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C
ancer-related fatigue (CRF) is a distressing symptom and is reported in 

about 74% of patients with advanced cancer and 88% of those who are 

in the last weeks of life (Solano, Gomes, & Higginson, 2006; Teunissen 

et al., 2007). Fatigue experiences are debilitating and can reduce the 

quality of life of people with advanced cancer. The understanding of 

the etiology and pathophysiology, patient experience, and management of this 

symptom has improved (Bower, 2014). However, CRF is still not well managed 

in a notable proportion of patients with advanced cancer (Bruera et al., 2013; 

Yennurajalingam et al., 2013).

The management of CRF is complex and can involve a combination of phar-

macologic and nonpharmacologic strategies (Minton, Richardson, Sharpe, 

Hotopf, & Stone, 2010; Payne, Wiffen, & Martin, 2012). For example, maintaining 

sleep hygiene, conserving energy, and exercising are commonly used strate-

gies (Minton et al., 2010). The strategies required to manage CRF often involve 
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a collaborative effort between patients and health 

professionals. Although patient self-management is 

likely to be an important component of CRF manage-

ment (National Comprehensive Cancer Network, 

2015), limited research exists to understand its role, 

particularly in patients with advanced disease.

During the past two decades, the literature has 

reported a number of behaviors used by patients 

in response to CRF. The authors’ literature review 

identified five studies that examined the use and ef-

fectiveness of these self-management behaviors from 

the perspective of patients with cancer (Borthwick, 

Knowles, McNamara, Dea, & Stroner, 2003; Chalise, 

Pandey, & Chalise, 2012; Lou, 2011; Richardson & 

Ream, 1997; So & Tai, 2005). However, none of these 

studies focused on advanced cancer, nor did they 

follow patients over time, which limits the capacity 

to predict the outcomes of these behaviors. Although 

some may think that patients with advanced cancer 

do not engage in self-management because they are 

too ill, empirical evidence indicates that patients with 

cancer, even at the advanced stage, still want and are 

able to use a number of behaviors to control their 

symptoms (Hopkinson, 2007; Hopkinson, Wright, Mc-

Donald, & Corner, 2006; Miaskowski et al., 2004; Sand, 

Harris, & Rosland, 2009).

Understanding patients’ rationales for fatigue self-

management behaviors, how they use them, and 

how effective they perceive them to be is important. 

This understanding can guide a collaborative self-

management care plan, wherein health professionals 

and patients discuss mutually defined goals, action 

plans, education, resources, and community support 

to optimize evidence-based self-management behav-

iors. However, of the studies described previously 

(Borthwick et al., 2003; Chalise et al., 2012; Lou, 2011; 

Richardson & Ream, 1997; So & Tai, 2005), only one 

prospective cross-sectional study on Chinese patients 

with cancer (Lou, 2011) explored the factors influ-

encing the perceived effectiveness of some fatigue 

self-management behaviors. Lou (2011) reported that 

higher self-efficacy scores, more support from the 

neighborhood, and earlier stages of cancer were the 

potential influencing factors associated with fatigue 

self-management effectiveness. These findings sug-

gest that targeting a combination of disease-related, 

individual, and contextual factors is needed to opti-

mize self-management in this cohort.

However, robust research is required to answer 

the following questions that arise from gaps in the 

literature:

• What are the management strategies that patients 

choose to use (i.e., patient preferences)? 

• How effective are these strategies from the perspec-

tive of the patient? 

• What are the factors associated with the effective-

ness of these strategies? 

Although some research has explored fatigue 

self-management behaviors in patients with cancer 

undergoing active treatment with curative intent 

(Fitch, Mings, & Lee, 2008; Lou, 2011; Richardson & 

Ream, 1997), information is limited concerning such 

issues in patients with advanced disease. A deeper 

understanding of such behaviors will assist with the 

design of appropriate patient-centered interventions 

for this population.

