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DEFINITION
Fatigue  or “asthenia”1, 2 is a subjective symptom, ranging from tiredness to 
exhaustion, that is out of proportion to recent activity.3-5 It occurs as a result of 
disease, emotional state and/or treatment, and may be acute or chronic. Major 
features5 include: easy tiring and reduced capacity for activity; generalized weakness; 
and impaired concentration, with memory loss and emotional lability.

PREVALENCE
Fatigue is the most frequent and debilitating symptom in advanced cancer (60-90%)5 
and advanced chronic illness (75-99%).6-8  

IMPACT
Fatigue is expected in disease progression and is part of the normal clinical changes 
that occur approaching end of life.6 It interferes with function and impacts all aspects 
of well-being and quality of life, leading to economic consequences and significant 
distress for both patient and family.6, 7, 9-13 Education and anticipatory guidance is 
essential to support patient and family self-management with coping abilities and to 
enable them to set realistic goals and expectations.8

STANDARD OF CARE

Step 1 |	 Goals of care conversation

Determine goals of care in conversation with the patient, family and inter-disciplinary 
team. Refer to additional resources (Additional resources for management of fatigue) 
for tools to guide conversations and required documentation. Goals of care may 
change over time and need to be reconsidered at times of transition, e.g., disease 
progression or transfer to another care setting.
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Step 2 |	 Assessment

Fatigue Assessment: Using Mnemonic O, P, Q, R, S, T, U and V60

Mnemonic Letter
Assessment Questions Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

Onset
When did you start to feel fatigued? How long does it last? 
How often does it occur? 

Provoking /
Palliating

What brings it on? What makes it better? What makes 
it worse?

Quality What does it feel like? Can you describe it? 

Region/Radiation Not applicable

Severity 
How severe is this symptom? What would you rate it on a scale of 
0-10 (0 being none and 10 being the worst possible)? Right now? 
At worst? On average? How bothered are you by this symptom? 

Treatment

What medications and treatments are you currently using? Are 
you using any non-prescription treatments, herbal remedies, or 
traditional healing practices? How effective are these? Do you 
have any side effects from the medications and treatments? What 
have you tried in the past? Do you have concerns about side 
effects or cost of treatments? 

Understanding

What do you believe is causing this symptom? How is it affecting 
you and/or your family?  What is most concerning to you?  How 
is this affecting your emotional, spiritual and social health?  Have 
you had to change any of your daily activities?  Does it impact 
your ability to work? Enjoy hobbies? Exercise? Visit with family 
and friends? Are there any other symptom(s) that accompany this 
symptom (e.g., shortness of breath)?

Values

What overall goals do we need to keep in mind as we manage this 
symptom? What is your acceptable level for this symptom (0-10)? 
Are there any beliefs, views or feelings about this symptom that 
are important to you and your family? 
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Symptom Assessment: Physical assessment as appropriate for symptom

A comprehensive history with careful systems review including sleep and psychiatric 
history, detailed physical examination, and review of prescribed and over the counter 
medication use, to identify side-effects and possible drug-drug interactions that may 
be reversible is of importance.2 Identified underlying conditions and contributing 
factors should be assessed for reversibility and optimized, as appropriate, recognizing 
patient condition, preferences and goals of care.8

Diagnostics: consider goals of care before ordering diagnostic testing

•	 Diagnostic tests may include hemoglobin, WBC, serum sodium, potassium, 
calcium, magnesium, blood glucose, serum urea, creatinine, liver enzymes, 
triiodothyronine, thyroxine, drug levels (phenytoin, digoxin),49, 50 and urinalysis, 
as UTI can be common cause in frail patients.

Step 3 |	 Determine possible causes and reverse as possible if in keeping 
with goals of care (For more details, see Underlying causes of fatigue in 
palliative care)

Fatigue usually has multiple causes10,49-56 and may be related to underlying disease, 
treatments, or a variety of reversible and non-reversible factors. Symptom problems, 
psychosocial factors and mood disturbances, such as depression and anxiety,57, 58 may 
all disrupt sleep and/or contribute to fatigue.
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PRINCIPLES OF MANAGEMENT
When considering a management approach, always balance burden of a 
possible intervention against the likely benefit (e.g., does the intervention 
require transfer to another care setting?)

