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Abstract 

Objective:  To determine the effects of chemotherapy treatment on fatigue and quality of life among cancer patients.  

Study design: It was a descriptive cross-sectional survey study. 

Place and duration of study: The study participants were the cancer patients enrolled at NORI hospital, Islamabad from July, 

2022 to December, 2022. 

Material and Methods:  A descriptive cross-sectional survey was performed on the sample size of 50 cancer patients calculated 

on Rao Software. Tools used were Piper fatigue scale, and Short form health survey instrument (SF-36) to determine the effect of 

chemotherapy treatment on fatigue and quality of life. The study participants were the cancer patients enrolled at NORI hospital, 

Islamabad, aged between 30 to 55 years. Data was analyzed through SPSS version 22.  

Results: Results showed that 4(8%) participants lie in the mild fatigue category, 22(44%) lie in the moderate, and 24(48%) lie in 

the severe fatigue category. Based on the scoring of Short form Health Survey (SF-36), 36 participants showed a significant decline 

in quality of life, while 14 participants had no significant changes in quality of life during chemotherapy treatment. 

Conclusion: Chemotherapy has a significant effect on quality of life and fatigue in cancer patients. 
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1. Introduction

Cancer can form when the immune system becomes 

weak or the number of cells produced exceeds the 

ability of the immune system to remove old or abnormal 

cells.(1) The rate at which DNA and RNA mutate is too 

high under certain conditions such as; an unhealthy 

internal or external environment.(2)(3) Chemotherapy in 

cancer treatment has emerged as a possible and 

effective treatment option and has merged the disease 

from terminal results into a single, treatable, and 

sometimes curable disease through the appropriate 

methods. The term chemotherapy was created by 

German chemist Paul Ehrlich, who studied the ability 

of medicinal drugs to overcome Effects of 

chemotherapy treatment on quality of life and fatigue in 

cancer patients. Researches on cancer suggests that 

arsenicals were used through the entire 20th century. 

Radiotherapy and surgery dominated the field of cancer 

management throughout the 1960's. As cancer cells 

began recurring after undergoing surgery and 

radiotherapy cancer treatment, combination 

chemotherapy was considered an appealing option.(4) 

Chemotherapy is a very effective option for combating 

cancer; nonetheless, it has its side effects. The side 

effects of chemotherapy among cancer patients are 

common to develop into life-threatening ailments and 

are commonly discovered when patients are at home. 

The negative effects of chemotherapy are often 

attenuated in patients going through cancer treatment. 

Those consequences can negatively influence the 

course of treatment, and may even impair a patient's 

quality of life.(5)(6) 

Few data is available concerning the transmission of 

chemotherapy side effects in clinical trials, and even 

less literature is available concerning the progression of 

those side effects in routine care. 
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A study revealed that after a follow-up of 5 months, 449 

eligible individuals kept a list of side effects that they 

had been experiencing. Over the course of follow-up, 

86 individuals reported at least one side effect, with 27 

stating that they had been experiencing grade IV side 

effects, most often dyspnea or fatigue. In 85% of 

people, fatigue was the most common side effect 

reported, followed by constipation or diarrhea in 74% 

of people.(5) 

In a study, the most common findings, including fatigue 

79.7%, nausea and vomiting 73.3% were amongst the 

most commonly reported side effects. Additional 

symptoms that are commonly reported are decreased 

appetite (64.5%), changed taste (60.8%), alopecia (hair 

loss) (58.6%), xerostomia (dry mouth) (52.7%), and 

constipation (51.7%). Over fifty percent of the 

individuals in this trial reported these adverse effects. 

The results of this investigation aligned with those of an 

earlier study.(6) Someone who is worn out and fatigued 

finds it difficult to focus or become motivated, and his 

mind becomes cloudy.(7) It includes all three types of 

fatigue: psychological, physical, and emotional.(8) 

Insidious fatigue may also be a consequence of anemia 

secondary to these treatment drugs.(9) This is because 

Chemotherapy may prohibit your body's capability to 

produce new red blood cells for a while.(10) The number 

of red blood cells gradually drops within a short period 

of time after your chemotherapy drugs. It may continue 

to lower than normal until after your treatment is 

complete. You may feel the most tired when your red 

blood cell count is at its lowest. Whether it lasts 7 to 14 

days or several months, this is the amount of time it 

takes for blood cell levels to resume after the cancer 

therapy is over. Chemotherapy-induced fatigue also 

affects basic quality of life. The negative impact on 

quality of life of chemotherapy-induced fatigue may be 

extreme in some instances.(11)  

The psychological effects of long-term chemotherapy 

can be as damaging as the physical ones. A depressed 

emotional state and feelings of isolation may contribute 

to a greater risk of injury and poor quality of life. The 

fear of failed chemotherapy and recurrence of cancer 

can also have a major impact on quality of life, as 

patients may live in constant fear of the cancer coming 

back.(12) Suffering a reduced quality of life due to 

tiredness and lack of vigor is common among cancer 

patients for a considerable period of time after receiving 

chemotherapy treatment. Normally, the symptoms 

associated with cancer treatment are mild-to-moderate 

in nature and typically temporary. Recovery is 

frequently observed in a matter of months or even years 

after completing chemotherapy. However, some cancer 

survivors may still experience fatigue while it is getting 

energy from the beginning.(13) 

This study focused to determine the effects of 

chemotherapy on the fatigue levels and quality of life in 

cancer patients through a survey. 