The exploration of factors that influence self- 

management is an essential step to advance the devel-

opment of self-management theories and theory-based 

interventions. Grey, Knafl, and McCorkle’s (2006) self- 

and family management framework (SFMF) was se-

lected to guide this study of factors influencing fatigue 

self-management. The SFMF is consistent with Ban-

dura’s (1977) self-efficacy theory and has been widely 

used to understand factors that influence individuals 

in their self-management of chronic illness (Grady, 

2008; Lou, 2011). The main premise of the model is 

that risk and protective factors (e.g., severity of condi-

tion, age, gender, psychosocial characteristics, social 

support) can influence individuals’ ability to manage 

chronic illness and, in turn, health outcomes. In par-

ticular, this model guided the operationalization of the 

multivariable modeling in this study.

Methods

This prospective longitudinal, interviewer- 

administered survey study examined the fatigue 

self-management behaviors (levels of frequency, 

effectiveness, and self-efficacy) in patients with ad-

vanced cancer and assessed relationships between 

patients’ perceived effectiveness and a number of 

SMSF-informed factors, including sociodemographic 

characteristics, diagnosis, self-efficacy associated 

with fatigue self-management behaviors, physical 

symptoms, emotional state (depressive symptoms 

and anxiety), and level of social support. The study 

was approved by the Royal Brisbane and Women’s 

Hospital and the Queensland University of Technol-

ogy Human Research Ethics Committee. Informed 

consent was obtained before patient participation.

Sample and Setting

In this study, the authors defined patients with 

advanced cancer as those with metastasis to distant 

organs or distant lymph nodes (National Cancer Insti-

tute, n.d.). Patients who fulfilled the following criteria 

were recruited from Royal Brisbane and Women's 

Hospital in Queensland, Australia, from December 

2011 to May 2012:
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• Diagnosed with breast, lung, colorectal, or prostate 

cancer with at least one distant metastasis

• Aged 18 years and older

• Completed first-line anticancer therapy

• Reported an average fatigue intensity score greater 

than 3 of 10 on a numeric rating scale (NRS) in the 

past seven days

• Had a life expectancy of greater than two months 

Because the purpose of this study was to explore 

how patients managed fatigue, the limit of 3 of 10 on the 

NRS ensured that participants experienced moderate 

to severe fatigue. Patients were excluded if they were 

unable to speak or understand English, were deemed 

by treating clinicians to be too ill to participate, or were 

cognitively incapable of informed consent. 

Data Collection

The first interview was conducted by the researcher 

at the outpatient clinic, with subsequent interviews 

being conducted via telephone or face to face. Sociode-

mographic and clinical characteristics (age, gender, 

ethnicity, education, living arrangement, income, mari-

tal status, anticancer therapy, primary cancer site, and 

metastasis), Charlson Comorbidity Index (Charlson, 

Pompei, Ales, & MacKenzie, 1987), Australia-modified 

Karnofsky Performance Status (Abernethy, Shelby-

James, Fazekas, Woods, & Currow, 2005), Hospital Anxi-

ety and Depression Scale, and Short Medical Outcomes 

Study Social Support Survey (Sherbourne & Stewart, 

1991) were collected at baseline. Other measures, 

including the Brief Fatigue Inventory (BFI) (Mendoza 

et al., 1999), Edmonton Symptom Assessment System 

(Bruera, Kuehn, Miller, Selmser, & Macmillan, 1991), 

Self-Efficacy in Managing Symptoms Scale—Fatigue 

Subscale for Patients With Advanced Cancer (SMSFS-A) 

(Chan, Yates, & McCarthy, 2016) were administered at 

baseline, four weeks, and eight weeks.

The SMSFS-A was developed by the researchers for 

the purpose of examining the frequency, perceived 

effectiveness, and self-efficacy of using fatigue self-

management behaviors in patients with advanced 

cancer (Chan, 2014). The SMSFS-A includes 16 distinct 

behaviors, which are grouped into five categories: 

activities, complementary or alternative therapies, 

cognitive, psychological, and nutrition (see Figure 

1). The development of this instrument involved 

a comprehensive literature review (Chan, Yates, & 

McCarthy, 2011), semistructured interviews, expert 

panel reviews, and pilot testing (Chan et al., 2016). 

