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1 General information

Tumor-associated fatigue - in English Cancer-Related Fatigue (CRF) - describes a persistent feel-
ing of physical, emotional and also mental fatigue that is not related to any previous activity. 
Patients often experience a loss of their own drive and lack of energy. It becomes increasingly 
difficult to concentrate and remember things. Typically, even sleep leads to no or only slight 
recovery. The symptoms and their severity vary greatly from person to person.

For a long time, fatigue was not understood as an independent clinical picture, although it can 
enormously restrict performance and thus mean a reduction in the quality of life. Among all the 
commonly observed symptoms of cancer patients, fatigue is often perceived as the most dis-
tressing symptom. Therefore, it is important to create awareness of this disease so that the 
physician as well as the staff involved in the treatment and the patient can recognize appropri-
ate symptoms in conversation and assign them to fatigue [1, 2, 3, 4, 5, 6, 7].

Symptoms of fatigue deserve attention because they are associated with adverse effects on 
several domains. These include psychological well-being and daily life, including family, work, 
and social participation, and probably also overuse of health services that treat only the effects 
but not fatigue as a cause. The vicious cycle of avoidance behaviors leading to inactivity and 
helplessness shown in Figure 1 must be broken early. The less one is active and involved in life, 
the more one's muscles, condition and alertness dwindle. This again leads to feeling more tired, 
weary and less motivated. It becomes increasingly difficult to get up and get active.

Figure 1: Vicious circle of fatigue 

2 Good to know

2.1 When does cancer-associated fatigue occur?

The time of diagnosis of fatigue can vary greatly. In some patients, fatigue is a first sign of the 
tumor disease and already exists before it is recognized. The stage, tumor mass and other risk 
factors of the disease may be partly responsible for the development of fatigue. Tumor diseases 
are also referred to as "consuming diseases" because they claim resources for themselves that 
the patient actually needs for his own performance.
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Fatigue can also develop during treatment or worsen in severity. Chemotherapy, radiation and 
surgery are interventions whose side effects can be both psychologically and physically stress-
ful.

Even after successful therapy, when there is no longer a detectable tumor and the affected per-
son is considered cured of cancer, fatigue may persist.

2.2 What factors maintain fatigue?

Several dimensions influence the persistence of fatigue: Physical factors, i.e. the state of the 
cancer and secondary diseases, play an important role, but emotional and mental factors, such 
as the ability to concentrate, also determine how the disease progresses. In addition, the social 
environment plays an essential role. A balanced level of support from family, relatives and 
friends can contribute to recovery. Nevertheless, 30-40% of patients still suffer from fatigue, 
which is a burden in everyday life, even one year after successful therapy.

So, there is no one cause of fatigue. Many different factors can contribute to its development. 
For each patient, these factors are different, and the influence of the individual factors can also 
change in a patient over the duration of the cancer experience.

If fatigue occurs, it is important in the diagnosis to exclude concomitant diseases that can 
cause symptoms of fatigue.

2.3 How is fatigue diagnosed?

To diagnose fatigue and exclude other causative diseases, a doctor-patient discussion, a physi-
cal examination, a blood count to assess possible organic causes, and answers to the fatigue 
questionnaires are usually sufficient. In particular, the type, intensity and course of the com-
plaints are asked by the doctor. Information about the first occurrence, before or after the can-
cer diagnosis or therapy and the duration of fatigue are relevant for the prognosis or further 
development of fatigue. The more pronounced the symptoms were before or during therapy, 
the more likely the fatigue will persist even after successful treatment of the tumor disease. In 
order to better narrow down the diagnosis, the physician can also inquire about secondary dis-
eases, medications taken, stimulants or intoxicants, nutritional and sleep behavior, physical fit-
ness, as well as occupational, familial and environmental (harmful factors in the home/occupa-
tional environment) stresses.

2.4 Can the complaints also have other causes?

The most important differential diagnosis of fatigue is depressive disorder. Other differential 
diagnoses, such as anaemia, infections, malnutrition, hypothyroidism, and sleep apnea syn-
drome should also be clarified and treated accordingly.

2.5 When and how is tumor-associated fatigue treated?

Fatigue may persist for some time after successful cancer therapy. However, if it persists for 
more than a year and is a burden, further medical support should undoubtedly be sought. Ther-
apy for fatigue should then not be delayed any further in order to prevent the symptoms from 
developing into a permanent burden.

The treatment should be as individual as the patient and his disease. There is currently no gen-
eral standard of treatment for fatigue. However, the possibilities are often underestimated. 
Good results have been shown so far for sports programs to increase physical fitness and for 
psychological therapies, see AYApedia Exercise and Sport. The approach of cognitive behavioral 
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therapy is considered particularly effective and therefore promising. Studies have shown that 
individually tailored behavioral therapy measures can significantly reduce fatigue in cancer 
patients, and in some cases even cure it.

3 Tips and trick

3.1 Talk about fatigue!

Those who have complaints also have the right to complain about their suffering - especially to 
the treating team! Therapeutic strategies have been developed and are in development that 
can help patients with fatigue. Fatigue is not a hopeless diagnosis. The most important thing is 
that the diagnosis is first made. To do this, the physician must learn of the symptoms. Actively 
asking about treatment options can help everyone involved move forward.

Fatigue patients often do not look sick despite tremendous stress. There are also no reliable 
laboratory parameters or functional tests for fatigue. Only the current and subjective condition 
determine the clinical picture.

During the consultation with the treating physician, he or she should ask in detail about the 
severity of the disease and its course in order to identify all possible influencing factors and to 
be able to treat them appropriately.

3.2 Find balance between rest periods and effort!

Exercise can provide new momentum and help to cope with fatigue. Care must be taken to 
manage one's own strength and not to overload oneself - finding the right balance is difficult, 
but possible. Setting priorities and allowing yourself time off after a strenuous phase relieves 
the strain on yourself and maintains your own performance.

3.3 Ensure a good night's sleep!

Our own biological rhythm has a great influence on how we experience the day. Developing an 
awareness of one's own rest and action phases makes it possible to structure the day. In order 
to maintain this rhythm, bedtime should begin at approximately the same time each day. Fac-
tors that negatively influence sleep are: Greasy or large meals right before bedtime, and drinks 
containing caffeine or alcohol. Smoking or exercising before bedtime should also be avoided. A 
pleasantly designed sleeping area ensures healthy sleep and sufficient rest.
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