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fatigue in the Ethiopian population is scarce and needs further investigation
Objective: To investigate the possible risk factors for fatigue among cancer patients
attending the Tikure Anbessa Specialized Hospital in Addis Ababa, Ethiopia.
Material and Methods: From January 2023 to May 2023, an institution-based, unmatched
case-control study was conducted at Tikure Anbessa Specialised Hospital (TASH) in Addis
Abeba, Ethiopia, on 110 cases (cancer patients who received chemotherapy) and 220 controls
(cancer patients who did not receive chemotherapy). Face-to-face interviews with potential
study participants were used to choose them using a systematic random sampling technique.
The fatigue evaluation scale was used to measure exhaustion. In order to fit a binary logistic
regression (bi-variable and multi-variable) model, SPSS version 26 software was utilised.
The strength and direction of the link were determined using an adjusted odds ratio with
respect to the 95% confidence interval, and statistical significance was proclaimed at a p-
value of <0.05.
Results: This study found that the prevalence of fatigue were 77.2% cases,22.8%
controls,95% CI: (73.1-81.1%)
The mean + standard deviation (SD) of the ages of the participants was 45.6+£14.4 years,
(74 =63.3%)cases and (96 = 43.6%) controls had a history of repeated admission, 51
(46.4%)cases and 88 (40%) controls with stage three cancer, alcohol consumption 81
(73.6%), 15 (13.6%), and 14 (12.7%) of the case 162 (73.6%), 37 (16.8%), and 21 (9.5%)
of the controls, having depression (AOR: 2.83 (1.57, 5.10), chemotherapy use (AOR: 3.61
(2.10,4.61),
In contrast to this ,not having a history of anemia (0.68 (0.40, 1.14)),and anxiety(AOR: 0.24
(0.14, 0.40)).
Conclusions and Recommendation:In this study, having depression and chemotherapeutic
use increased the odds of sustaining fatigue symptoms.
incontrast,not having anemia and anxiety reduced the odds of developing fatigue. Therefore,
cancer patients with chemotherapy usersand those who had depression. Nurse shall consider
fatigue as one of the vital sign in cancer patients and incorporate in vital sign sheet format.

Furthermore, education programs on fatigue, etiology and treatment shall be given for the
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1.INTRODUCTION

1.1.  Background

Cancer is a disease characterized by the growth of abnormal cells beyond their usual boundaries
that can invade adjoining body parts and/or spread to other organs. is one of the primary causes
of morbidity and mortality on a global scale (1, 2). CRF is one of the most common side effects
of cancer and cancer treatment. It is severely undertreated and causes to reduced functioning, a
reduction in overall quality of life, and death(3). Significant socioeconomic costs. According to
one study, CRF is linked to shorter survival and higher fatality rates. In the first year after being
diagnosed with cancer, more than 30% of patients will have moderate-to-severe CRF. The more
severe the CRF symptoms, the more likely they are to persist or recur, even after cancer therapy
has ended or the patient is in remission.(4-6).

CREF is a self-recognized subjective syndrome characterised by varying degrees of exhaustion or
lack of energy frequency, and duration, which is not proportional to physical activities, and not
relieved by sleep or rest (7). CRF is frequently described by patients as a strange feeling of
weariness, weakness, or loss of activity, with consequences for emotional and cognitive skills(8-
10). Additionally, cancer-related fatigue, defined as “In terms of it might be defined as "a
persistent, subjective sense of tiredness related to cancer or cancer treatment that interferes with

nee

normal functioning."“can be described in terms of perceived energy, mental capacity, and
psychological status (11, 12).

Moreover, objective symptoms include muscular, neuropsychological, and metabolic changes
including reduced muscle strength, tremor, diminished reflex responses, impaired coordination,
diminished concentration, attention and memory problems, electrolyte abnormalities, lactate
increase, and reduction of glycogen (13).

Research over the last decade has shown that fatigue is part of complex self-regulation of
physiological systems, whose objective is to keep the body safe from damage. The sensations of
fatigue and exhaustion, particularly after physical effort, are crucial regulators for the central
nervous system (CNS)that an effort is stopped before it results in damage (14). As a result,

measuring cancer-related fatigue and its predictors will be crucial for commencing early care of

the condition with ongoing monitoring in all cancer patients.
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1.2. Statement of the problem

Fatigue resulting from cancer (CRF) is undeniably a substantial problem with significant health
policy and economics of medicine repercussions from numerous viewpoints worldwide,
according to empirical research (15).Studies have established that 50-90% of cancer patients’
worldwide feel fatigued from chemotherapy . Fatigue is widely regarded as the most common
symptom related to cancer and its treatment and it is a sign that cancer patients frequently
underestimate (16-18). Similarly, studies have indicated that 70-100% of cancer patients are
plagued by cancer-related fatigue, which can be more upsetting and disruptive to everyday
activities than the disease's discomfort (19, 20). Individuals are typically hesitant to report
fatigue, and cancer-care providers usually do not test for it because they are unsure how to
manage it (21). A study proved that high levels of weariness during treatment can result in
considerable decreases in physical functioning and quality of life, despite the fact that the causes
are unknown,yet its causes remain poorly understood. Another study finding established that
52.07% of cancer patients experienced clinically significant fatigue, with 50% reporting severe
fatigue. Patients with acute leukaemia (61%) had more severe fatigue than those with chronic

leukaemia (47%) or non-Hodgkin's lymphoma (46%)(22).

Adolescent cancer-related lethargy is sometimes viewed negatively by parents as multifaceted
and perceive cancer-related fatigue as unpredictable. They struggle to distinguish between
typical adolescent behavior and problematic exhaustion, as well as to strike a balance between
encouraging and empowering the adolescent to experience life to the fullest and being realistic
about the constraints brought on by fatigue and the advantages of action (23). Fatigue is a
protective or pleasurable response to physical or psychological stress in healthy people. For
patients with a chronic disease, however, it can become a distressing symptom (24). There is
limited data on the meaning, effect, and experience of cancer-related weariness from the patient's
perspective, though a few qualitative studies exist have been done (25).

Various treatment techniques, including chemotherapy and radiation, have been linked
statistically to chemotherapy-related fatigue (26). Additionally, CRF is negatively associated
with never indulging in physical exercise, whereas a higher clinical stage of cancer is positively

associated with an increased risk of CRF (27).
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Although several factors that may contribute to the development of cancer-related fatigue have
been identified, the pathophysiological mechanisms involved are not well understood (28).
Because cancer-related fatigue is a multidimensional condition largely characterized by
subjective feelings (tiredness, weakness, or insufficient energy)), defining the condition is
problematic. Cancer-related fatigue is generally differentiated from fatigue in healthy individuals
by its greater severity, higher level of distress, and failure to be alleviated by sleeping or resting
(29, 30).