•	 Focus on identifying and optimizing underlying conditions and somatic causes1, 2, 14

•	 For mild fatigue (1-3/10), provide patient and family education on methods of 
energy conservation, and counselling to support self-management and coping.  
Encourage moderate physical activity to preserve muscle function.10 

•	 For moderate fatigue (4-6/10), refer to Physiotherapy and Occupational Therapy 
to support comfort & safety in activities. Include pharmacological, and non-
pharmacological approaches, as appropriate.

•	 For severe fatigue (7-10/10), provide counselling and anticipatory guidance to 
support coping and realistic expectations.  

•	 Multidisciplinary team involvement is beneficial to support psychosocial, 
emotional and spiritual concerns.6, 8, 11

•	 For patients who are near end of life, re-direct focus from physical function to 
other enjoyable activities. Eg. Massage, music

•	 Encourage the patient and family to prioritize meaningful activities, and to give 
themselves permission to take a less active role in housework, etc. 
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Step 4 |	 Interventions

LEGEND FOR USE OF BULLETS
Bullets are used to identify the type or strength of recommendation that 
is being made, based on a review of available evidence, using a modified  
GRADE process. 

AA  
Use with confidence: recommendations are supported by 
moderate to high levels of empirical evidence.

AA  

Use if benefits outweigh potential harm: recommendations 
are supported by clinical practice experience, anecdotal, 
observational or case study evidence providing low level 
empirical evidence.

AA  
Use with caution: Evidence for recommendations is conflicting 
or insufficient, requiring further study

AA  
Not recommended: high level empirical evidence of no benefit 
or potential harm

Non-pharmacological Interventions

Interventions available in the home and residential care facilities

AA Physical activity or exercise - Maintains independence, physical function,  
well-being, self-esteem and energy, in patients who are able.5, 6, 32-34 Moderate 
benefit for cancer-related fatigue.

AA Moderate activity helps maintain strength, performance and well-being  
in advanced cancer patients, but no change to fatigue.5, 36 

AA limited evidence in palliative care patients.5, 33, 35 Tailor activity to 
patient status. 

AA Patient education and cognitive behavioural therapy improves sleep  
and fatigue in patients with advanced-stage cancer; helpful for patients  
and families.5, 6, 37 

Non-pharmacological interventions continued on next page
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AA Cognitive restructuring to change dysfunctional beliefs, such as catastrophizing 
or feeling helpless with respect to fatigue.41-43  

AA Multidisciplinary team involvement supports psychosocial, emotional, spiritual 
and cultural concerns.6, 11 

AA Physiotherapy improves physical wellbeing, fatigue, depression,  
and overall quality of life, functional mobility, anxiety, stress, and depression.36, 

38-40 Helps with de-conditioning5 in earlier stages. Passive range of motion 
exercises maintain flexibility and reduce painful tendon retraction in the 
immobile patients.5

AA Occupational therapy provides education/physical review to simplify tasks and 
conserve energy; recommends equipment to support safe transfers, mobility 
and self-care; and prevents further muscle atrophy, tendon retraction, and 
pressure ulcers.5 

Alternative and complementary therapy 

AA Mind-body techniques, music and art therapy, and spiritual practices.  

AA Massage has a beneficial effect on patient’s experience of fatigue.6

Interventions requiring additional equipment or admission  
to acute care

AA Transfusion of packed red blood cells benefits severe anemia (hemoglobin <8g/
dL). Improves patient fatigue, dyspnea and well-being for 15 days.5, 6 Consider 
patient status, goals and preferences. Short term benefit but risk of harm 
increases with multiple transfusions.

AA Acupuncture - benefits cancer-related fatigue and quality of life.5, 44 

AA Little evidence for acupuncture effect on fatigue in the palliative, chronic  
disease population.

Not recommended

AA Parenteral Hydration.45 Benefit for fatigue uncertain, safety is not assured and 
may necessitate transfer from desired location.  

Non-pharmacological Interventions continued
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Pharmacological interventions 

Corticosteroids  

AA Monitor closely for drug interactions and adverse effects. Dose varies  
with indication. Short term use of dexamethasone.15 Most commonly  
used at 2-4mg/d.59

AA Methylprednisolone, 16 mg twice daily for one week; although very rarely used 
PO, also significantly improved fatigue.16  

AA Limit duration of treatment for fatigue. No benefit shown beyond 7 to 15 
days. Adverse effects increase with longer treatment16, 17 and higher doses. 
Give earlier in day to reduce insomnia. Physicians believe to be effective, but 
evidence is inconsistent.15, 17, 18

Methylphenidate

AA Consider use if fatigue due to opioids or depression.19 Although lack of 
evidence, an individual trial could be appropriate, with monitoring for response 
and adverse effects.20   

AA Start with 5 mg daily (2.5 mg for elderly), increasing to twice daily: morning 
and at noon.  Second dose given no later than 14:00 to minimize night-time 
insomnia.  A favourable response occurs within one to a few days.21-23 If no 
response, discontinue.

