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Abstract

Background: Cancer-related fatigue (CRF) is a common side effect and remains underdiagnosed.
Screening of CRF by physical therapists (PTs) and patient perspectives of their experiences has
not been comprehensively examined.

Purpose: To survey PTs to understand the frequency of CRF screening, and to assess the
knowledge and experiences of survivors as it relates to CRF.

Methods: Two separate electronic surveys developed by the authors were distributed. One
targeted oncology PTs, the other for adult survivors of cancer.

Results: Of the 199 PT respondents, 36% reported screening for CRF at every encounter.
Screening included interviews (46%) and/or standardized questionnaires (37%). The most
common barriers to receiving treatment for CRF was lack of physician referrals and time
constraints. Of patient responses (n=61), 84% reported CRF as an important ongoing issue; 77%
reported that they initiated the discussion about CRF with their provider, and 23% reported being
told there were treatment options for CRF.

Conclusion: CRF is common among cancer survivors. However consistent screening by PTs is
lacking. Patients with CRF frequently initiated the conversation with their providers because of
symptoms and many patients were not told of treatment options. These findings represent a

substantial gap in clinical practice regarding CRF screening and management.
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Introduction

In 2020, there were an estimated 18.1 million new cancer cases (excluding nonmelanoma
skin cancer) globally (Sung et al, 2021). According to the World Health Organization (WHO),
cancer is the leading cause of death worldwide, accounting for nearly 10 million deaths (Sung et
al, 2021; World Health Organization, 2021). Despite these increasing numbers, mortality rates
have decreased significantly over the past three decades among the most prevalent cancer types
(JM Jones et al, 2016). As cancer survival rates improve, focus on survivorship issues has gained
more attention, leading to efforts to help identify and manage a variety of treatment-related side
effects (Alfano et al, 2019; Geerse et al, 2018). Many survivors deal with long-term physical
effects of treatment as well as psychological and socioeconomic sequelae (Miller et al, 2019).
One of the most common difficult symptoms among individuals treated for cancer is cancer-
related fatigue (CRF) (JM Jones et al, 2016).

Cancer-related fatigue (CRF) is defined by the National Comprehensive Cancer Network
(NCCN) as “a distressing, persistent, subjective sense of physical, emotional, and/or cognitive
tiredness or exhaustion related to cancer or treatment that is not proportional to recent activity
and interferes with usual functioning” (Berger et al, 2020). This fatigue is considered
multidimensional, impacting physical, cognitive and emotional constructs, and is not generally
relieved by rest (Bower, 2014). Prevalence estimates of CRF vary between 19% and 82%
(Cheville, 2020; CB Harrington et al, 2010; JM Jones et al, 2016) depending on the definition of
CRF, measures used to examine CRF, types of cancer studied, and timing such as when during
or after treatment CRF was examined (JM Jones et al, 2016). A recent study found that
approximately one-third of those who had a diagnosis of cancer reported CRF up to six years

post-treatment; these individuals also reported that their CRF was associated with high levels of



disability (JM Jones et al, 2016). Additionally, CRF is reported frequently in the literature as
highly distressing, negatively impacting quality of life, and interferes with a variety of daily
activities (Baker, Denniston, Smith, and West, 2005; Lawrence et al, 2004; Longman, Braden,
and Mishel, 1999).

Despite international guidelines and publications highlighting CRF prevalence and its
negative impact on the quality of life, CRF remains significantly underestimated and
inconsistently assessed and managed by health care practitioners (Abdalrahim, Herzallah,
Zeilani, and Alhalaiga, 2014; Pearson, Morris, and McKinstry, 2015, 2017). The NCCN
published its first clinical practice guideline for the screening, assessment, and management of
fatigue in 2000, aimed specifically at physicians treating individuals with cancer (Mock et al,
2000). The NCCN guideline is updated at least annually in terms of practical implementation,
with the most current one (as of this writing) published in December 2020 (Berger et al, 2020),
but remains focused on physician management with only broad recommendations regarding
screening and assessment nor does it identify tools that are appropriate at specific points during
the cancer care continuum (Mock et al, 2000). A pan-Canadian clinical practice guideline on the
screening, assessment, and supportive care of those with cancer-related fatigue was published in
2013 (Howell et al, 2013). An American Society of Clinical Oncology (ASCO) publication in
2014 promoting the use of a clinical practice guideline for the screening, assessment, and
management of cancer-related fatigue utilizes existing clinical practice guidelines (NCCN and
pan-Canadian) to derive a recommended pathway (Bower et al, 2014). Neither one of these
guidelines provides recommendations for specific screening and assessment based on available
evidence. Clinical practice guidelines from the European Society for Medical Oncology