2. Materials & Methods 

This descriptive cross-sectional study was performed 

on cancer patients at Nuclear Medicine, Oncology and 

Radiotherapy Institute (NORI) cancer hospital, 

Islamabad from July, 2022 till December, 2022. The 

data was collected from the cancer patients using the 

Piper Fatigue Scale(14,15) and SF-36 Questionnaire(16) to 

determine the effects of chemotherapy treatment on 

quality of life and fatigue in cancer patients. All the 

participants were informed of the objectives of the 

study and informed consent was signed. Non-

probability convenience sampling was used to select the 

participants. The participants included patients 

receiving chemotherapy treatment. Both male and 

female patients were included.  Patients with other 

comorbidities, and patients receiving only radiotherapy 

were not included. The data were analyzed using SPSS 

version 22.  

3. Results 

In our study, total 50 study cancer patients were 

included. Out of total 50 participants, 40 were females 

and 10 were male. 6 (12%) participants were in the 

category of intestine cancer, 25(50%) participants had 

breast cancer, 2 (4%) participants had lung cancer, 

6(12%) participants had ovarian cancer, 4(8%) 

participants had oral cancer, 1(2%) participant had 
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colon cancer, 3(6%) participants had prostate cancer, 

and 3(6%) participants had uterine cancer. 

Figure 1: Cancer Type 

 

Piper Fatigue Scale is a brief, valid tool to measure 

fatigue.(15) We found out the frequencies of fatigue 

levels in the participants based on the tool scoring 

system. Results showed that 4(8%) participants lie in 

the mild fatigue category, 22(44%) lie in the moderate, 

and 24(48%) lie in the severe fatigue category. 

Figure 2: Piper Fatigue Scale 

 

 

 

The well-researched, self-reported Short Form Health 

Survey (SF-36) is a tool used for measuring outcomes 

in relation to quality of life.(17) SF-36 is divided into 8 

domains, and the mean value of each domain is shown 

in the table below. Results showed that 36 participants 

showed a significant decline in quality of life, while 14 

participants had no significant changes in quality of life 

during chemotherapy treatment. 

Chart 1: Short-form Health survey (SF-36) 

 

4. Discussion 

Marques at el sought to assess how fatigue and quality 

of life were affected by chemotherapy for breast cancer 

patients. Three out of eight quality of life domains were 

found to be inferior among the individuals. These 

findings support earlier research on the adverse 

consequences of chemotherapy treatment.(23,24) 

Additionally, they imply that patients with breast cancer 

who have finished three of four chemotherapy rounds 

may have a lower quality of life. Three domains of 

fatigue—behavior, sensory, and general—were found 

to have medium impact sizes.. However, in our 

research, there was a significant decline in quality of 

life in all eight health domains. 44% of participants 

showed symptoms of mild fatigue, and 48% of 

participants showed severe fatigue.(18) 

According to Akin, patients with breast cancer 

undergoing chemotherapy or radiation therapy had a 

lower quality of life when they had less social supports 

and experienced significant levels of symptom distress 

throughout treatment. The findings indicate a 

considerable positive correlation between cancer 

patients' weariness and their quality of life. In a similar 
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vein, a study found that the biggest factor impairing 

psychological well-being in lung cancer patients was 

weariness. Our study also showed that chemotherapy 

significantly affects fatigue and quality of life is also 

disturbed.(19) 

Sonkaya at el came to the conclusion that chemotherapy 

side effects can be common, potentially fatal, and 

frequently happen at home for cancer patients. 

Chemotherapy side effects are a diminishing and 

frequently invisible clinical barrier in the treatment of 

cancer. They may have an adverse effect on a patient's 

quality of life and the decision to continue therapy. 

Hence, cancer care providers must identify the side 

effects that their patients are experiencing and, when 

feasible, assist in finding solutions. This study found 

that weariness (74.7%) and nausea and vomiting 

(%79.3) were the most often reported adverse effects. 

Other frequently reported prominent side effects 

include decreased appetite 65.5%, changes in taste 

60.9%, hair loss 60.0%, dry mouth 51.7% and 

constipation 51.7% (indicating poor quality of life in all 

domains). Each of these side effects was experienced 

by more than 50% of the patients.(20) However, our 

study also showed that chemotherapy causes fatigue in 

the patients, and health is disturbed physically, 

emotionally, and psychologically. All these symptoms 

were observed more in women than in men. 

In a study the authors deeply explore the idea of cancer-

induced fatigue. He also studied the impact of 

chemotherapy and fatigue on the quality of life in 

patients diagnosed with advanced-stage prostate 

cancer. His work shed light on how fatigue develops in 

these patients and the severity of the symptoms 

regarding chemotherapy. The study results showed that 

fatigue is relatively common in patients with prostate 

cancer who are in advanced stages and undergoing 

chemotherapy. These results were supported by a 

significant complaint of fatigue in study participants - 

almost two-thirds (66.9%) of patients confirmed the 

report. The problems that appeared to be severely 

affecting the quality of life in these patients were related 

to physical functioning - such as feeling fed up, 

exhausted, tired, and reluctant - and affective 

functioning - such as lack of energy, interest, or 

concentration). A slightly diminished quality of life 

score was recorded in patients with cognitive problems 

- such as becoming forgetful or making errors while 

speaking. The scale of fatigue affecting cognitive 

impairment was less severe than physical functioning 

or affective functioning.(21) Our study is quite similar to 

this study showing that fatigue is significant in cancer 

patients which affects physical, psychological and 

functional domains of patients undergoing 

chemotherapy treatment.  

Conclusion: 

We concluded that there is a significantly high 

prevalence of fatigue among cancer patients, and their 

quality of life is also affected. 
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