Preliminary testing of the tool indicated content valid-

ity, face validity, and acceptable test-retest reliability 

(Chan et al., 2016).

All final items of the tool achieved a content va-

lidity index of 1 for relevance. Bland–Altman plots 

demonstrated agreement between test-retest for self-

perceived overall effectiveness and confidence levels 

for fatigue self-management.

Statistical Analysis

All analyses were conducted using SPSS®, version 

17.0. Fatigue severity and perceived effectiveness 

and self-efficacy levels of fatigue self-management 

behaviors were summarized with mean scores 

and standard deviations. Percentages described 

the use of behaviors. Bivariate analyses, such as 

FATIGUE SELF-MANAGEMENT BEHAVIORS

Activities

• Take short sleeps during the day (fall asleep for less than 

three hours).

• Rest during the day (without falling asleep).

• Do aerobic exercise (e.g., walking, stair climbing, swimming).

• Do stretching exercises.

• Do strength exercises.

• Delegate tasks to others.

• Pace your activities throughout the day.

• Do things to improve your sleep at night (e.g., reduce noise 

and light, avoid caffeine before bed).

Complementary or Alternative Therapies

• Use complementary or alternative therapies (e.g., acupunc-

ture, aromatherapy, massage, reflexology).

Cognitive

• Do things that distract you from your fatigue (e.g., hobbies, 

socializing).

• Plan your activities to make the most of your energy levels 

throughout the day.

Psychological

• Do relaxing things (e.g., listening to music, reading).

• Talk to someone about your fears and concerns about fatigue.

Nutrition

• Eat a balanced diet.

• Drink beverages with caffeine (e.g., coffee, tea).

• Drink nutritional supplements (e.g., high-protein drinks, 

vitamin drinks).

OVERALL

• During the past seven days, how would you rate your effective-

ness in relieving your fatigue?

• During the past seven days, how would you rate your confi-

dence in managing your fatigue?

FIGURE 1. Items Included in the Self-Efficacy  

in Managing Symptoms Scale–Fatigue Subscale  

for Patients With Advanced Cancer

Note. The three domains of outcomes (frequency of behavior 

use and perceived levels of effectiveness and self-efficacy) are 

addressed for all 16 behavior-specific items during the past 

seven days.

Note. From “The Development and Preliminary Testing of an 

Instrument for Assessing Fatigue Self-Management Outcomes 

in Patients With Advanced Cancer,” by R.J. Chan, P. Yates, & 

A.L. McCarthy, 2016, Cancer Nursing, advance online publica-

tion. Copyright 2016 by Wolters Kluwer Health. Reprinted with 

permission.
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the Pearson correlation coefficient and analysis of 

variance, examined relationships between fatigue 

self-management effectiveness outcomes (total and 

global) and selected independent variables (gender, 

age, anxiety and depression, self-efficacy, primary 

tumor type, comorbidities, fatigue severity, other 

concurrent symptom severity, living arrangement, 

and level of social support). Generalized estimating 

equation modeling examined the factors that influ-

enced the perceived effectiveness of self-management 

behaviors. Independent variables associated with 

the outcome at the bivariate level at a p value of less 

than 0.25 were entered into the multivariable analysis 

(Katz, 2011). In the current study, two separate multi-

variable models were tested using two effectiveness 

scores (global and total summary), on the premise 

that these scores provided different information and, 

therefore, could yield different predictive factors. 

That is, the summary score captured the effective-

ness of each behavior used, where the weight of each 

behavior was equal. The global score, on the other 

hand, provided an overall rating of the effectiveness 

of the patient’s fatigue self-management strategies, 

where the weight of each behavior may not be equal 

(Coens, Bottomley, Efficace, Flechtner, & Aaronson, 

2005). Because of the exploratory nature of the study, 

the authors were interested in both outcomes.