AA Adverse effects of agitation, restlessness, tachycardia, delirium,  
confusion and insomnia; limit dose patient tolerability and willingness  
to continue use.24 

AA Intolerable adverse effects occurred within 7 days in one-third of cancer 
patients, most on 5 mg daily.22 Note: Relative contraindication:  
pre-existing arrhythmia (e.g., AFib).

Pharmacological interventions continued on next page
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Modafinil 

AA Benefit shown in cancer-related fatigue, but ONLY for those with  
severe fatigue ≥7/10 on the Brief Fatigue Inventory (BFI).25, 26 Minimal  
toxicities shown.26 

AA Not recommend use for mild or moderate fatigue.

Melatonin 

AA No benefit in palliative patients with advanced cancer, 20 mg/day27

AA Advanced breast cancer patients showed potential for improving  
circadian disruption resulting in improved sleep, quality of life, and fatigue, on 5 
mg nightly28

Not recommended

AA Erythropoiesis stimulating agents 29-31 due to serious increased health risks and 
high cost.

Patient and family education

Education and counselling empowers patients and their family/caregivers to cope 
more effectively with fatigue1,5,10 and supports their ability to develop realistic 
expectations.8 

AA Provide information on symptoms and expected disease progression to reduce 
feelings of anxiety and guilt related to patient’s fatigue. 

AA Encourage exercise as appropriate to capability.

AA Instruct on fatigue self-care through energy conservation and activity 
management. 

AA Balance activity and rest: too much rest may increase fatigue. Exercise  
as able.

AA Request medication/dose changes in those that may be causing loss  
of energy.

Patient and family education continued on next page

Pharmatcological Interventions continued
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AA Prepare patient and family to anticipate increasing need for activity assistance.

AA Encourage use of energy restoration strategies. This includes relaxation and 
pursuit of patient preferred enjoyable activities, e.g., music, massage, etc.

AA Direct focus away from fatiguing physical functions and towards other enjoyable 
activities.6 This helps transition understanding and acceptance.

AA Provide supportive, goal-tailored information about the dying process.

ADDITIONAL RESOURCES  
FOR MANAGEMENT OF FATIGUE

Resources specific to Fatigue

•	 BC Guidelines: Fatigue and weakness

�� http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/
palliative2_fatigue.pdf

•	 BC’s Heart Failure Network: Fatigue

�� http://www.bcheartfailure.ca/wp-content/uploads/downloads/2015/01/
Fatigue-Jan-2015.pdf

General Resources 

•	 Provincial Palliative Care Line – for physician advice or support,  
call 1 877 711-5757 In ongoing partnership with the Doctors of BC, the toll-free 
Provincial Palliative Care Consultation Phone Line is staffed by Vancouver Home 
Hospice Palliative Care physicians 24 hours per day, 7 days per week to assist 
physicians in B.C. with advice about symptom management, psychosocial issues, 
or difficult end-of-life decision making.

•	 BC Centre for Palliative Care: Serious Illness Conversation Guide 

�� http://www.bc-cpc.ca/cpc/

Patient and family education continued

Additional resources for management of fatigue continued on next page
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•	 BC Guidelines: Palliative Care for the Patient with Incurable Cancer or  
Advanced Disease 

�� http://www2.gov.bc.ca/gov/content/health/practitioner-professional-
resources/bc-guidelines/palliative-care

•	 BC Palliative Care Benefits: Information for prescribers 

�� http://www2.gov.bc.ca/gov/content/health/practitioner-professional-
resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-
program

•	 National Centre for Complementary and Alternative Medicine (NCCAM)  
for additional information on the use of non-pharmacological interventions 

�� https://nccih.nih.gov/

•	 Canadian Association of Psychosocial Oncology: Pan-Canadian Practice 
Guideline: Screening, Assessment and Management of Psychosocial Distress, 
Depression and Anxiety in Adults with Cancer