The costs of cancer-induced fatigue and their possible determinants among cancer patients have
been under reported in Ethiopian literature, with much of what is known relying on cross-
sectional studies (1, 31, 32). Despite the substantial predicted consequences of cancer-related
fatigue, the rate of cancer-related fatigue and its predictors in developing countries, particularly
Ethiopia, are poorly known and underdiagnosed, and available information is inconclusive,

necessitating additional research.

In this context, this study will aim to investigateRisk factors for fatigue among cancer patients
attending cancer center of Tikur Anbessa specialized hospital in Addis Ababa, Ethiopia. This
study's findings will help strengthen and evaluate cancer-related fatigue clinical care services and

build a body of knowledge that may impact Ethiopian public health policy.
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Investigating participants’ risk factors  fatigue can help health practitioners plan ettective
interventions to decrease the consequences of risk factors for fatigue from a variety of
viewpoints. It will help healthcare professionals provide meaningful clinical care assistance to
cancer patients who visit the cancer center.

so, understanding the level of fatigue and the cancer patients' experience with risk factors for
fatigue is essential to reducing stressful conditions and psycho-emotional problems.

Furthermore, the findings of this study would assist policymakers and programmers in
developing a strategy to reduce the burden of risk factors for fatigue perceived by cancer patients

in cancer center units.

It also improves communication between cancer patients and healthcare providers, strengthening
the existing cancer care services in the cancer center. It provides baseline information for other

similar hospitals to improve the quality of cancer related fatigue care services in the cancer

center.
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For this study, we reviewed many pieces of literature on the level of fatigue in cancer
populations. Despite the fact that much has been written about the magnitude of cancer patients
who are fatigued among cancer patients worldwide, we discovered that few studies have
attempted to investigate the risk factors for fatigue among cancer patients in developing
countries, including Ethiopia. As a result, the current investigation will shed light on this

fascinating subject.

2.1. Burdens of cancer patients who are fatigued

Evidence suggests that cancer patients who go to the emergency room (ER) are seldom screened
or treated for extreme tiredness, a common symptom in sick people induced by cancer and
cancer therapy. The majority of people seeking emergency treatment experienced a fever, pain,
gastrointestinal difficulties, dyspnea, tiredness, and bleeding, according to the research. Upon
admission to EC, more over half (54%) reported extreme weariness (seven or above on a 1-10
scale) (33).

According to the research, the prevalence of'severe cancer-related fatigue is 75%. Furthermore,
the data demonstrated that patients were malnourished, had impaired muscular function, and
were suffering from a variety of physical and mental problems. (34). Furthermore, the other
study found that the prevalence of CRF among cancer survivors ranged from 10-85%. One of the
strengths of the past study was that it suggested a recommendation that healthcare providers be
Considering the risk of CRF, routine screening with approved measurements should be
implemented, and effective interventions should be recommended to preserve patients' lives(35).

According to a survey of 1569 cancer patients, 80% of those who take chemotherapy and/or
radiotherapy report weariness.CRF is present in more than 75% of patients with metastatic
illness (36). According to another study, given the possibility of CRF, routine testing using
approved ranged from 14.03% to 100%. Another study showed thatthe frequency of weariness
connected to cancer varied from 14.03% to 100% (37).

Furthermore, past study has revealed that which CRF is state of acute exhaustion accompanied
by a high level of distress that is disproportionate to the patient's activities and is not eased by

sleep or rest. Prevalence rates vary depending on the clinical stage of cancer, ranging from 59 to
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Other previous studies have found CRF in the preoperative, postoperative, and continuous

monitoring phases. For example, 13 doctors women with breast cancer must be screened,

extensively evaluated, and referred along the continuum of treatment.

CRF is connected with emotional distress and inhibits function and willingness to exercise,
hence it is suggested and treated. (39). A qualitative study found that the interviewed participants
were distressed, but few had received psychological care; they reported feeling vulnerable,
battling their diseases, and seeking treatment. According to 10 post-intervention interviews, most
participants' perceptions had evolved from vulnerability to self-encouragement, improved
optimism, and taking new activities in their situations (40).

One of the most commonreported symptoms of cancer patients, with incidence rates exceeding
60% in numerous studies. It is one of the most upsetting symptoms connected with cancer and
cancer therapies because it has a considerable impact on patients' quality of life and capacity to
operate efficiently every day. Cancer-related fatigue should be defined by its pervasiveness,
durability, negative impact on other facets of life quality, and inability to be eased by resting or
sleeping (29, 41).

A qualitative study discovered that cancer-related fatigue (CF) is a relatively prevalent symptom
among three cancer patients and exacts significant personal and societal expenses. The fatigue
associated with CF is more acute than the exhaustion experienced before to diagnosis or
treatment (42). CRF also has an impact on physical, psychological, social, and spiritual well-
being. CRF restricted individuals' capacity to perform, socialise, and engage in pleasant
activities. The deleterious influence of CRF on patients' general well-being changes the meaning
and pain associated with cancer (43).

According to the findings of another qualitative study, 20 tiredness is unavoidable and
unpredictable.

This included parental judgements of weariness as fluctuating, separate from typical tiredness,
and associated with sleep and mood. 23 Fatigue was thought to be caused by cancer, leaving
parents helpless. Second, fatigue, contrary to expectations, disrupts "normal life" after cancer

therapy. Third, parents dealt with weariness by attempting to combine the adolescent's desire for
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Another qualitative study found that people experienced exhaustion of an unanticipated kind and
degree that was far more than just tiredness. Some participants were upset by their failure to
predict the magnitude of CRF and their lack of knowledge about CRF prevention methods (44).
Likewise, the other qualitative study showed that "Among children and teenagers, exhaustion is
an open interpretation," "fatigue is not a single-dimensional characteristic," and "one struggles
with fatigue while balancing life's suffering." Fatigue, which is directly tied to physical,
psychological, and environmental factors aspects, has a detrimental impact on the participant's
physical, psychological, and cognitive health and can affect children with leukemia's family,
school, and social interactions.The participants' message to health providers is that Fatigue is a
complicated condition multifaceted illness that has to be well understood and handled
(45).Finally, empirical evidence suggests that fatigue is a distressing and persistent symptom for
women with gynaecological cancer and their survivors. Both the disease and its treatment cause
debilitating cancer-related fatigue (CRF). CRF is a distressing both patients and survivors
experience this as a permanent symptom. Cancer or its treatment can cause debilitating CRF,
especially in individuals on active therapy. Despite increased awareness and research into this
symptom in recent years, consistent evaluation has not been a focus in ordinary medical
practise.The possibility that CRF has an underlying inflammatory mechanism is currently a

theory, and there is no mechanism-driven symptom management (46).
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2.2.1. Socio-demographic characteristics

According to the findings of an epidemiological studyafter controlling for clinical factors, higher
levels of weariness were associated with being above the age of 60. The relationship with
tiredness as well as the treatment loadhigher in survivors 60 years of age or older 6-12 months
with advanced cancer following surgery, or more concomitant diseases (47).