Results

One hundred fifty-two patients with advanced 

cancer participated in the current study. Table 1 sum-

marizes the sociodemographic and clinical charac-

teristics of participants at baseline. The majority had 

breast cancer and were relatively young. Participants 

were mainly partnered, did not complete high school, 

were low-income earners, reported good social sup-

port, and had a relatively high functional status. Dur-

ing the duration of the study, 21 patients were lost to 

follow-up.

Fatigue Severity

Overall, fatigue severity scores were normally 

distributed at each time point (see Table 2). Fatigue 

severity was consistently moderate (4–6 of 10) from 

baseline to eight weeks. The descriptive data indicate 

that changes in fatigue severity and distress over 

time were not clinically meaningful (Revicki et al., 

2006; Siu et al., 2013), with mean differences less than 

1 between all time points. Therefore, no additional 

testing was undertaken to determine statistically sig-

nificant differences between time points. Data were 

examined to determine any differences in fatigue 

severity between the group that dropped out and the 

group that did not in terms of age, gender, ethnicity, 

education, living arrangements, income level, marital 

status, functional status, and other symptom severity 

scores. At baseline, the group lost to follow-up had 

TABLE 1. Sample Characteristics (N = 152)

Characteristic n %

Gender
Female 99 65
Male 53 35

Ethnicity

Caucasian 146 96
Asian 3 2
Aboriginal/Torres/Straight Islanders 1 1
Other 2 1

Education
Did not complete primary schooling 4 3
Completed primary schooling 10 7
Commenced high school but did not 

complete
72 47

Completed high school 34 22
Completed tertiary education 32 21

Living arrangements
Lives with partner 90 59
Lives with family member or friend 37 24
Lives alone 25 16

Income (Australian dollars)
Less than 20,000 106 70
20,001–40,000 20 13
More than 40,001 26 17

Marital status 
Married 84 55
Divorced 27 18
Living together but not married 5 3
Widowed 9 6
Single 19 13
Separated 8 5

Primary tumor site
Breast 61 40
Lung 44 29
Colorectal 32 21
Prostate 15 10

Current anticancer therapy
Chemotherapy only 52 34
Radiation therapy only 30 20
Other anticancer therapy 20 13
Combined anticancer therapies 23 15

No current anticancer therapy 27 18

Characteristic
—

X SD

Age (years) 59.5 8.86

Australian Karnofsky Performance 
Scalea

76.93 12.68

Medical Outcome Study–Social Sup-
port Surveya

84.02 17.6

Fatigue NAS during the past seven 
daysb

5.85 1.44

Characteristic Median Range

Charlson Comorbidity Index 0 0–4

a Possible range = 0–100, with higher scores representing 

greater functional status
b Possible range = 0–10, with higher scores representing 

greater levels of fatigue

NAS—numeric analog scale

Note. Because of rounding, percentages may not total 100.
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worse functional status (t = 2.36, p < 0.05, df = 151), 

had higher scores of fatigue at the moment (t = –0.238, 

p < 0.05, df = 151), and demonstrated a trend toward 

a higher level of usual fatigue over the past 24 hours 

(t = –2.09, p < 0.05, df = 151) compared to those who 

remained in the study. No other differences were seen 

between these two groups.

Frequency, Effectiveness, and Self-Efficacy  

of Self-Management Behaviors

The levels of perceived effectiveness of self- 

management behaviors and the respective frequency 

and perceived self-efficacy scores at each time point 

are summarized in Tables 3, 4, and 5. On average, the 

participants used about nine behaviors in total dur-

ing the preceding seven days at all three time points. 

From the perspective of the participants, the five 

most effective behaviors for relieving fatigue were 

pacing activity, taking a short sleep during the day, 

planning activities to make the most of energy levels 

throughout the day, doing things that distract from 

fatigue, and doing things to improve sleep at night. 