�� http://www.capo.ca/wp-content/uploads/2015/11/FINAL_Distress_
Guideline1.pdf

•	 Fraser Health psychosocial care guideline

�� https://www.fraserhealth.ca/media/psychosocial%20care.pdf

Resources specific to health organization/region

•	 Fraser Health

�� http://www.fraserhealth.ca/health-professionals/professional-resources/
hospice-palliative-care/

•	 First Nations Health Authority

�� http://www.fnha.ca/

•	 Interior Health

�� https://www.interiorhealth.ca/YourCare/PalliativeCare/Pages/default.aspx

•	 Island Health

�� http://www.viha.ca/pal_eol/

•	 Northern Health

�� https://www.northernhealth.ca/Professionals/PalliativeCareEndofLifeCare.aspx

Additional resources for management of fatigue continued on next page

ADDITIONAL RESOURCES  
FOR MANAGEMENT OF FATIGUE CONTINUED
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•	 Providence Health

�� http://hpc.providencehealthcare.org/ 

•	 Vancouver Coastal Health

�� http://www.vch.ca/your-care/home-community-care/care-options/
hospice-palliative-care 

Resources specific to patient population

•	 ALS Society of Canada: A Guide to ALS patient care for primary care physicians

�� https://als.ca/wp-content/uploads/2017/02/A-Guide-to-ALS-Patient-Care-
For-Primary-Care-Physicians-English.pdf

•	 ALS Society of British Columbia 1-800-708-3228

�� www.alsbc.ca

•	 BC Cancer Agency: Symptom management guidelines 

�� http://www.bccancer.bc.ca/health-professionals/clinical-resources/
nursing/symptom-management

•	 BC Renal Agency: Conservative care pathway and symptom management 

�� http://www.bcrenalagency.ca/health-professionals/clinical-resources/
palliative-care

•	 BC’s Heart Failure Network: Clinical practice guidelines for heart failure 
symptom management

�� http://www.bcheartfailure.ca/for-bc-healthcare-providers/end-of-life-tools/ 

•	 Canuck Place Children’s Hospice

�� https://www.canuckplace.org/resources/for-health-professionals/

•	 24 hr line – 1.877.882.2288 

•	 Page a Pediatric Palliative care physician – 1-604-875-2161  
(request palliative physician on call)

•	 Together for short lives: Basic symptom control in pediatric palliative care

�� http://www.togetherforshortlives.org.uk/professionals/resources/2434_
basic_symptom_control_in_paediatric_palliative_care_free_download

ADDITIONAL RESOURCES  
FOR MANAGEMENT OF FATIGUE CONTINUED
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UNDERLYING CAUSES OF FATIGUE  
IN PALLIATIVE CARE1, 2, 10, 14

•	 Advanced aging-Frailty •	 Liver Failure (end-stage)

•	 Anemia •	 Medications – monitor regularly

•	 Anorexia - cachexia •	 Metabolic disorders

•	 Autonomic dysfunction •	 Muscle abnormalities

•	 Bleeding •	 Neuro-muscular Diseases (ALS, MS) 

•	 Cancer: tumor, host-derived 
factors,  cytokines  

•	 Nutritional deficiencies 

•	 Cardiac disease (CHF) •	 Para-neoplastic neurological 
syndromes

•	 Central nervous system (CNS) 
abnormalities

•	 Psychological issues 

•	 Deconditioning (bed rest/
immobility)

•	 Renal Failure (end-stage) 

•	 Dementia (end-stage) •	 Respiratory disease (copd, ild) 

•	 Dehydration •	 Side-effects of Treatment

•	 Endocrine disorders •	 Sleep disorders (insomnia)

•	 Electrolyte imbalances 
(hypercalcemia, hyponatremia, 
etc) 

•	 Unrelieved symptoms (pain, 
dyspnea, N/V, delirium, etc)  

•	 Gastro-intestinal symptoms 
(nausea, vomiting, diarrhea, 
constipation)

•	 HIV-AIDS (end-stage) 

•	 Hypoxemia

•	 Infection

•	 Other symptoms (dyspnea, pain, 
drowsiness, depression) 

•	 Over-exertion
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MEDICATIONS FOR MANAGEMENT OF FATIGUE

Medication details for fatigue are included in the body of  
the guideline

Prices for prescription drugs may be obtained from BC PharmaCare. The British 
Columbia Palliative Care Benefits Plan http://www2.gov.bc.ca/assets/gov/health/
health-drug-coverage/pharmacare/palliative-formulary.pdf provides province wide 
drug coverage for many of the recommended medications– check website to confirm 
coverage. Consider price when choosing similarly beneficial medications, especially 
when the patient / family is covering  
the cost. 

