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Abstract 

The purpose of this study is to clarify the factors consisting of the fatigue in outpatients receiving cancer 
chemotherapy and to provide the suitable information for nursing support for these patients.   

Decision tree analysis was performed to explore the relationship among the fatigue in cancer patients 
receiving chemotherapy, patients’ demographic and laboratory data, and daily activities. The relationship was 
compared in between when patients were fatigued and were fine. 

As a result, the factors related to the fatigue were female, symptoms other than fatigue and previous 
chemotherapy treatment. Daily activities differed when patients have fatigue or not. When they had fatigue, 
patients reduced or minimized cleaning, washing, shopping, and social and physical activity in order to 
conserve the energy to live. Daily activities essential for living such as eating, bathing, and sleeping were done 
as usual with fatigue.  

It was suggested that nursing support for outpatients receiving cancer chemotherapy requires to help their 
daily activities and basic needs and to give enough information following results indicated in this study. 
Furthermore, decision tree analysis could be an effective tool for studies involving categorizing and predicting 
in the research for nursing.  
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