(ESMO) for CRF were recently published in 2020 (Fabi et al, 2020). Although the authors



outline general principles of care including screening and physical exercise, there are no specific
recommendations related to non-pharmacologic interventions such as physical therapy (Fabi et
al, 2020). The most recent NCCN guidelines for CRF, provides nonpharmacologic interventions
for patients on active treatment, post-treatment and at the end of life (Berger et al, 2020).
Although the aforementioned clinical practice guidelines have great value for appropriately
managing CRF, health care providers other than physicians, such as PTs, who have an important
role treating individuals with cancer may not be aware of or utilize these recommendations.

A significant challenge physical therapists (PTs) face is deciding which tool or outcome
measure should be administered as multiple options exist for screening and assessment of CRF.
A recent review of the literature resulted in 55 different published methods to screen or assess
CRF (Ml Fisher et al, 2020). The NCCN guidelines Version 2.2020 Cancer-Related Fatigue
recommends 14 tools to screen and/or assess CRF (Mock et al, 2000). Researchers have sought
to study clinical practices related to screening and assessment of CRF. One study aimed to
identify the current practices of health professionals in the assessment and treatment of CRF
using an electronic survey to a variety of oncology health care providers (Pearson et al, 2015).
The study authors concluded there is a need for further education in CRF management for a
range of oncology health disciplines, and additional resources to facilitate translation of CRF
guidelines into practice (Pearson et al, 2015). Unfortunately, this study included a small sample
size (n=125) and a limited number of respondents representing PT (8.5%) (Pearson et al, 2015).
A more recent study examined patient’s knowledge and perceptions regarding CRF (Schmidt,
Bergbold, Hermann, and Steindorf, 2021). Although this study provided valuable information
regarding patients reporting feeling uninformed about fatigue, there was no information

regarding treatment including rehabilitation intervention (Schmidt et al, 2021). As the practice of



healthcare moves toward person-centered care, understanding the patient perspective regarding
CRF and rehabilitation is critical to delivery of quality care. Therefore, the purpose of this study
was to survey PTs to understand the frequency of CRF screening, and to assess the knowledge

and experiences of survivors of cancer as it relates to CRF.

Methods
Design and Participants
This was a cross-sectional study that followed the STROBE checklist. Information from two
separate stakeholder groups was collected: 1) adults, 18 years or older, with a current or previous
diagnosis of cancer, and 2) healthcare providers (i.e., oncologists, nurse managers, physical
therapists, occupational therapists, and speech language pathologists) who either work in cancer
centers or treat a caseload of individuals with cancer. Survey participants were recruited via
emails sent out to cancer support groups, APTA Oncology - an Academy of the American
Physical Therapy Association listserv, and by word of mouth. Cancer support groups were nurse
navigator or patient-led and included a variety of cancer diagnoses and disease stages including
but not limited to breast, gynecological, mixed diagnoses. A recruitment flyer was created and
distributed to cancer centers in Pennsylvania, Ohio, and Northern California. The study was
approved by the University of South Carolina Institutional Review Board (Pro00078586) and
received exempt status. Participants were not incentivized or remunerated for their contributions.
Two separate surveys — one for survivors of cancer and one for healthcare providers —
were developed through an iterative process by the authors. Pilot testing for both versions was
performed via expert evaluation and/or by asking three rehabilitation providers who regularly

treat patients with cancer and two patients who had a history of cancer to answer and provide