FATIGUE MANAGEMENT ALGORITHM
No management algorithm included in this document.
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FATIGUE EXTRA RESOURCES OR ASSESSMENT TOOLS 

Brief Fatigue Inventory 

�� https://www.mdanderson.org/research/departments-labs-institutes/
departments-divisions/symptom-research/symptom-assessment-tools/
brief-fatigue-inventory.html

�� http://www.rehabmeasures.org/Lists/RehabMeasures/DispForm.
aspx?ID=1190

Edmonton Symptom Assessment System-revised (ESASr)46 

�� http://palliative.org/NewPC/professionals/tools/esas.html

�� http://palliative.org/NewPC/_pdfs/tools/ESAS-r.pdf

European Cooperative Oncology Group Criteria (ECOG)  
Performance Status

�� http://ecog-acrin.org/resources/ecog-performance-status

Functional Assessment of Chronic Illness Tool-Fatigue (FACIT-F)47,48 

�� http://qol.thoracic.org/sections/instruments/fj/pages/fact-f.html 

�� http://www.facit.org/FACITOrg/Questionnaires

Palliative Performance Scale (PPSv2) 

�� http://www.victoriahospice.org/sites/default/files/pps_english.pdf

Fatigue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines| 11/1714

Fatigue



FATIGUE REFERENCES
1.	 Yennurajalingam SB, E. Fatigue and asthenia. In: Cherny NF, M.; Kaasa, S.; Portenoy, 

R.K.; Currow, D.C., editor. Oxford Textbook of Palliative Medicine. 5 ed. OXford 
Medicine Online: Oxford University Press; 2015.

2.	 Bruera EY, S. Palliative care: Overview of fatigue, weakness, and asthenia  [updated 
Jul 22, 2016. Available from: www.uptodate.com.

3.	 Goedendorp MM, Gielissen MF, Verhagen CA, Bleijenberg G. Psychosocial 
interventions for reducing fatigue during cancer treatment in adults. Cochrane 
Database Syst Rev. 2009(1):CD006953.

4.	 Ahlberg K, Gaston-Johanssen F, Mock V. Assessment and management of cancer 
related fatigue in adults. The Lancet. 2003(362):640-50.

5.	 Yennurajalingam S, Bruera E. Fatigue and asthenia. In: Cherny N, Fallon M, Kaasa 
S, Portenoy RK, Currow DC, editors. Oxford Textbook of Palliative Medicine. 5 ed. 
Oxford Medicine Online: Oxford University Press; 2015.

6.	 Bruera E, Yennurajalingam S. Palliative care: Overview of fatigue, weakness, and 
asthenia 2016 [updated Jul 22, 2016. Available from: www.uptodate.com.

7.	 Chai E, Meier D, Morris J, Goldhirsch S. Fatigue. In: Chai E, Meier D, Morris J, 
Goldhirsch S, editors. Geriatric Palliative Care. Oxford Medicine Online: Oxford 
University Press; 2014. p. 1-9.

8.	 O’Neil-Page E, Anderson PR, Dean GE. Fatigue. In: Ferrell BR, Coyle, N.; Paice, J., 
editor. Oxford Textbook of Palliative Nursing. Oxford Medicine Online: Oxford 
University Press; 2015.

9.	 Ferrell BR, Grant M, Dean GE, Funk B, Ly J. Bone tired: The experience of fatigue 
and impact on quality of life. Oncology Nursing Forum. 1996;23(10):1539-47.

10.	 Fraser Health Hospice Palliative Care Program. Symptom guidelines: 
Fatigue 2006 [cited 2016. Available from: https://www.fraserhealth.ca/
media/11FHSymptomGuidelinesFatigue.pdf.

11.	 Poort H, Goedendorp MM, Peters M, Bleijenberg G, Gielissen MFM, Jacobsen P, et 
al. Psychosocial interventions for fatigue during cancer treatment with palliative 
intent. Cochrane Database of Systematic Reviews. 2016(1):1-11.