Participants were generally confident in undertaking 

all of the behaviors, with mean self-efficacy scores 

greater than 7 of 10 (higher scores represent greater 

levels of self-efficacy). Regarding dropout, post-hoc 

analysis examined if any differences existed at base-

line between those who dropped out and those who 

remained in the study for a number of outcomes 

associated with fatigue self-management (the total 

summary and global effectiveness scores, total sum-

mary and global self-efficacy scores, and total level 

of frequency of fatigue self-management). Using in-

dependent sample t tests, no differences were seen 

between groups in any outcome, except for total 

frequency of fatigue self-management (t = –2.82, p < 

0.01). That is, participants who dropped out at either 

four or eight weeks used self-management strategies 

less frequently than those who remained in the study.

Predictive Factors of Perceived Effectiveness  

of Self-Management Behaviors 

Higher levels of education (p = 0.02) and high-

er total (p = 0.001) and global self-efficacy (p <  

0.001) scores were significant independent predictors 

of the total perceived effectiveness levels of self- 

management behaviors during a two-month period. 

Lower levels of depressive symptoms (p = 0.04) and 

higher levels of global self-efficacy (p < 0.001) were 

also significant independent predictors of the global 

perceived effectiveness levels of self-management 

behaviors during a two-month period. Although eth-

nicity was a significant predictor (p = 0.02), the small 

sample size of individuals who were non-Caucasian 

(n = 6, 4%) did not allow a robust evaluation for this 

question.

Discussion

The purpose of the current study was to explore 

fatigue self-management behaviors in patients with 

distant metastatic disease with moderate to severe 

fatigue at baseline. Participants employed a range 

of behaviors to manage their fatigue. The number of 

behaviors used by patients in the current study is 

greater than that reported by two previous studies 

that measured this outcome in patients undergoing 

active anticancer therapy (Lou, 2011; Yates et al., 

2001), with participants reporting five behaviors at 

a single time point. The difference could be because 

of the varied populations studied or the different 

research instruments used in the studies (Lou, 2011; 

Yates et al., 2001). 

In the current study, despite the relatively high 

number of fatigue strategies used, self-reported 

fatigue severity did not significantly change dur-

ing the eight-week study period. In addition, the 

global effectiveness score decreased (although not 

significantly) over time, ranging from 5–6 of 10 (10 

TABLE 2. Mean Scores and Standard Deviations of Fatigue During a Two-Month Period

Baseline

(N = 152)

Four Weeks

(N = 138)

Eight Weeks  

(N = 131)

Variable
—

X SD
—

X SD
—

X SD

Fatigue level during the past seven daysa 5.85 1.44 5.79 2.23 5.85 2.21

Distress level caused by fatigue during the past seven daysa 3.97 3.28 4.37 3.31 4.56 3.3

Fatigue level right nowa 4.61 2.3 4.8 2.52 4.8 2.67

Usual fatigue level during the past 24 hoursa 5.15 3.25 5.27 2.39 5.31 2.17

Worst fatigue level during the past 24 hoursa 6.1 2.5 6.28 2.66 6.67 2.26

Total fatigue interferenceb 20.21 15.48 24.11 17.71 22.63 16.92

a Possible range = 0–10, with higher scores representing greater severity
b Possible range = 0–60, with higher scores representing greater interference
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indicating the most effective). Two potential reasons 

exist for this finding. Some behaviors, such as doing 

relaxing things or using distraction, may only provide 

relief for a limited time. The BFI does not measure 

how long fatigue relief lasts. In addition, the sample 

for the current study had progressive advanced dis-

ease. Participants’ fatigue severity possibly could 

increase over time. Their engagement in fatigue self-

management could be effective to the extent of keep-

ing their fatigue severity stable, rather than reducing 

their fatigue severity. In this context, of note is that 

this observational study was exploratory in nature. 

It was not designed to establish cause and effect, nor 

measure how each behavior contributed to the mag-

nitude of fatigue relief.