According to studies, 33 socio-demographic factors of patients were found to be negatively
correlated with cancer-related fatigue. As a result, being female and wundergoing
chemoradiotherapywere statistically correlated with cancer-related mortality.

Patients with advanced cancer who visit an oncology unit experience weariness (37, 48).
Nonetheless, the impact of some 12 socio-demographic variables of cancer patients, such as
marital status, income level, domicile, BMI, and educational level, on cancer-related fatigue has

not been properly examined and recorded by previous studies.

2.2.2. Psychological/behavioral related factors

A recent study verifies the statistical relationship between depression and cancer-related fatigue
(49). Furthermore, the other research demonstrated that fatigue can be caused by cancer or its
treatment. There are strong links between tumor-specific treatment and fatigue symptoms,
emphasising that fatigue is usually enhanced during treatment and reduces after 28 days (50).
Another research discovered that depression was one of the important statistically linked factors
with fatigue (28%), followed by pain (17%), performance status (16%), chemotherapy, and
anxiety (15%) (51). Furthermore, the study found a substantial statistical relationship between
sleep quality, level of physical activity, psychological pressure, stress, and chemotherapy-related
weariness (52). Some research' findings imply that psychological issues, such as mood disorders,
may be related to cancer-induced fatigue, however contradicting findings have been seen, as well
as aa causative association has not been demonstrated. A strong link was discovered between the
severity between exhaustion and depression , psychological disorders, somatization, and anxiety,

with a particularly high link of cancer patients' weariness and lethargy depression.
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cycles or the quality and quantity of sleep at night may be connected to how you feel during the

day. Desynchronized sleep/wake cycles and disturbed sleep are more likely related to many

aspects or dimensions of weariness (physical, cognitive/attentional, emotional/affective)(53).

2.2.3. Disease and treatment related factor

A longitudinal study showed that fatigue increased during chemotherapy. Early detection and
intervention may be useful for reducing tiredness, particularly in people with a greater baseline
fatigue level, are older, and have lower economic and educational levels. The study, however,
only looked at fatigue among colorectal cancer patients (54). CRF has been shown to be a
symptom experienced by the majority of cancer patients, regardless of diagnosis or type of
treatment taken. Cancer-related fatigue has statistically been linked to chemotherapy medications
such as Vinblastine, dacarbazine, and cyclophosphamide (55). However, reliable evidence on

the potential effect of cancer type and clinical stage on cancer-related fatigue is limited.
2.2.4. Co-morbid medical conditions related factors

A study proved that cancer-related fatigue was significantly associated with pain and dyspnea
scores in the patients and with the symptoms of anxiety and depression in the controls. Fatigue
scores of anaemic cancer patients (both at baseline and after completion of anaemia therapy)
were considerably worse compared to nonanemic cancer patients, who in turn were worse
compared to the general population (59). To the best of our knowledge and searches, the effects
of various concomitant medical disorders such as diabetes, hypertension, and other illnesses on

cancer-related fatigue have been unreported or understudied in previous studies.
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Cancer-related weariness is a common symptom complication in cancer patients. The findings
reveal that haemoglobin level and body mass index are two characteristics connected with

cancer-related fatigue reported in patients. (52).

3.Chemotherapy related fatigue

One study showed that the prevalence of chemotherapy related fatigue at the first cycle of the
chemotherapy was found to be 64% and 82% at the fith cycle of the chemotherapy
administration phase. According to the study, the incidence of weariness increased dramatically
following the commencement of chemotherapy and chemotherapy had a varied impact on the
course of fatigue (56). Other studies found that Cancer patients frequently encounter a variety of
symptoms of cancer progressionas well as the side effects of radiation therapy and adjuvant
chemotherapy, which have a detrimental influence on their quality of life (QOL). Fatigue is one
of the most common and severe symptoms of cancer patients, and it can have a greater impact on

QOL than pain (57, 58).

Furthermore, one long-term study found somatic chromosomal instability levels using a
cytokinesis-blocked micro nuclear/cytome assay at four time points: before chemotherapy
(baseline); four weeks after chemotherapy initiation; six months after chemotherapy (some
women received radiotherapy); and one yea one year after chemotherapy initiation(57). Another
study finding revealed that there were 40 cases of chemotherapy-related hospitalization and two
postoperative fatalities. The addition of bevacizumab and erlotinib to neoadjuvantchemoradiation
did not improve outcomes increase survival or pCR rate compared to similar regimens. While
overall toxicity rates were not elevated, there was evidence of targeted agent-specific harm.
Further research of this exact regimen is not necessary. (58). To the best of our ability, literature

data on the prevalence or incidence of fatigue in patients in Ethiopia, in particular, are rare.

Conceptual framework

The literature on fatigue and its possible Risk factors among cancer patients taking
chemotherapy was studied in detail in the literature section to offer context for interpreting the

results. Several driving indicators of chemotherapy-related fatigue will be proposed. It was

10
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The primary contributing determinants of cancer-related fatigue at the oncology unit, according
to the research and personal judgement, are socio-demographic, psychological, and behavioural
factors; disease- and treatment-related factors; co-morbid medical conditions; and nutritional
status. They are interdependent on each other for the current study's dependent variable. This
combined effect wassummarize associated factors and, as stated below, evaluate the relationship
between outcome variables and independent variables. This conceptual structure was used in the
current investigation to construct variables that explain differences in the amount of cancer-

related exhaustion in hospitals in Addis Abeba, Ethiopia.

Socio demographic

characteristics
Disease and treatment related
Sex
factor
Age
Marital status,
Educational status « type of cancer
Occupation ¢ clinical stage
Employment status
Residency * type of the treatment
monthly income
Risk factors for
/._ Fatigue \
Psy chulugical i Nutritional Status
factors
. ¢ Body mass index
e anxiety

: e Hemoglobin level
e depression

e Mood disorder

Behavioral related Characteristics

e Smoking, Drinking
e Sleeps quality
e Physical activity
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Figure 1: A conceptual framework on risk factors offatigue among cancer patients(1, 20, 27, 37).

3. OBJECTIVE

3.1.  General objective

e To investigate the possible risk factors for fatigue among cancer patients atcancer center

ofTikure Anbessa Specialized Hospital in Addis Ababa, Ethiopia, 2023.

3.2.  Specific objectives

e To identify the risk factors forfatigue among cancer patients attending the Tikur Anbessa

Specialized Hospital in Addis Ababa, Ethiopia,
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4.1. Study area and period

This study was conducted in the cancer center of Tikure Anbessa Specialized Hospital (TASH)
at Addis Ababa from January 20, 2022, to May 20, 2023.

Addis Ababa is the capital city of Ethiopia. The City has Eleven sub-cities; the City lies at 7,546
feet (2,300 meters) and has twelve government and nine non-government hospitals (60). Tikure
Anbessa Specialized Hospital (TASH) is one of the government hospitals with more than 1000
beds. The TASH 7 ward's cancer cencer can house up to 150 patients.