Fatigue references continued on next page

Fatigue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines| 11/1715

Fatigue



12.	 Tanaka K, Akechi T, Okuyama T, Nishiwaki Y, Uchitomi Y. Impact of dyspnea, pain, 
and fatigue on daily life activities in ambulatory patients with advanced lung cancer. 
J Pain Symptom Manage. 2002;23(5):417-23.

13.	 Paiva CE, Paiva BS. Prevalence, predictors, and prognostic impact of fatigue 
among Brazilian outpatients with advanced cancers. Supportive Care in Cancer. 
2013;21(4):1053-60.

14.	 Chai EM, D.; Morris, J.; Goldhirsch, S. Fatigue. In: Chai EM, D.; Morris, J.; Goldhirsch, S., 
editor. Geriatric Palliative Care. Oxford Medicine Online: Oxford University Press; 2014.

15.	 Yennurajalingam S, Frisbee-Hume S, Palmer JL, Delgado-Guay MO, Bull J, Phan AT, 
et al. Reduction of cancer related fatigue with dexamethasone: A double-blind, 
randomized, placebo-controlled trial in patients with advanced cancer. Journal of 
Clinical Oncology. 2013;31(25):3076-82.

16.	 Paulsen O, Klepstad P, Rosland JH, Aass N, Albert E, Fayers P, et al. Efficacy of 
methylprednisolone on pain, fatigue, and appetite loss in patients with advanced 
cancer using opioids: a randomized, placebo-controlled, double-blind trial. J Clin 
Oncol. 2014;32(29):3221-8.

17.	 Lundstrom SH, Furst CJ. The use of corticosteroids in Swedish palliative care. Acta 
Oncologica. 2006;45(4):430-7.

18.	 Eguchi K, Honda M, Kataoka T, Mukouyama T, Tsuneto S, Sakamoto J, et al. Efficacy 
of corticosteroids for cancer-related fatigue: A pilot randomized placebo-controlled 
trial of advanced cancer patients. Palliat Support Care. 2015;13(5):1301-8.

19.	 Fraser Health. Hospital Palliative Care Program. Symptoms Guidelines. Depression 
in the Terminally Ill. 2006 [cited 2016. Available from: http://www.fraserhealth.ca/
media/08FHSymptomGuidelinesDepression.pdf.

20.	 Hardy SE. Methylphenidate for the treatment of depressive symptoms, including 
fatigue and apathy, in medically ill older adults and terminally ill adults. Am J 
Geriatr Pharmacother. 2009;7(1):34-59.

21.	 Bruera E. The Role of Methylphenidate in Cancer-Related Fatigue. Commentary on 
Mitchell et al. J Pain Symptom Manage. 2015;50(3):287.

22.	 Siu SWK, Law M, Liu RKY, Wong KH, Soong IS, Kwok AOL, et al. Use of 
methylphenidate for the management of fatigue in Chinese patients with cancer. 
American Journal of Hospice & Palliative Medicine. 2014;31(3):281-6.

FATIGUE REFERENCES CONTINUED

Fatigue references continued on next page

Fatigue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines| 11/1716

Fatigue



23.	 Yennurajalingam S, Palmer JL, Chacko R, Bruera E. Factors associated with response 
to Methylphenidate in advanced cancer patients. The Oncologist. 2011(16):246-53.

24.	 Onishi E, Biagioli F, Safranek S. FPIN’s Clinical Inquiries. Methylphenidate 
for management of fatigue in the palliative care setting. Am Fam Physician. 
2014;89(2):124-7.

25.	 Mucke M, Mochamat, Cuhls H, Peuckmann-Post V, Minton O, Stone P, et al. 
Pharmacological treatments for fatigue associated with palliative care. Cochrane 
Database Syst Rev. 2015(5):CD006788.

26.	 Jean-Pierre P, Morrow GR, Roscoe JA, Heckler C, Mohile S, Janelsins M, et al. A 
phase 3 randomized, placebo-controlled, double-blind, clinical trial of the effect of 
modafinil on cancer-related fatigue among 631 patients receiving chemotherapy: 
a University of Rochester Cancer Center Community Clinical Oncology Program 
Research base study. Cancer. 2010;116(14):3513-20.

