heavily pretreated, have a poorer prognosis, and undergo treatments

that may cause serious side effects. However, many patients remain optimistic
about tumor response.

The stress associated with providing care to seriously ill patients with ad-

vanced cancer can negatively affect family caregivers’ quality of life (Given et

al., 2004; Northouse et al., 2007). In addition, caregivers may also face a great
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