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ABSTRACT

Fatigue in children with cancer receiving chemotherapy is a physically and
psychologically disruptive symptom which disturbs their daily lives and needs to be managed by
parents and nurses. However, little has been documented and no study describing fatigue in
children with cancer receiving chemotherapy as perceived and managed by parents in Thailand.
The purposes of this study were to describe fatigue in children with cancer receiving
chemotherapy as perceived and managed by their parents. The sample was 50 parents of children
with cancer receiving chemotherapy, age 7-15 admitted to the pediatric wards of Maharaj Nakorn
Chiang Mai, Buddhachinaraj and Chaingrai Prachanukrou Hospitals during October 2004 to
February 2005. A purposive sampling was used to select the sample. Two instruments: Parents
Fatige Scale of Hockenberry et al. (2003), translated by Kantawang in 2005 and Parents Fatigue
Management Scale developed by the researcher and advisors using the model of Hinds et al. (1999a).
The data were analyzed by using descriptive statistics.

The findings of this study are as follows:

Parents perceived their child as having physical fatigue at moderate (64%) and high
(20%) levels. Fifty-four percents perceived their child as having psychological fatigue at a

moderate level and 34% of them perceived their child as having psychological fatigue at a high



level. In addition, 64% and 20% of them perceived their child as having overall fatigue, at
moderate and high levels, respectively.

The findings relating to fatigue management by the parents and fatigue alleviation
in 4 dimensions are as follows.

In the environment dimension, the majority of the parents managed their child’s
fatigue by controlling sound (80-90%), light (68%) and smell (96%). Additionally, 53.19% and
44.68% of them reported that these management techniques could reduce the child’s fatigue in
low and moderate levels, respectively.

In the behavioral dimension, most parents managed the child’s fatigue by ensuring the
child has sufficient sleep (88-92%), preserve the child’s energy (84-96%) and to speak on behalf
of the child relating to their symptoms and activities (62-68%). Less than half of the parents
reported that these management techniques could reduce the child’s fatigue in moderate and high
levels, respectively.

In the family dimension, the majority of the parents managed the child’s fatigue by
performing the child’s psychological support (88-100%) and setting bed activities that distracted
the child’s discomfort (86-92%). Sixty percent of the parents reported that these managements
resulted in the child’s fatigue alleviation in a high level and twenty percent at a moderate level.

In treatment-related dimensions, the majority of the parents manage the child’s
fatigue by providing favorite and useful food (98-100%) and taking care of the child with the side
effects of chemotherapy (78-88%). Fifty-four percent of the parents reported that these
management techniques could reduce the child’s fatigue in high levels, whereas 34% reported that
the management techniques could reduce fatigue at the moderate level.

The results of this study provide nurses with an understanding that parents of children
with cancer receiving chemotherapy could perceive and manage their child’s fatigue. In addition,
the results suggest nurses to assess the child’s fatigue as perceived by parents and plan for

supporting the parents’ managements of their the child’s fatigue.