27.	 Lund Rasmussen C, Klee Olsen M, Thit Johnsen A, Petersen MA, Lindholm H, 
Andersen L, et al. Effects of melatonin on physical fatigue and other symptoms in 
patients with advanced cancer receiving palliative care: A double-blind placebo-
controlled crossover trial. Cancer. 2015;121(20):3727-36.

28.	 Innominato PF, Lim AS, Palesh O, Clemons M, Trudeau M, Eisen A, et al. The effect 
of melatonin on sleep and quality of life in patients with advanced breast cancer. 
Support Care Cancer. 2016;24(3):1097-105.

29.	 Product Monograph: Eprex [Internet]. 2016 [cited Oct 2016]. Available from: http://
www.jansen.com/canada/sites/www_janssen_com_canada/files/product/pdf/
epr05052016cpm_snds_185119.pdf.

30.	 Product monograph: Aranesp (darbepoetin alfa0 [Internet]. Amgen Canada Inc. 
2016 [cited Oct 2016].

31.	 Product Monograph: Mircera (methoxy polyethylene glycol-epoetin beta) 
[Internet]. Hoffman-La Roche Limited. 2008 [cited Oct 2016].  
Available from: www.rochecanada.com.

32.	 Guo Y, Shin KY. Rehabilitation Needs of Cancer Patients. Critical Reviews in Physical 
and Rehabilitation Medicine. 2005;17(2):83-99.

33.	 Cramp F, Byron-Daniel J. Exercise for the management of cancer-related fatigue in 
adults. Cochrane Database Syst Rev. 2012;11(11):CD006145.

FATIGUE REFERENCES CONTINUED

Fatigue references continued on next page

Fatigue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines| 11/1717

Fatigue



34.	 Jensen W, Baumann FT, Stein A, Bloch W, Bokemeyer C, de Wit M, et al. Exercise 
training in patients with advanced gastrointestinal cancer undergoing palliative 
chemotherapy: a pilot study. Support Care Cancer. 2014;22(7):1797-806.

35.	 Payne C, Wiffen PJ, Martin S. Interventions for fatigue and weight loss in adults with 
advanced progressive illness. Cochrane Database Syst Rev. 2012;1(1):CD008427.

36.	 Oldervoll LM, Loge JH, Lydersen S, Paltiel H, Asp MB, Nygaard UV, et al. Physical 
exercise for cancer patients with advanced disease: a randomized controlled trial. 
Oncologist. 2011;16(11):1649-57.

37.	 Kwekkeboom KL, Abbott-Anderson K, Cherwin C, Roiland R, Serlin RC, Ward SE. 
Pilot randomized controlled trial of a patient-controlled cognitive-behavioral 
intervention for the pain, fatigue, and sleep disturbance symptom cluster in cancer. 
J Pain Symptom Manage. 2012;44(6):810-22.

38.	 Salakari MR, Surakka T, Nurminen R, Pylkkanen L. Effects of rehabilitation among 
patients with advances cancer: a systematic review. Acta Oncol. 2015;54(5):618-28.

39.	 Litterini AJ, Fieler VK, Cavanaugh JT, Lee JQ. Differential effects of cardiovascular 
and resistance exercise on functional mobility in individuals with advanced cancer: 
a randomized trial. Arch Phys Med Rehabil. 2013;94(12):2329-35.

40.	 Cheville AL, Kollasch J, Vandenberg J, Shen T, Grothey A, Gamble G, et al. A home-
based exercise program to improve function, fatigue, and sleep quality in patients 
with Stage IV lung and colorectal cancer: a randomized controlled trial. J Pain 
Symptom Manage. 2013;45(5):811-21.

41.	 Beck AT. Cognitive therapy: nature and relation to behavior therapy. Behavior 
Therapy. 1970;1(2):184-200.

42.	 Beck AT. Cognitive Therapy and Emotional Disorders. New York: International 
Universities Press; 1976.

43.	 Beck JS. Introduction to cognitive behavior therapy. In: Beck JS, editor. Cognitive Behavior 
Therapy: Basics and Beyond. 2nd ed. New York: The Guilford Press; 2011. p. 1-14.

44.	 Molassiotis A, Bardy J, Finnegan-John J, Mackereth P, Ryder DW, Filshie J, et al. 
Acupuncture for cancer-related fatigue in patients with breast cancer: a pragmatic 
randomized controlled trial. J Clin Oncol. 2012;30(36):4470-6.

