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One of the most distressing side-effects of chemotherapy and other 
cancer treatments is fatigue [1,2]. Findings of studies showed that 
fatigue has been identified by cancer patients as significant problem 
that mostly associated with difficulty in performing daily activities than 
any other side effects associated with cancer treatment such nausea, 
vomiting or feeling in pain. CRF is described as an overall lack of 
energy, impaired cognitive function, drowsiness, disturbance of mood, 
or muscle weakness (The National Comprehensive Cancer Network 
(NCCN), 2012) [3]. These symptoms are associated with cancer and 
its therapy and are not completely comforted by sleep or rest and often 
impacting on daily activities. 

Cancer-related fatigue that associated with chemotherapy has 
been associated with other common symptoms such as pain, difficulty 
sleeping and muscle weakness [4]. Cancer-related fatigue may interact 
with other common adverse effects such as chemotherapy-induced 
nausea and vomiting. Nausea and vomiting could increase discomfort 
and impacts on patients’ perceived severity. Also, it will impact on 
patient’s quality of life during chemotherapy, and challenge patients’ 
ability to comply with treatment. CRF may be present even before 
treatment begins; worsens during the course of treatment; and may 
persist at a higher-than-baseline rate, sometimes for years, after cancer 
treatment is completed [5].

Cancer-related fatigue has been under-reported, under-diagnosed 
and under-treated (NCCN, 2012) [3]. Health care professionals have 
been challenged to manage this distressful symptom and to maintain 
the quality of patients’ life. Compared with other health care providers, 
clinicians spend most of their time with patients and their families 
[6]. Clinicians play a major role in the care of individuals and their 
families in all stages of cancer, from diagnosis to death. Clinicians deal 
frequently with cancer patients and trying to maintain high quality 
of care, alleviate suffering, decreases side effect and complications of 
cancer treatment [6]. Clinician’s knowledge and experience about 
CRF can shape their attitudes toward care for cancer patients [7]. In 
addition, clinicians are in the most immediate position to provide 
caring, comfort and counseling for patients and families at the stage of 
cancer management [6].

Results of studies highlighted the efficacy of both exercise 
and psychological interventions to reduce cancer-related fatigue. 
Specifically, multimodal exercise and walking programs, restorative 
approaches, supportive– expressive, and cognitive- behavioral 
psychosocial interventions show positive reducing effect on cancer-
related fatigue. Evidence from these studies emphasized on the 
importance of including an organised scheduled of exercise in the 
care plan of patients undergoing chemotherapy. Patients with cancer 
may be challenged to do exercise without nursing support. Clinicians’ 
awareness of the role of exercise in managing CRF can support quality 
of provided education through the provision of better education that 
benefits patients. Clinicians can also support exercise program by 
regularly adjusting it to the patients’ health status with consideration to 
other factors such as level of hemoglobin, age, course of chemotherapy. 
With systematic and improved methodological approaches, further 
research in this area may soon provide clinicians with effective strategies 
for reducing CRF and enhancing the quality of caner patients’ lives.
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