However, the authors’ findings highlight that per-

ceived self-efficacy, education level, and depressive 

symptoms are important factors associated with per-

ceived effectiveness of fatigue self-management behav-

iors. The finding that self-efficacy is a significant factor 

is consistent with findings of a previous study of Chi-

nese patients with cancer undergoing chemotherapy 

(Lou, 2011). The relationship between self-efficacy and 

perceived effectiveness of fatigue self-management 

behaviors can be understood with reference to Ban-

dura’s self-efficacy theory (Bandura, 1977, 1985, 1997; 

Bandura, Adams, & Beyer, 1977). Those with greater 

self-efficacy could perceive fatigue as modifiable and, 

therefore, invest more effort in self-management be-

haviors to alleviate fatigue. Individuals with greater 

self-efficacy also could be more persistent when con-

fronting difficulties, obstacles, or adverse outcomes in 

the process of achieving goals (Bandura, 1977).

Regarding education level, compared to par-

ticipants who did not complete high school, par-

ticipants who completed high school reported that 

self-management behaviors were more effective. 

This finding is congruent with a number of studies 

of patients with chronic disease (Elsie et al., 2012; 

Fu et al., 2003; Lorig et al., 1999). Specifically, two 

studies of patients with various types of chronic 

disease reported that patients with a higher educa-

tion level not only had better self-efficacy outcomes 

but also lower levels of fatigue (Elsie et al., 2012; Fu 

TABLE 3. Self-Management Behaviors in Relieving Fatigue at Baseline (N = 134)

Participants  

Using Behavior Frequency Effectiveness Levels Confidence Levels

Behavior n %
—

X SD
—

X SD
—

X SD

Activities – – 3.15 0.77 5.38 2.42 7.52 1.97

Complementary 37 28 3.16 1.28 4.13 3.69 8.11 2.01

Cognitive

Do things to distract from fatigue. 84 63 3.14 1.19 5.87 2.98 7.87 2.05

Plan activities to make the most 

of energy levels through the day.

70 52 3.57 0.93 5.83 3.13 7.71 2.15

Psychological

Do relaxing things. 123 92 3.58 0.89 4.72 3.85 8.13 2.3

Talk to someone about fears and 

concerns about fatigue.

37 28 1.68 1.06 2.41 3.72 8 2.74

Nutritional

Eat a balanced diet. 110 82 3.71 0.73 4.74 3.81 8.02 2.39

Drink caffeinated beverages. 123 92 3.8 0.67 2.03 3.16 8.91 2.61

Drink nutritional supplements. 39 29 2.95 1.23 4.26 3.92 8.41 2.23

Total – – 3.32a 0.54a 4.74b 2.24b 7.89b 1.58b

a Possible range = 1–4 (higher scores representing greater frequency)
b Possible range = 0–10 (higher scores representing greater effectiveness or confidence)

Note. The mean total global effectiveness was 6 (SD = 2.67), with possible scores ranging from 0–10 and higher scores repre-

senting greater effectiveness.

Note. The mean total behaviors used was 9.06 (SD = 2.5), with a possible range of 0–16.
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et al., 2003). People with higher education may have 

higher self-efficacy and health literacy to make use 

of self-management support and, in turn, may have 

better self-management outcomes.

Fewer depressive symptoms were predictive of 

greater levels of fatigue self-management effectiveness. 

This finding is consistent with those reported by self-

management studies of other chronic illnesses (Egede 

& Ellis, 2008; Jerant, Kravitz, Moore-Hill, & Franks, 

2008). Depressed individuals may lack the energy and 

motivation to self-manage their fatigue (Lustman et 

al., 2000). The co-occurrence of depressive symptoms 

and fatigue often is reported in patients with advanced 

cancer (Hagelin, Wengström, & Fürst, 2009; Yennura-

jalingam, Palmer, Zhang, Poulter, & Bruera, 2008). The 

results of the current study suggest a potential role 

of self-management outcomes serving as mediators 

between depression and fatigue in this population. 

Limitations

The authors acknowledge several limitations. The 

population of interest in the current study is com-

prised of patients with metastatic disease, requiring 

treatments or follow-up appointments at a tertiary 

cancer center. Given that the majority of the sample 

was receiving anticancer therapy at the time of enroll-

ment and had a relatively high performance status, 

the participants likely were at an earlier stage of their 

advanced disease. Twenty-one participants were lost 

to follow-up mainly because of being too sick. 