FATIGUE REFERENCES CONTINUED

Fatigue references continued on next page

Fatigue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines| 11/1718

Fatigue



45.	 Bruera E, Hui D, Dalal S, Torres-Vigil I, Trumble J, Roosth J, et al. Parenteral 
hydration in patients with advanced cancer: a multicenter, double-blind, placebo-
controlled randomized trial. J Clin Oncol. 2013;31(1):111-8.

46.	 Bruera E KN, Miller MJ, Selmser P, Macmillan K. The Edmonton Symptom 
Assessment System (ESAS): a simple method for the assessment of palliative care 
patients. Journal of Palliative Care. 1991;7(2):6-9.

47.	 Cella DF TD, Gray G, Sarafin B, Linn E, Bonomi A, Silberman M, Yellen SB, 
Winicour P, Brannon J, et al. The Functional Assessment of Cancer Therapy scale: 
development and validation of the general measure. J Clin Oncol.  
1993;11(3):570-9.

48.	 Cella D ED, Lai JS, Peterman AH, Merkel DE. Combining Anchor and Distribution-
Based Methods to Derive Minimal Clinically Important Differences on the 
Functional Assessment of Cancer Therapy (FACT) Anemia and Fatigue Scales. Jpsm. 
2002;24(6):547-61.

49.	 Symptom guidelines: Fatigue 2006 [Available from: https://www.fraserhealth.ca/
media/11FHSymptomGuidelinesFatigue.pdf.

50.	 Lane I. Managing cancer-related fatigue in palliative care. Nursing Times. 
2005;101(18):38-41.

51.	 Waller AC, N.L. Weakness.  Handbook of Palliative Care in Cancer. 2nd ed. Boston, 
MA: Butterworth-Heinemann; 2000. p. 77-84.

52.	 Tyler LSL, A.G. Fatigue in Palliative Care Patients. Evidence Based Symptom Control 
in Palliative Care Systematic Reviews and Validated Clinical Practice Guidelines for 
15 Common Problems in Patients with Life Limiting Disease. 2000;8(1):129-41.

53.	 Sherman DWM, M.L.; Coyne, P.; Ferrell, B.R.; Penn, B.K. Teaching symptoms 
management in end-of-life care: the didactic content and teaching strategies 
based on the end-of-life nursing education curriculum. Journal for Nurses in Staff 
Development. 2004;20(3):103-15.

54.	 Kaasa SL, J.H. Quality of life in palliative medicine - principles and practice. In: Doyle 
DH, G.; Cherny, N.I.; Calman, K., editor. Oxford Textbook of Palliative Medicine. 3rd 
ed. Oxford, England: Oxford University Press; 2004. p. 196-210.

FATIGUE REFERENCES CONTINUED

Fatigue references continued on next page

Fatigue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines| 11/1719

Fatigue



55.	 Guo YS, K.Y. Rehabilitation Needs of Cancer Patients. Critical Reviews in Physical and 
Rehabilitation Medicine. 2005;17(2):83-99.

56.	 National Comprehensive Cancer Network. Clinical Practice Guidelines in Oncology 
- Cancer Related Fatigue 2006 [2016]. Available from: http://www.nccn.org/
professionals/physician_gls/PDF/fatigue.pdf.

57.	 Poort HG, M.M.; Peters, M.; Bleijenberg, G.; Gielissen, M.F.M.; Jacobsen, P.; 
Verhagen, S.; Knoop, H. Psychosocial interventions for fatigue during cancer 
treatment with palliative intent. Cochrane Database of Systematic Reviews. 
2016(1).

58.	 Peters MEWJG, M.M.; Verhagne, C.A.H.H.V.M.; van der Graaf, W.T.A.; Bleijenberg, 
G. Exploring the contribution of psychosocial factors to fatigue in patients with 
advanced incurable cancer. Psycho-oncology. 2014;23(7):773-9.

59.	 Princess Alice Hopice. Guidelines for corticosterioid use. UK 2008. cited June 13, 
2017. Available from: http://www.palliativedrugs.com/download/090423_Steroid_
Guidelines_Summary_2008.pdf

60.	 Health F. Symptom Guidelines: Hospice Palliative Care, Clinical Practice Committee; 
2006 [Available from: http://www.fraserhealth.ca/health-professionals/
professional-resources/hospice-palliative-care/]

FATIGUE REFERENCES CONTINUED

Fatigue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines| 11/1720

Fatigue