In the previous year, 10,000 cancer patients were admitted to the cancer center.

The hospital is now the primary teaching facility for undergraduate and postgraduate medical
students. Altogether, 10,000 cancer caseswere admitted to the cancer center in the last year. The
hospital is now the main teaching center for medical students at both the undergraduate and
postgraduate levels, nurses, midwives, pharmacists, medical laboratory technologists, radiology
technologists, and others. It is also an institution where specialized clinical services that are not
available in other public or private institutions are provided to the whole nation. Currently,

TASH has more than 200 doctors, 379 nurses, and 115 other health professionals(61).

4.2.  Study design
v' A study used a hospital-based, unmatched case-control study in which cases and controls

were selected using a 1:2 ratio.

4.3. Source population
v'All cancer patients at the oncology unit of Tikure Anbessa specialized Hospital in Addis
Ababa, Ethiopia.
4.4. Study population
v All adult cancer patients at the oncology unit of Tikure Anbessa Specialized Hospital during

data collection period.

13
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4 .5.Inclusion and Exclusion Criteria

4.5.1. Inclusion Criteria

4.5.2.Cases
Cases those met the following eligibility criteria were included:
v’ Cancer Patients those age > 18 years old

v Cancer patients who started chemotherapy .

4.5.3.Controls

v" Cancer Patients those age > 18 years old

v" Cancer patients who did not start chemotherapy

4.5.4. Exclusion criteria

4.5.5.Cases

Cases were excluded with the following criteria:
v" Cancer Patients whose medical record has incomplete information
v' Critically ill, hearing, and/or intellectually impaired (unable to respond appropriately to a

question) were excluded from the study.
4.5.6. Controls
v" Cancer Patients whose medical record incomplete

v’ critically ill patient.

4.6.Variables
4.6.1. Dependent variable:
v' Risk factors for Fatigue.

14
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level),

v Psychological/behavioral factors (anxiety, depression, sleeps quality and physical activity),

v Disease and treatment related factor (type of cancer, clinical stage and type of the treatment),

v Nutritional Status: Body mass index, hemoglobin level

v" Behavioral characteristics of cases and controls: Include variables such as smoking, drinking

andchewingstatus
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was used to look into the relationship between received chemotherapy and and the chances of
fatigue among cancer patients, which discovered that approximately 30% of the non-exposed
group presented with a fatigue profile. In the exposed group, 70% of those with a fatigue
(disease) profile will be used (62).

po = proportion of fatigue in non-exposed group (diseased) = 0.30

p1 = proportion of fatigue in exposed group (diseased) = 0.70

qo=(1-p0)=1.0-0.30=0.70

q=(1-pl)=1.0-0.70=0.30

Z (1-0/2) =1.96 = Value of the standard normal distribution corresponding to a significance level
of a (for a 2-sided test at the 0.05 level)

Z (1-B) = 0.84, Value of the standard normal distribution corresponding to the level of power of
80%

Proposed sample size:

(Number for each group) =

[H ;
(pogotplyl 1{?-1 -§+?.1—I!:II_ (0,300,700 +0.70=030)0 1.96-H0.84)2_ 100
(PL=puj2 0. 7003002

In summary, by using 1;2 ratio of case to controls.

Thus, the calculated sample size is 100 for cases and 100 for the control group; adding 10% for

no response, (110 cases and 220 controls)andthe final sample size was 330.

16
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registries. The controls were recruited from the same health facilities over the same time period

as the cases. Cases and control were selected by a systematic random sampling technique by
calculating the sampling interval (k) value using the assumption of expected population size. The
total estimated population in the one-month data collection period was taken from the office of
the oncology unit of the selected hospitals (n =). Then k = 830/330 = 3. Given the approximate
nature of the sampling interval, study participants were chosen every three intervals until the
calculated sample size is reached. However, due to time constraints and practical applicability,
the first participants were selected randomly by lottery from the first three cancer patients, and
then every other patient who was coming to the oncology unit was selected until we reach the
optimum sample of the study.

If the chosen subject is ineligible, the next patient's medical was taken.

4.8.0perational definition

No Variables Operational definitions

1 Cases cancer patients who underwent chemotherapy.

2 Controls cancer patients who didn’t start chemotherapy until the end of the study period.

3 Fatigue When patients respond based on BFI sub-scale and as a mean BFI score of >4(72)

4 Depression When patients report physical activities based on the Godin-Shephard Leisure-Time

Physical Activity Questionnaire (GSLTPAQ), and the leisure score index (LSI) >24
are considered physically active whereas individuals with LSI < 23 are classified as

physically inactive(66) .

5 Anxiety When the patients respond based on the patient health question (PHQ), and if the

overall scores are >10(70).

6 Anemia When the patients respond based on the Generalized Anxiety Disorder (GAD)

questionnaires, and if the overall scores are >10(65).

7 Sleep disturbance When the patients respond based on the PROMIS (patient reported outcomes’
measurement information system) sleep disturbance sub-scale, and the overall row

score < 25 as no sleep disturbance, 2629 as mild, 30-37 as moderate, and >38 as

severe(65).
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consider it as low risk, 4-26 moderate risk, and >27as high risk(67).

Alcohol

When the patients respond based on the ASSIST scale and the overall sum of the
questioners is from 0-10 as low risk, 11-26 as moderate risk, and =27 as high

risk(67).

10

Social support

When the patients respond based on the Oslo social support scale, overall sum from
3 to 8 is poor social support, 9—11 moderate social support and 12 to 14 strong social

support(66).

11

Cancer-related

fatigue

self-reported a subjective feeling of tiredness, weakness, or lack of energy, a
distressing, persistent, subjective sense of physical, emotional, and/or cognitive

tiredness or exhaustion related to chemotherapy treatment with in 24 hours (65)
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Cases and controls were interviewed in person, utilising a standardised questionnaire applied by
trained healthcare professionals. The questionnaire contains five sections: socio-demographic
characteristics, environmental factors, behavioral characteristics, comorbidity status, and
nutritional status of the patients. Data was gathered by interviewing the participants and
reviewing the charts of the patients using a structured questionnaire adapted and modified from
previous studies for both dependent and independent variables. Inpatient and outpatient visits
were included, and measurements such as height and weight was taken following the interview.
Additional information on the patient's clinical stage, type of disease, and type of treatment used
to avoid any bias information was acquired from the patient's chart. The data collectors were four
nurses working in the oncology unit, and the supervisor was a public health expert. Personal and
psychosocial characteristics (including age, sex, educational level, marital status, household
income, BMI, sleep quality, physical activity, anxiety, and depression), disease and treatment-
related information (including disease diagnosis, clinical stage, and treatment type), and other
medical conditions (including pain and anemia) was collected from the patient's interview and