feedback about the survey before the survey was launched. REDCap® version 7.6.0 (Vanderbilt
University, Nashville, TN) electronic capture tools hosted at the University of South Carolina
were used to host and distribute the survey. Branching logic was used to create a variety of
questions in the surveys. If a respondent answered “no” to one question, the logic would take
them to the next appropriate question. Modifications were completed based on the clinicians’
and patients’ suggestions resulting in the final version of the survey. These modifications were
minor and related to how questions were asked to help with clarity. The patient version of the
survey was comprised of 25 questions about demographics (age, gender, ethnicity, type of
cancer), confirmation of diagnosed CRF, who made the diagnosis, who initiated the topic of
fatigue, how CRF was diagnosed, whether treatment options for CRF were discussed, what CRF
treatments options received (if any), whether CRF is an important issue and how they would
describe their CRF (physical, cognitive/mental &/or emotional). (Appendix 1) The PTs survey
consisted of 21 questions about profession, specialty, frequency of screening for CRF, examples
of how screening took place, follow up for positive screen, barriers to patient treatment for CRF,
identification of tools used to screen and/or assess for CRF, patient access to PT services for
CRF, and the setting they typically referred patients for treatment. (Appendix 2)

Data Analysis

All analyses were descriptive. Demographics are presented as means and standard deviations,
and survey results are presented as numbers (frequencies/counts) and percentages. All

percentages were calculated using the total number of included participants for each survey.

Results

Patient Survey



A total of 61 individuals living with or beyond cancer completed the survey. Only completed
surveys were analyzed (i.e.: surveys in which respondents went to the last page of the survey and
clicked “submit”). Ninety percent of respondents were female, 90% were Caucasian, 59.7% were
diagnosed with breast cancer, and the mean age was 57.2+12.9 years. (Table 1) Forty-two
percent of patient respondents reported being diagnosed with CRF and 22.6% were unsure. A
majority (76.0%) reported being the first to bring up the topic of CRF, followed by the medical
doctor or nurse (both at 12.0%). A diagnosis of CRF was most often made by the medical doctor
(80.8%), predominantly by the medical oncologist (76.2%). Respondents reported diagnosis
occurred primarily via an interview (65.4%), and only 20.0% were told there were treatments for
CRF. Of those diagnosed with CRF (n=25), 16% reported receiving treatment for their fatigue,
whereas 20% reported being unsure. The three most common treatments for CRF were:
independent exercise (22%), medications (44%), and education (34%). Of those who answered
either “no” or “unsure” about whether they were diagnosed with CRF, a large percentage
(77.8%) believed they did have CRF. Those who were either diagnosed or believed to have
fatigue described it as physical (96.3%); cognitive/mental (63%); and/or emotional (46.3%), with
many (77%) describing their fatigue as a combination of these. These findings are consistent
with the multidimensional nature of CRF. Nearly 84% of respondents reported CRF as an
important issue.

Physical Therapist Survey

A total of 248 healthcare providers completed the survey. For the present study, however, we
only report data for PTs (n=199) due to the low response rate of other healthcare providers. Only
completed surveys were analyzed (i.e.: surveys in which respondents went to the last page of the

survey and clicked “submit”). Seventy-eight percent of the rehabilitation provider respondents



reported screening for CRF although 36% of those reporting screening at every visit. Forty-nine
percent of respondents reported patient barriers to receive treatment for CRF. Lack of time,
access, insurance, and lack of referrals from physicians were listed as the most common barriers.
For respondents who reported using a screening or assessment tool, the top three tools used were:
visual analog scale/numeric fatigue rating scale (44%), Brief Fatigue Inventory (34%), and
Functional Assessment of Cancer Therapy — Fatigue (FACIT-F) (33%) with several respondents
reporting using at least two of these three tools in combination. Additional PT provider

characteristics can be viewed in Table 2.

Discussion
This study investigated knowledge about CRF from the perspective of individuals living with
and beyond cancer and PT provider information related to screening, assessment and treatment
of CRF. The findings indicate according to their recollection, patients are typically the first to
bring up the topic of CRF to their healthcare provider, and that PT respondents in this study do
not consistently screen at every visit for CRF. Further, the results showed that many patients
were not told about treatment options for CRF.