The dropout analysis showed that the fatigue 

severity scores and other outcomes reported at four 

and eight months likely could be underestimated in 

this subgroup. Known risk factors for CRF, such as 

anemia, cachexia, weight loss, and administration 

of certain anticancer therapies known to increase 

fatigue, were not measured because of consideration 

of patient burden and the exploratory nature of the 

study; therefore, cause and effect were not estab-

lished. Lastly, the SMSFS-A tool was developed for the 

purpose of the current study. Although the tool was 

developed carefully and preliminary testing was un-

dertaken, this tool requires additional testing in other 

populations to establish its reliability and validity. 

TABLE 4. Self-Management Behaviors in Relieving Fatigue at Four Weeks (N = 118)

Participants  

Using Behavior Frequency Effectiveness Levels Confidence Levels

Behavior n %
—

X SD
—

X SD
—

X SD

Activities – – 3.23 0.73 5.51 2.38 7.85 1.97

Complementary 29 25 3.45 1.21 3.24 3.59 7.69 3.11

Cognitive

Do things to distract from fatigue. 77 65 3.35 1.04 6.2 2.69 8.31 1.88

Plan activities to make the most 

of energy levels through the day.

61 52 3.72 0.73 6.39 3.03 8.33 1.71

Psychological

Do relaxing things. 100 89 3.63 0.82 4.88 3.67 8.54 2.18

Talk to someone about fears and 

concerns about fatigue.

29 25 2.17 1.26 3.48 4.02 8.66 2.21

Nutritional

Eat a balanced diet. 89 75 3.83 0.46 4.73 3.63 8.35 1.81

Drink caffeinated beverages. 102 86 3.82 0.65 2.18 3.13 9.15 2.35

Drink nutritional supplements. 37 31 3.35 1.11 4.16 3.23 9 1.72

Total – – 3.4a 0.49a 4.93b 2.24b 8.16b 1.61b

a Possible range = 1–4 (higher scores representing greater frequency)
b Possible range = 0–10 (higher scores representing greater effectiveness or confidence)

Note. The mean total global effectiveness was 5.95 (SD = 2.56), with a possible range of 0–10 and higher scores representing 

greater effectiveness.

Note. The mean total behaviors used was 8.91 (SD = 2.36), with a possible range of 0–16.
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Implications for Nursing Practice

The results of the current study have several impli-

cations for nursing practice. Oncology nurses need 

to be aware that patients with advanced cancer can 

and do engage in fatigue self-management behaviors, 

at least in the earlier stages of the advanced disease 

trajectory. Therefore, self-management support 

should not be limited to those with early-stage cancer 

or those receiving active treatment. Many patients 

autonomously adopt self-management strategies (e.g., 

doing relaxing things, resting during the day without 

falling asleep). Oncology nurses can be involved in 

planning these with patients and in ensuring that 

patients have the confidence, right techniques, and 

skills to use these behaviors effectively.

Some evidence-based strategies, such as carefully 

planned exercise, are not commonly used by patients, 

despite their benefits. Oncology nurses can partner 

with patients, families, and caregivers to identify rea-

sons for not using these behaviors or barriers to using 

them. Nurses and patients can work collaboratively 

to address these barriers. For example, stretching 

exercises tailored to the individual’s capacity can 

be safely incorporated into a self-management plan. 

Additional barriers to self-management, such as 

lack of motivation, time, and partner or professional 

guidance, could be identified and further addressed. 

Other important clinical factors for consideration 

during care planning include bone metastases and 

pain, thrombocytopenia, anemia, fever or active infec-

tion, and assessment of safety issues, such as risk of 

falls and stability (National Comprehensive Cancer 

Network, 2015).