from records in the patient chart.
Brief fatigue inventory score

The BFI is a dependable and accurate unidimensional measurement device. It consists of nine

items, the first three of which assess the "now," "usual," and "worst" degrees of fatigue

experienced in the previous 24 hours. It is made up of nine items, the first three of which

nmn

measure the "now," "usual," and "worst" levels of weariness during the last 24 hours. Fatigue
severity was assessed using an integer scale ranging from 0 (no weariness) to as suggested by
the National Comprehensive Cancer Network (NCCN) for CRF screening and re-evaluation,
with an indicating clinically severe fatigue. The six questions below measure how much
weariness has interfered with daily activities (ADL) in terms of general activity, mood, walking

abilities (36, 67).
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The questionnaire”was™ constructed and "contextualised to the local conditions atter assessimng
different literatures connected to the risk factors of cancer-associated Fatigue. To ensure
accuracy, the questionnaire was first developed in English and then translated by language
experts into Ambharic (the national working language) before being returned to English. The
tool's consistency and understandability for both data collectors and research participants.The
recruit four data collectors with a BSc in nursing and experienced in cancer-related research
activities, as well as one oncology resident to serve as supervisor. Both the supervisor and the
data collectors received two days of training on the goal of the study and the significance of
quality data. Face-to-face interviews with study participants were used to collect data. An
outside pretest was performed on 10% of the sample size outside of the study area before data
collection to ensure consistency and precision in gathering the intended data. Before further
analysis, we werecheck the collected data for completeness and consistency. The primary
investigator was constantly monitoring the field level data collecting procedure on a daily basis
to guarantee compliance with the protocol. By provided a clear introduction explaining the
purpose and objectives to the participants on the first page of the questionnaire before data

collection.

4.11. Data processing and analysis

The code list and the data was remain confidential and was accessed only by the research team..
The study was generate a code book to pass the collected data to a code sheet. It was also create
the data file from the code sheet information by typing on the computer keyboard. Data cleaning,
an inspection of distributions and contingency cleaning was done to clean up the data file for
accuracy. Case sorting was executed to find missing variables. The data was backed up by
storing it in various files on the device, removing the flash disk, and sending an email. It was
provide a non-lagging numerical code for each query.

The data was entered into the research using epi-info version 7 software, and the data was
exported to SPSS version 26 for analysis. The data points entered were cleaned by visualising,
calculating frequencies, normality, and sorting outliers. Frequencies and proportions were
utilised to characterise the research subjects in respect to the variables under consideration. By

checked multi-collinearity using a correlation matrix at > 0.8, a variance inflation factor (VIF)
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the causes of fatigue in cancer patients.Those variables having P value <0.025 during bi variable
analysis was considered as a potential candidate variables for multivariable logistic regression.
AOR (95% CI) was utilised in the multivariable logistic regression model to quantify the
strength of the connection and find statistically significant results at P value 0.05. The crude

relationship of each predictor variable with the outcome variable was examined using cross

tabulation.

4.12. Ethical consideration

Ethical clearance was obtained fromthe Institutional Review Board (IRB) of Addis Ababa
University's College of Health Sciences .To obtain permission to conduct the research, they
wrote an official letter to Tikur Anbessa Specialised Hospital in Addis Ababa and the Oncology
Special Clinic. All study respondents provided verbal informed permission before data collection
began. For this purpose, a consent form was attached to each questionnaire that explains the
purpose of the study, its confidentiality, and the respondent’s full right to take part or not in the
study. The respondents was given an honest clarification of the survey's intent, a summary of the
benefits, and an invitation to answer all inquiries. The study did not find any physical harm,
social discrimination, psychological trauma, or economic loss. This study process had no
harmful form of inducement or coercion, and the study did not bring any risks that incur
compensation. To protect the confidentiality of the meeting, participants' privacy was identified

using a code.
4.13. Dissemination of the finding

The major goal of this research is to meet the criteria for a Master of Science degree in cancer
clinic nursing. The study's findings would be submitted to the Addis Ababa University College
of Health Sciences. A copy was distributed to the Ministry of Health and TASH. It will try to get

published in reputed publications.
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In this study, from a total of 330,cancer patients who had took chemotherapy 110 (cases) and 220

cancer patients who had not took chemotherapy (controls) were included making a response rate

of 100% for both cases and controls. The mean (+=SD) age of participants were 45.19+16.58 for

cases and 45.8+13.19 for control groups age in years range from 18-86. Female participants

accounted for 61.8% and 56.8% of the cases and control groups, respectively.Fifty Eight

(52.7%) of cases and one hundred twenty three (55.9%) controls were living in rural areas.

Regarding to marital status, 62 (56.4%) cases and 138 (62.7%) of controls were married. About

35.5% and 37.3% of cases and controls were diploma holders, respectively (Table 1)

Table 1: Socio-demographic characteristics of participants, 2023(N=330)

Variables

Sex of participants

Age in years

Marital status

Religion

Category

Male
Female

mean + sd

Single
Married
Divorced
Widowed
Orthodox
Muslim
Protestant

Others

Case n=110(%)

42 (38.2)
68 (61.8)

45.19+16.58
26 (23.6)

62 (56.4)
12 (10.9)
10 (9.1)

45 (40.9)
40 (36.4)
23 (20.9)

2 (1.8)

22

Controln=220(%)

95(43.2)
125 (56.8)

45.8+13.19
33(15)

138(62.7)
38(17.3)
11(5)
70(31.8)

4. 98(44.5)
45(20.5)

7(3.2)
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vausgrounua

Primary (1-8 12 (10.9) 24(10.9)

grade)

Secondary (9-12 25 (22.7) 43(19.5)

grade)

Diploma (level- 39 (35.5) 82(37.3)

1V)

Degree and above 26 (23.6) 59(26.5)
Residence Urban 52 (47.3) 97(44.1)

Rural 58 (52.7) 123(55.9)
Employment status Employed 75 (68.2) 129(58.6)

Not employed 35(31.8) 91(41.4)
Monthly income Mean=std 4836.3+£3910.4 5254.2+£54.71
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The present study 1llustrated that about (74 =63.3%) and (96 = 43.6%) ot cases and control,
groups had a history of repeated admission, respectively. About 68 (61.8%) and 118 (53.6%) of
cases and control groups had a history of GI, respectively. Also, almost (97 =88.2%) and 175

(79.5%) of cases and control groups were reported to have heart problems (Table 2).
Table 2: Clinical characteristics of the study participants, 2023(N=330)

Characteristics Case n=110(%) Control n=220(%)

Type of admission

New 36 (32.7) 124(56.4)

Repeat 74 (63.3) 96(43.6)
GI problem

Yes 68 (61.8) 118(53.6)

No 42(38.2) 102(46.4)
Heart problem

Yes 97 (88.2) 175(79.5)

No 13 (11.8) 45(20.5)
Throat problem

Yes 45 (40.9) 101(45.9)

No 65 (59.1) 119(20.5)
Loss of appetite

Yes 36 (32.7) 79(35.9)

No 74 (67.3) 141(64.1)
Pain of respondent

Yes 90(79.9) 163(74.1)

No 20(18.2) 57(25.9)
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presented with stage three cancer, respectively. Concerning the types of cancer faced by the

groups under investigation (25 = 22.7%), and (18 = 8.2%) of cases and controls had sarcoma,

respectively(Table 3).

