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ABSTRACT

The purpose of this descriptive correlational research was to study fatigue experience,
management strategies, and quality of life among continuous ambulatory peritoneal dialysis patients. The
relationship between fatigue experience and quality of life was also examined. The symptom management
model of Dodd and colleagues (2001) was used as a conceptual framework of the study. A convenience
sample of 126 participants was recruited from patients diagnosed with ESRD who were receiving continuous
ambulatory peritoneal dialysis. The study was conducted at three CAPD units, outpatient departments of
Siriraj Hospital, Phramongkutklao Hospital, and Baan Phaew Hospital (Prommitr). Instruments included
Personal Data Form, Revised Fatigue Piper Scale, Fatigue Self-Management Strategies Questionnaire, and
WHOQOL-BREF-THAL.

The results revealed that participants receiving continuous ambulatory peritoneal dialysis
evaluated their overall fatigue and quality of life at a moderate level. The management strategies mostly used
by the majority of patients in this study included sitting down, taking naps, and watching television or
listening to the radio, respectively. However, it was found that watching television or listening to the radio
was the most effective strategy to relieve fatigue. The sample perceived this strategy as “moderately
efficient”. Over three fourths of the participants reported that they had learned by themselves to deal with
fatigue. In addition, the results showed that fatigue experience was significantly negatively correlated with
quality of life.

Recommendations from this study are that nurses should enhance fatigue management to
promote the quality of life of continuous ambulatory peritoneal dialysis patients. Nursing interventions
should be implemented to prevent and manage fatigue symptoms. Effective fatigue management strategies
should be studied in future research.
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