Patients should be informed when they report 

self-initiated behaviors that are not supported by 

evidence or which have the potential for adverse 

effects. A good example is drinking beverages with 

caffeine, which has a rebound effect on sleep. The 

results of the current study suggest that drinking 

beverages with caffeine is a popular behavior used 

by 91% of participants, so the reasons for discourag-

ing it should be clearly explained. That said, nurses 

should understand when and how patient-initiated 

TABLE 5. Self-Management Behaviors in Relieving Fatigue at Eight Weeks (N = 118)

Participants  

Using Behavior Frequency Effectiveness Levels Confidence Levels

Behavior n %
—

X SD
—

X SD
—

X SD

Activities – – 3.27 0.71 5.27 2.34 7.74 1.79

Complementary 31 36 3.75 0.84 3.17 3.48 8.81 1.72

Cognitive

Do things to distract from fatigue. 73 62 3.51 0.88 5.96 3.08 8.37 1.87

Plan activities to make the most 

of energy levels through the day.

77 65 3.74 0.7 5.81 3.23 8.27 1.62

Psychological

Do relaxing things. 107 91 3.73 0.76 4.68 3.65 8.72 1.94

Talk to someone about fears and 

concerns about fatigue.

37 31 2.27 1.28 2.57 3.83 9.27 1.82

Nutritional

Eat a balanced diet. 91 77 3.77 0.65 4.76 3.75 8.28 2.2

Drink caffeinated beverages. 101 86 3.9 0.44 1.93 2.97 9.56 1.21

Drink nutritional supplements. 38 31 3.11 1.27 3.55 4.01 9.37 1.34

Total – – 3.45a 0.44a 4.57b 2.16b 8.25b 1.35b

a Possible range = 1–4 (higher scores representing greater frequency)
b Possible range = 0–10 (higher scores representing greater effectiveness or confidence)

Note. Mean total global effectiveness was 5.86 (SD = 2.46), with a possible range of 0–10 and higher scores representing 

greater effectiveness.

Note. Mean total behaviors used was 9.17 (SD = 2.44), with a possible range of 0–16.
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actions can produce personal benefit, even when no 

clinical benefit exists, and accommodate this in the 

care plan. Patients’ decisions about how to respond to 

various symptoms are complex and likely account for 

a range of factors that are not always apparent to the 

clinician. For example, the hypothesized action is the 

adenosine pathway caused by caffeine’s antagonism 

(Rétey et al., 2005). However, the differential sensitiv-

ity to caffeine could explain individual differences in 

caffeine-related sleep disturbances. Evidence sug-

gests that caffeine-related sleep disturbance is closely 

associated with several genes in the general popula-

tion (Byrne et al., 2012). These findings indicate that 

individuals respond to caffeine differently and that 

advising all patients to reduce caffeine intake may 

not be necessary.

Implications for Nursing Research

Findings from the current study suggest the poten-

tial role of self-efficacy enhancement and depressive 

symptom management in fatigue self-management. 

Additional studies in this field could investigate 

interventions to enhance patients’ self-efficacy and 

the additive role of depressive symptoms in this 

population. The intervention should be carefully 

designed and tested using a three-arm pragmatic ran-

domized, controlled trial (arm 1: self-management in-

tervention with self-efficacy enhancement, arm 2: the 

intervention in arm 1 incorporating evidence-based 

depressive symptom management, arm 3: control). 

Outcomes should include behavioral uptake, as well 

as fatigue severity.

Conclusion

The current study focused on the perspectives of 

patients, highlighting a number of issues requiring 

further attention in clinical practice. Self-management 

is one patient response to the symptom experi-

ence. Because patients appear to often engage in 

self-management of fatigue, they are likely to obtain 

relief from these behaviors, as well as some sense of 

control. This process is extremely complex, requiring 

Knowledge Translation 

• Self-management support should not be limited to those 

with early-stage cancer or those receiving active treatment. 

• Interventions that aim to enhance patients' self-efficacy and 

address depressive symptoms hold promise in improving 

self-management outcomes. 

• High-quality, evidence-based self-management support is 

required to facilitate effective fatigue self-management.

competent oncology nurses to provide high-quality, 

evidence-based self-management support. 
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