Table 3: Disease and treatment related characteristics of the participants, 2023(N=330)

Variables

Stage of CA

Stage 1
Stage 2
Stage 3
Stage 4
Types of CA

Colo- rectal

Breast
Cervical
Rectal
Esophageal
Colon
Sarcoma
Others

Chemotherapy use

Received

Not received

Cases n=110(%)

6 (5.5)
44 ( 40)
51 (46.4)
9 (8.2)

3(2.7)

20 (18.2)
13 (11.8)
1(0.9)
4(3.6)
3(2.7)
25 (22.7)
41 (37.3)

110 ( 100)
0 (0)

Control n=220(%)

31(14.1)
84(38.2)
88(40)
17(1.7)

17(7.7)

23(10.5)
30( 13.6)
18(8.2)
16(7.3)
12(5.5)
18(8.2)
86( 39.1)

0( 0)
220( 100)

29



" nitro

This file was edited using the trial version of Nitro Pro 7
Buy now at www.nitropdf.com to remove this message

wul duuay ucuinuatcu urar (/0 U0 70) alnd (1T T /.0 770) U1 ulC vadOd alua vonu o groupd

experienced self-reported histories of depression, respectively. Regarding the proportion of

anxiety, 72 (65.5%) and 59 (26.8%) of cases and control groups had a history of anxiety,

respectively (Table 4).

Table 4: Psychosocial and comorbid characteristics of the study participants, 2023(N=330)

Variables

Depression

Yes
No

Anxiety
Yes

No
Mood disorders
Good
Not good
Anemia
Anemic

Non-Anemic

Case n=110(%)

73 (66.4)

37 (33.6)

72 (65.5)

38 (34.5)

60 (54.6)

50 (45.4)

73(66.4)

37(33.6)

Control n=220(%)

104(47.3)

116(52.7)

59(26.8)

161(73.2)

155(70.5)

65(29.5)

117(53.2)

103(46.8)
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In this study, about 81 (73.6%), 15 (13.6%), and 14 (12.7%) of the case groups had
historiesoflow, moderate, and high risk of alcohol consumption, respectively. Similarly, about
162 (73.6%), 37 (16.8%), and 21 (9.5%) of the control groups had histories oflow, moderate,
and high risk of alcohol consumption, respectively (Table 5)With a mean score of 5.3 + 2.4SD, adult
cancer patients had a prevalence of CRF of 77.3% (95% Cl: 73.1-81.1). Nearly half of the respondents
reported feeling fatigued right now (55%), usual fatigue (57.7%) and worst fatigue (65.3%), as well as
fatigue interference with daily activities, were higher(82.2%) (Fig 4)..

Table 5: Personal characteristics of the study participants, 2023(N=330)

Variables Category Case n=110(%) Control
n=220(%)Totn=330

Alcohol Lowe risk 81 (73.6) 162(73.6)
consumption

Moderate 15 (13.6) 37(16.8)
status

High risk 14 (12.7) 21(9.5)
Risk level of ~ Lowe risk 83 (75.5) 180(81.8)
tobacco

Moderate 8(7.3) 8(3.6)
smoking

High risk 19(17.3) 32(14.5)
Having None 49(44.5) 108(49.1)
sleeping )

Mild 27(24.5) 58(26.4)
disturbance

Moderate 20(18.2) 32(14.5)

Severe 14(12.7) 22(10)
Social support  Poor 71(64.5) 144(65.5)

Moderate 30(27.3) 62(28.2)
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5.6.Factors Contributing to Fatigue

In the fully adjusted model, after correcting for confounding variables, the following factors
were linked with fatigue: suffering from depression (AOR: 2.83, 95% CI: 1.57, 5.10),
chemotherapy use (AOR: 3.61, 95% CI: 2.10, 4.61), a history of anemia (AOR: 0.68, 95% CI:
0.40, 1.14), and anxiety (AOR: 0.24, 95% CI: 0.14, 0.40) (Table 6). As a result, atigue was
prevalent in 77.2% of cases and 22.8% of controls, respectively. In comparison to patients
without a history of depression, we discovered that having depression increased the risk of
experiencing fatigue by 2.83 times (AOR = 2.83, 95% CI: 1.57-5.10). Additionally, we
discovered that chemotherapy patients had 3.61 times more chance of being fatigued than non-
users (AOR = 3.61, 95% CI: 2.10, 4.61). Additionally, patients who didn’t have a history of
anemia had a 32% drop in the odds of developing fatigue compared to patients who had anemia
(AOR = 0.68, 95% CI: 0.40, 0.74) Finally, not having a history of anxiety reduced the odds of
experiencing fatigue by 76% among patients who didn’t have it compared to their peers (AOR
=0.24, 95% CI: 0.14, 0.40) .The prevalence of fatigue were 77.2%,22.8%95% CI: (73.1-81.1%)

among cases and controls respectively(Table 6).
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Table 6: Bivariate and multivariable analysis of factors associated with fatigue.

Associated factors

Age of the participants
Sex of the participants
Male
Female
Having history of depression
Yes
No
Having history ofanxiety
Yes
No
Having Anemia
Yes
No
Chemotherapy use
Received

Not revived

investigation

case control
(n=110)  (n=220)

95 195

42 68

22 80

88 140

59 161

62 48

117 103

73 77

61 159

48 62

Group under

COR (95% CI)

0.99(0.98, 1.01) *

1

1.23 (0.77,1.96) *

2.28 (1.32, 3.93)*

1

1

0.28 (0.175, 0.459)*

0.57 (0.35, 92)*

1

2.01(1.25, 3.25)*

1

AOR (95% CI)

0.97(0.98, 1.02) **

1.25 (0.75,2.11)**

2.83 (1.57, 5.10)**

0.24 (0.14, 0.40) **

0.68 (0.40,0.74)**

3.61 (2.10,4.61)**

p-value

0.74

0.38

0.01

0.01

0.03

0.01

N.B

* Significant at 0.05 in bivariate binary logistic regression analysis.

** Significant at 0.05 in multivariate binary logistic regression analysis.
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6. DISCUSSION

The purpose of this study was to look at the risk factors for fatigue in cancer patients visiting the
Tikur Anbessa specialised hospital in Addis Ababa, Ethiopia.The data-driven evidence on the
risk factors for fatigue should provide relevant stakeholders with a better understanding. This
insight assists them in improving patients' clinical care and can positively impact policymakers
"decisions. According to our findings, a significant proportion of patients with different
malignancies exhibited fatigue symptoms.

