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ABSTRACT

This study was a descriptive correlational research with the aim of exploring
fatigue experience, management strategies, family support, and the quality of life in elderly
patients with pre-dialysis chronic kidney disease, including investigating the correlation
between fatigue experience, family support, and quality of life in elderly patients with
pre-dialysis chronic kidney disease. The study used the Symptom Management Model
designed by Dodd et al (2001) as the conceptual framework. The samples were elderly
patients with pre-dialysis chronic kidney disease who visited the non-communicable chronic
disease clinic, outpatient department, Srisongkhram Hospital. There were 126 patients who
were chosen to be the samples based on the inclusion criteria. The instruments for the data
collection consisted of Demographic data Form, Revised Piper Fatigue Scale, Fatigue
Management Strategies and Outcomes Questionnaire, Family Support Questionnaire, and
WHOQOL-BREF-THAI

The results of the study revealed that the samples had the overall fatigue
experience at a moderate level (Mean = 4.11, SD = 1.69). Management strategies most
adopted by the samples included sleeping, and sitting for relaxation. In addition, sleeping was
found to be able to effectively alleviate fatigue in an efficient manner at a moderate level. The
overall family support was at a high level (Mean = 4.38, SD = 0.56) and the overall quality of
life was at a good level (Mean =98.94, SD = 8.39). The study showed that the overall fatigue
experience did not correlate with the quality of life of the samples. However, fatigue
experience in terms of behaviors or severity, and emotional meaning negatively correlated
with the quality of life with a statistical significance (r = -.15, p < .05, and r = -.22, p <.01).
The overall family support positively correlated with the quality of life of the samples. When
considering each aspect, it was found that family support in relation to information, emotional,
material, financial, and caring aspect positively correlated with the quality of life at a .01 level
of statistical significance (r=.39,r=.38,r=.37,and r =.36).

The study suggested that nurses should recognize fatigue assessment, and
management strategies, family support. The result from this study will be use in a nursing plan
in terms of prevention and management strategies necessary to promote abetter quality of life
of these patients.

KEY WORDS: FATIGUE / SYMPTOM MANAGEMENT / FAMILY SUPPORT /
QUALITY OF LIFE
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