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This descriptive research aimed to study nurses’ knowledge and attitudes towards cancer-
related fatigue in children. The sample comprised 108 professional nurses operating in the
pediatrics department and taking care of the children with cancer at of six the Universities and
government hospitals in the south of Thailand. The study using research tools established by the
researcher consisting of 1) personal information; 2) knowledge test towards cancer-related fatigue
in children; 3) attitude test towards cancer-related fatigue in children The tests were tested for the
content validity by experts in medical and nursing fields and reliability of knowledge test and
attitudes test were 0.70 and 0.82 respectively. Descriptive statistic and Pearson’s correlation co-
efficiency were used for data analysis. The result revealed that:

1. Nurses’ knowledge level towards cancer-related fatigue in children was at a moderate
level (65.7%). The top five of most correct answers were 1) treating with chemotherapy; 2)
routine custom made practicing to suit for specific children; 3) letting children get sleep; 4)
getting tired and exhausted; 5) providing sufficient water and foods. The top five of most
incorrect answers were 1) evaluating after completed planned treatments; 2) exceeding exercise;
3) numerical indicators is unable to assess the fatigue. 4) stopping exercise; 5) smell from foods
and alcohol.

2. Nurses’ attitude level towards cancer-related fatigue in children was at a moderate
level (64.8%).The most five good attitudes were 1) encouraging children with cancer while they
are fatigued; 2) continuing the evaluation even the treatment was completed; 3) symptoms of
patients are physically and psychologically expressed; 4) Evaluation should have been
implemented since the patient was admitted; 5) fatigue can be relieved, special treatment is not
necessary. The most five poor attitudes were 1) non-experienced nurses are able to better handle
the patients; 2) the children do not cooperate for the treatment when they have exhausted; 3) the
patients get angry easily when they have fatigue; 4) the fatigue is unavoidable; 5) the fatigue is
implicitly exhibited so it is difficult to understand.-

3. Knowledge was significantly correlated to positive attitudes. The statistical
significance was at 0.01 and the moderate Pearson’s correlation co-efficiency was at 0.332.

The result of this research was useful for professional nurses’ development guideline to
obtain assessment, prevention, and management knowledge towards the fatigue caused by cancer
in children efficiently and to realize that their .role in applying their skills and strategies is to
assess and manage the cancer-related fatigue in children using aggregated quality method. The
study suggests that knowledge enhancement for nurses should be organized with the training of

assessment and management towards cancer-related fatigue in children.