Moreover, knowing the factors exacerbating fatigue allows healthcare practitioners and
policymakers to identify areas of focus for better decision-making. In a fully adjusted model, our
binary logistic regression model indicates that having depression and using chemotherapy
considerably ncrease the likelihood of sustaining fatigue. in contrast, not having a history of
anxiety or anemia considerably reduced the odds of sustaining fatigue.In this study, individuals
with a self-reported history of depression were 2.83 times more likely to experience fatigue
symptoms than their peers which is found in united states. A possible explanation might be that
depression can disrupt sleeping patterns at night, causing greater levels of fatigue .Our findings
were consistent with the findings of comparable investigations (63, 64) that the odds of
contracting fatigue increased when the patients experienced depression.

Additionally, theodd of developing fatigue was 3.61 times higher among those who are
receiving chemotherapyas compared to control group. The suggested reason might be linked to
cancer treatments, specifically chemotherapy, can decrease the number of red blood cells,
causing anemia. Red blood cells deliver oxygen throughout the body, so when tissues don't get
enough oxygen, the patient can feel fatigued. Our study finding was consistent with previous
study(65) that the odds of experiencing fatigue were large among patients using chemotherapy as
compared to control groups. In this study, absence of anemia and anxiety was identified as a
protective factor. Therefore, compared to their counterparts, patients who did not participate
have anemia and anxiety had lower odds of experiencing fatigue symptoms.In this regard, the
odds of experiencing fatigue symptoms were 32% lower among cancer patients don’t have
history of anemia.This finding was supported by studies conducted in India (60).This could be due to

without adequate iron; the patient's body cannot make enough hemoglobin, a component in red
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literature (66) that the odds of having fatigue was reduced among patients free from clinical
anemia as the anemia have negative impact on the blood circulations of patients. Similarly, the
odds of developing fatigue symptoms were 76% lower among patients don’t have self-reported
anxiety in comparison to the control the groups.

In general, data suggests that one of the most prevalent symptoms related with anxiety, panic
disorder, chronic stress, depression, and other mental health issues is exhaustion. Chronic
anxiety causes the body and mind to be always tense and alert. Understanding the connections
between exhaustion and anxiety is critical for understanding mental and emotional wellness.
Anxiety refers to feelings of stress or worry about events in the past, present, or future. Fatigue is
a drained emotional and mental condition caused by being physically fatigued or
exhausted.(67).as. Anxiety, which was supported by research from Australia (67), Netherland
(66), and Nigeria (67) was the fourth factor in this study that had a significant association with
CRF. This may be the result of biologically related processes; in particular, worry may lead to
weariness via dysregulation of the hypothalamic-pituitary-adrenal axis (65). As a result of
internal and external stressors during therapy, the hypothalamic-pituitary-adrenal axis becomes
dysregulated, depleting the body’s supply of cortisol and impairing its ability to secrete it (66).
Proinflammatory cytokines are known to contribute to exhaustion, and they have been associated
to low cortisol levels (6,80). A range of physiological symptoms, such as an elevated heart rate,
nausea, difficulty breathing, losing appetite, and sleep disruptions, as well as anxiety as
subjective feelings of fear or worry brought on by cancer, may also result in fatigue (77).

The prevalence of fatigue were 77.2%,22.8 %95% CI: (73.1-81.1%) among cases and controls
respectively This study is in line with studies conducted in Iraq, 75% (67), Ireland 75% (69),
South Africa 80% (49), and Addis Ababa Black Lion Hospital 74.8% (70). This similarity is due
to the fact that the pathological nature of cancer and treatments for cancer like chemotherapy,
can induce inflammation as a result of cellular damage and tissue injury to the regular structure
and function of mitochondria (8). Once the mitochondria are damaged, the energy supply is
reduced, which results in fatigue (5,6,8). However, the prevalence of the current study was much
higher than studies which have been conducted in South Korea, 67.2% (50), Lebanon, 46.3%
(51), Italy, 43.5%, (52), and Netherlands, 48% (53). This discrepancy might be due to the
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the study was focused on only breast cancer treated by radiotherapy with a small sample size (n
= 210). The cumulative effect of combination treatment modality also increases the risk of
fatigue (56). On the contrary, in Ethiopia there is low screening, health promotion and prevention
programs (57) for cancer, and that is why cancer patients are visiting health institutions at an
advanced stage (stage 3 and 4) (60.6%,) whereas in Korea, stage 1 and stage 2 accounted for
88.9%. In Lebanon only breast cancer, with the assessments of the European Organization for
Research and Treatment of Cancer Quality of Life Questionnaire and a sample size of (n = 67),
in Italy Functional Assessment of Cancer Therapy and a sample of (n = 133) and in the
Netherlands, checklist ofndividual strength was used for assessment (n = 83), while in the
present study, BFI was employed. Furthermore, it might be due to differences in healthcare
provision across the country. The service for accessing quality of cancer treatment and palliative
care in low-income countries, like Ethiopia, is poor and very challenging, which could
exacerbate fatigue (57,58). On the other hand, the present study was lower than studies
conducted in Jordan, (87.5%) and India (83.3-88.18%) (59—61). The discrepancy might be due
to difference in study population (8,54), tool, sample size (60), and timing of assessment. The
current study used the BFI scale to assess CRF and data was collected usually before receiving
treatment at the outpatient department, whereas in Jordan, the Piper Fatigue Scale was used (59)
and data were collected at the time of treatment. Previously studied information showed that
fatigue is higher at the time of treatment and improves 7 to 10 days after treatment (62). In India,
only advanced cancer patients were studied using the Functional Assessment of Chronic Illness
Therapy scale, whereas in the current study, all cancer patients were studied. In this study, there
were factors which had a significant association with CRF including poor social support, patients
with anemia, physically inactive, patients with anxiety, pain treatment modalities for cancer (
with chemotherapy), and patients with underweight. Patients who had poor support from their
families, neighbors, and friends was supported by studies conducted in Iran (63), and China (50).
This is due to that social support in terms of emotional (feeling love and having the certainty
someone to trust), instrumental (availability of immediate help), and informational (receiving

advice) are beneficial for improving physiological symptoms and therapeutic effects (64,65).
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Our research has several significant strengths:One of the study's strengths was choosing the most

important hospital to ensure that the results were typical of the majority of Ethiopia's hospitals.

e The objective was clearly stated.

e The inclusion criteria were stated.

e The exclusion criteria were stated

e In addition, hand searching was done

o Study selection was described

o Flow chart of study selection was provided

o List of included studies was provided

o List of excluded studies could be obtained by requesting it from the corresponding author
e Characteristics of the individual studies were provided.

