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Background

Fatigue is the leading symptom of cancer survivors [1] with a 

substantial risk of disability. Cancer-related fatigue (CRF) is an 

experience of a subjective, persistent, feeling of tiredness, 

weakness, or lack of energy, which is not proportional to recent 

physical activity (as normal human experience) and is not alleviated 

through sleep or rest (as normal human experience). Cancer 

survivors suffering from CRF are therefore very often confronted 

with lack-of-understanding from non-cancer experienced people, 

which contributes to distress and also financial and vocational 

injustices. Phenomenologically CRF is characterized by physical 

(muscular), emotional, and cognitive components of fatigue, in 

individually variable degree and combination. CRF can have a major 

impact on patients’ functioning and QoL. The evidence [2,3,4]  for 

full multimodal intervention is still scarce since such complex trials 

are missing. The most effective CRF interventions are physical 

exercise and psychological interventions, there is increasing data on 
Mind-Body interventions, nutrition and sleep. 

Methods

The Cancer Fatigue Clinic applies an outpatient 

diagnostic workup (anticancer treatment history, 

ESAS [5], Single-Item-Fatigue [7], BFI [6], DICRFS [13], 

Distress-T [12] , WHODAS [18], HADS [8], BAI [9], BDI 

[10], Self-Efficacy-Expectation [16], Coherence [17], 

Screening-PTBS [11] , Five-Time-Sit-To-Stand [14]; 

Cofactors incl. Labs; NeuroPSychological 

Examination [15]), advice on MMFI [19] (number of 

MMFI-Elements), social aspects (living, financial and 

vocational situation, and insurance-medicine aspects. 

Protocol-based (EKOS 2024-02085) data extracted 

from anonymized medical letters was analyzed 

(descriptive, Pearson, Anova, paired T-Test [SPSS]). 
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Conclusion

CS with Fatigue experience high 

multidimensional symptom burden 

and neuropsychologial impairments, 

especially with more intense 

anticancer treatment

A Cancer Fatigue Clinic can achieve 

implementation of MMFI daily habits 

by visit recommendations;

CS with higher depressive symptoms, 

Distress, impairment by fatigue and 

physical fatigue achieve 

A Multi-Modal Fatigue Intervention 

improves many symptom and 

function outcomes, but not 

(subjective) disability and visual-

analogue scale fatigue.

Objectives

To investigate which factors collected in a specialized Cancer Fatigue Clinic 

(assessments, social circumstances, occupation and work, medical diagnoses) can 

predict a medium-term improvement in symptom burden, functional deficits and ability to 

work in the study population when a standardized intervention program is implemented?
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Recommendations for current screening, diagnosis and management of CRF

Patients shall be screened in routine care by simple assessment tools for fatigue (e.g., ESAS [5]), then 

assessed for impact of fatigue (e.g., Brief Fatigue Inventory [6]) and of fatigue domains (e.g., Single-Item-

Fatigue [7]), and finally a list of possible reversible causes for fatigue shall be checked and treated (e.g., 

dehydration, hypercalcemia, hypothyroidism, anemia, anxiety/ depression {HADS [8], BAI [9], BDI [10]}, 

PTBS [11], social factors {Distress Thermometer [12]}). Then a diagnosis of cancer-related fatigue (CRF) 

applies the DICRFS (Diagnostic Interview for Cancer Related Fatigue [13]), physical function test (e.g. 

Five-Times-Sit-To-Stand) [14]) and a neuropsychological examination [15], amended by patients’ 

perception of self-management abilities [16] incl. coherence [17] and disability [18] .

Management of CRF shall be multimodal (Multi-Modal-Fatigue-Intervention: 7 typical MMFIs) and include 

(a) physical exercise (endurance- and strength training), (b) nutrition with protein-rich diet & anti-

inflammatory diet, (c) psychological and creative therapies to cope with disability, trauma, and 

(unconscious) emotions, (d) physical therapies (e.g., massage, acupressure), (e) Mind-Body interventions 

(e.g., yoga, mindfulness meditation, body scan, PMR, conscious breathing), (f) energy conservation and 

self-management enhancing psychoeducative and cognitive-behavioral interventions, (g) social work 

support and insurance advice, and (h) consider pharmacological treatment in few indications [19]. 
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Results  Optimal MMFI 

(all MMFI elements 

done) was at first CFC in 

2%, at last CFC in 62%; 

recommendation for ≥3 

MMFI occurred in 43% 

and 9%, respectively. 

Results  Optimal MMFI at last CFC correlated with less 

depression (BDI-II p=.045, ESAS Depression p=.066), and first 

CFC (SIF physical p=.037, BFI p=.028, Distress p=.040).

Results All outcomes improved from 1st to last CFC (p<.001; SWE p=.043, DT 
p=.030), except ESAS wellb., fatigue, and anxiety, SkPTBS, Coherence, WHODAS.

Results All (n=88 with examination) CS had Neuropsychological impairments
Results 1/3 of 

CS: Insurance 

problems

Results 108 patients; 79% female, 54 years;  

72 % Breast Cancer; 84% Chemotherapy

Cancer Survivorship Fatigue: Characteristics, Multimodal Fatigue 

Interventions and Time Course of 108 Cancer Fatigue Clinic patients

Results Multi-Modal Cancer Treatment correlated significantly 
with ESAS-Fatigue, SIF-cognitive, and BFI 
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