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Abstract
TE '
Fatigue is one of the most common symptoms among chronic renallfagu’rz:epziefts
receiving hemodiaiysis. This symptom affects physical, psychological, social, and economic
aspects of the patients. The purpose of this descriptive study was to examine the fatigue and causes
that contribute or alleviate fatigue symptoms. A convenient sample of 134 renal failure patients was
obtained from hemodialysis unit at private and public hospitals in Chiang Mai, Chiang Rai, Phayao,
and Lampang Province during April to June, 2002. The instruments consisted of the Demographic
Data Form, the Revised Piper Fatigue Scale (PFS) which was translated to the Thai language by
Pritsanapanurungsie (2000), and the Contributing and Alleviating Fatigue Causes Form which was
developed by the researcher based on the integrated fatigue framework of Piper and colleagues
(Piper, Lindsey, & Dodd, 1987). Data were analyzed using descriptive statistics.
The results revealed that: TEl 4 1 6 2 2
1) The total score of fatigue among chronic renal failure patients receiving
hemodialysis was at a moderate Ievel; and
2) The contributing fatigue causes among chronic renal failure patients receiving
hemodialysis were uremia, anemia, inadequate sleep, food and fluid restriction, stress and anxiety,
symptoms including headache; cramp; joint pain; muscle weakness; itching; chest pain; shortness of
breath; nausea and vomiting; abdominal pain; and diarrhea; inactivity, hemodialysis, traveling for
hemodialysis, and hard working. The alleviating fatigue causes among chronic renal failure
patients receiving hemodialysis included adequate sleep, hemodialysis, rest by sitting or lying
down, exercise, hobbies, appropriate activities, praying, meditation, reading bible, and receiving
Eprex and packed red cell.
The findings provided baseline information for nurses regarding fatigue in chronic renal
failure patients receiving hemodialysis and could be used by nurses to plan the nursing care among
chronic renal failurs patients receiving hemodialysis in order to relieve contributing fatigue causes,

enhance alleviating fatigue causes, and guiding the further research.