7.2.Limitations

The research's weakness was that some drug-related variables (e.g. chemotherapy medication
cycles), medical expense coverage pain treatment modalities, the number of comorbidities and
certain biomarkers like electrolyte, and inflammatory biomarkers were not assessed.

e Unclear if data extraction was done in duplicate however quality assess was done by all

three reviewers

o Details of patient characteristics and interventions were lacking

e Meta-analysis was not conducted
Information bias might have entered the study participants' interviews. The inclination of survey
participants in this study to offer replies that would be seen favourably by others may potentially
contribute to social desirability bias. We predicted individuals to overreport good activities while
underreporting negative or unpleasant behaviour. Even though we included hospitals that were
representative, there is a small but significant probability that selection bias influenced the

study's conclusion.
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Further qualitative and Tongitudinal studies are needed to explore the state ot tatigue on cancer
patients by incorporating the missed variables like drug and biomarker related variables.

The results of our study demonstrated that a considerable number of patients who have been
diagnosed with cancer suffer from a high burden of fatigue symptoms.In this study, having
depression and chemotherapeutic use increased the odds of experiencing fatigue symptoms.On
the other hand, a history of anaemia and worry lowered the likelihood of acquiring fatigue
symptoms. As a result, medical personnel should screen for exhaustion early and establish a
social network with family, friends, and psychiatrists (since family friends and psychiatrists are a
big source of support) for coping mechanisms. Furthermore, it is preferable to advise patients to
consume a range of food types and to engage in physical exercise as tolerated in order to
strengthen the association between cancer and diet patients with nutritional problem and those
who have physically inactive to nutritionist and physiotherapist and cheek their hemoglobin level
for all cancer patients at each treatment period and manage accordingly. Nurse shall consider
fatigue as one of the crucial indicators in cancer patients and incorporate in vital sign sheet
format. Furthermore, education programs on fatigue, etiology and treatment shall be given for

the patients.
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10. Annexes

Annex 1: Information Sheet

Addis Ababa University, College of health Sciences

My name is ...... I am working as a data collector for the study being conducted by Addis Ababa
University, College of health Sciences. I kindly request you to give me your attention to explain
about the study.

Title of the studyRisk Factors of Fatigue Among Cancer Patients Attending The Tikur
Anbessa Specialized Hospital In Addis Ababa, Ethiopia.

Objective of the study: To investigatethe risk factors for fatigue among cancer patients
attending the Tikur Anbessa Specialized Hospital in Addis Ababa, Ethiopia.

The purpose/Aim of the Study: The findings of this study will provide base line information
for hospital manager and health care providers to strengthen the cancer care service.

Procedure and Duration: The data collectors will do interview with the participants in their
first language using an interview guides and it will take 25-30 minutes.

Risk and Benefit: The participants will not have any risk being participating in this study. There
is no direct benefit given being participated in this study, but your participation will help to

generate base line information for strengthening the cancer service.
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will be kept confidential and will be used for this study purpose alone.

Rights: The participants will have the right to refuse the participation or to answer any questions
that they feel uncomfortable. And if you have any questions about the conducted study you can

ask the principal investigators with the following address. Phone -

Are you volunter to participate in this research as a participant?

1. Yes D 2.No D

Annex 2: English version questionnaire
Risk FactorsforFatigue Among Cancer Patients Attending Cancer Center Of Tikur Anbessa
Specialized Hospital In Addis Ababa, Ethiopia.
Name of hospital

Introduction and informed consent form

Hello, my name is ----------- I am here on behalf of the research team of Addis Ababa University,
Health Sciences College. We want to assess Fatigue and its risk Factors at oncology unit. Also,
we would like to know the extent of Fatigue and its risk Factors. To get this information, we are
carving out research in this hospital. This survey will be used to help policymakers and other
responsible bodies improve cancer care service. I will ask you a few questions about your
experience on cancer-related fatigue. The questions that I would like to ask will take about 30
minutes of your time. What you tell me will be kept strictly confidential, your name will not be
registered, and your information will never be transferred to another party or interpreted
wrongly. Your participation is voluntary, and you are not obliged to answer any question; if you

do not wish to answer, you are free to stop the interview at any point.

So, may I continue? 1. Yes 2. No Informed consent certified by Interviewer

Name signature  Date of interview Time started
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For any convenience and problem you can contact Principal investigator Phone +251-09-13-56-

48-87.

Advisor-, Address- A/A, Phone number: +251 -09-13-16-31-30

Tools for Data collection

SectionOne: Socio-demographic characteristics

S.n Characteristics Possible responses Skip Code
ping
1. Sex 1. Male 2. Female
2. Age in year
3. highest level of education you 1. Read and write
have attained 2. Primary (1-8)
3. Secondary (9-12)
4. College
diploma/certificate
5. Degree and above
4 Marital status 1. Single
2. Married
3. Divorcé
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Protestant 4. Other
6 Employment status 1. Not employed
2. Employed
7 Monthly income in Ethiopian
birr
8 Residence 1. Urban 2. Rular
9 Occupational status 1. Government
2. private
3. house wife
4. student
5. merchant
6. Farmer
7. Retired
8. Others
10 Medical payment 1. Paid 2. Free
11 Type of admission 1.  New 2. Repeated
12 BMI
Section Two: Clinical characteristics of Cancer Diagnosed Patients
13 | Feeling of unusual fatigue 1. yes 2. no
2. Pain or neuropathy  Y/N
" 3. Nausea or dizziness Y/N
If Yes for Q 13, what types | 4. Emotional changes Y/N
of symptoms of cancer 5. Gastrointestinal problems
related fatigue associated (e.g., constipation,
With Cancer-treatment? diarrhea) Y/N
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10.
11.
12.
13.
14.
15.
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Y/N

Skin problems (e.g., rash,
dryness, itchiness) Y/N
Soreness Y/N

Hot flashes Y/N
Swelling Y/N

Throat burning Y/N
Vision problems Y/N
Heart problems Y/N
Loss of appetite Y/N

15.

Stage of cancer

1. stagel
2. stage 2
3. stage3
4. stage4

16

Type of cancer

® Ny kWD

Colorectal CA  Y/N
Breast CA Y/N
Cervical CA Y/N
Rectal CA Y/N
Esophageal CA Y/N
Colon CA Y/N
Sarcoma Y/N
others Y/N

17

Type of treatment

radiation therapy
chemotherapy
surgery

chemo and radiation

chemo and surgery
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Section three : Psychosocial Iand comorbid characteristics ofl cancer patielnts

18 | Anxiety I. Yes 2. No

19. | Depression 1. Yes 2. No

20. | Sleeps quality 1. Good

2.Medium
3.Bad

21. | Physical activity I. Yes 2. No

22 | Pain status I. Yes 2.No

23 | Anemia status I. Yes 2.No

22 | Social supports

Section four standard tool assessing Fatigue in the past 24 hrs: Numerical rating of items using the

BFI-Am

23 | Fatigue right Now

24 | Usual fatigue

25 | Worst fatigue

26 | General activity

27 | Mood

28 | Walking ability

29 | Normal work

30 | Relation with others
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