Our study is one of the first to focus on CRF screening and assessment for oncology PTs.
Our sample size of 199 is greater than past reports surveying nurses (n=81)(Abdalrahim et al,
2014), various healthcare providers in Australia (n=112) of which only 8.5% were PTs, (Pearson
et al, 2015) as well as an earlier survey distributed at a pediatric oncology conference in
Australia (n=56) (Gibson, Edwards, Sepion, and Richardson, 2006). Our larger sample, and
focus on oncology PTs, provides contemporary information about the understanding and

implementation recommendations for screening and assessment of CRF. Consistent with the
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study by Pearson and colleagues, our results indicate an in-depth assessment of CRF among
patients with cancer is deficient (Pearson et al, 2015). The absence of consistent screening and
assessment, in addition to the unique perspective of those living with and beyond cancer, present
several opportunities to improve care related to CRF: awareness and education, consistent
screening and assessment, and intervention.
Opportunity: Awareness and Education
The survey results reveal that the majority of individuals with a cancer diagnosis recalled
bringing up the topic of CRF with their healthcare provider. This begs the question: why do
healthcare providers not discuss CRF with their patients, especially when it is a common side
effect of cancer and its treatment? One possible explanation is that the current understanding of
the etiology of CRF is poor (Bennett et al, 2016). Healthcare providers may not be aware of, or
minimize the prevalence of CRF, or may overlook screening because CRF does not always
manifest as an “obvious” or visible impairment. A lack of awareness could explain why PTs in
this study listed a lack of physician referrals as a barrier to patients receiving treatment for CRF.
Indeed, studies related to the management of CRF highlight that healthcare providers' lack of
understanding and education are primary barriers to implementation of clinical practice
guidelines for CRF or management of CRF (Abdalrahim et al, 2014; Pearson et al, 2015). If
healthcare providers lack understanding, there may be minimal patient education about the topic.
Individuals who are diagnosed with cancer often receive an education component around
the time of diagnosis regarding the side effects of cancer and its treatment. A common example
is the lymphedema education many women receive when diagnosed with breast cancer (Borman,
Yaman, Yasrebi, and Ozdemir, 2017). This pre-treatment education would be an opportune time

to begin sharing information about CRF. Counseling strategies aims to teach patients how to
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manage and understand adverse effects of cancer treatments including CRF. This education
greatly benefits patients with breast cancer (Wanchai, Armer, and Stewart, 2011). Educational
components can be delivered in a variety of ways including in person, in a group setting, online
and/or via telephone (Wanchai et al, 2011). An opportunity exists to incorporate an educational
component about CRF at the time of a new cancer diagnosis, including but not limited to: NCCN
definition, cancer treatments that are associated with developing CRF, what healthcare providers
should screen and/or assess for CRF and common interventions. Additional components of CRF
education could include stress management, psychoeducation, and physical activity guidelines,
all of which have been shown to improve quality of life in those diagnosed with CRF (Wanchai
etal, 2011).

Opportunity: Consistent Screening and Assessment

While almost three-quarters of the PTs reported screening for CRF, just over one-third reported
doing so at every visit. Although NCCN guidelines recommend screening at regular intervals,
there is no specificity with regards to what “regular” means (Berger et al, 2020). Due to the
prevalence of individuals with cancer who report fatigue, a recommendation to screen every visit
is warranted. Additionally, CRF may be experienced during cancer treatment or at any stage of
the disease trajectory (Bennett et al, 2016). Several studies have reported a pattern of increasing
fatigue during treatment that often improves after the treatment completion (Jacobsen et al, 1999;
Smets et al, 1998). However, for some, fatigue may continue for longer periods (Bower, 2006;
Smets et al, 1998). Due to the high prevalence and variability of when fatigue is experienced as
well as its duration, it is recommended that healthcare providers screen for CRF at every visit (M
Fisher et al, 2020). This is consistent with NCCN recommendations for CRF (Berger et al,

2020). A screening tool should be quick, easy to administer, easy to interpret, and can be
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answered with a simple “yes” or “no” (S Harrington and Fisher, 2018). Valid and reliable CRF
screening tools reported in the literature include: the one-item fatigue scale, Distress
Thermometer/Problem List and the European Organisation for Research and Treatment of
Cancer-Quality of Life Questions-Cancer 30 (EORTC-QLQ-C30) (M Fisher et al, 2020).

The survey results demonstrated PT variability regarding screening and assessment of
CRF, whether by interview, patient-reported outcome, or structured questions. This variability
may be due to a lack of consensus on screening or assessment methods. (M Fisher, Davies, Lacy,
and Doherty, 2018). Recommended screening and assessment tools for CRF should be based on
strong psychometric properties (S Harrington and Fisher, 2018). The Academy of Oncologic
Physical Therapy of the American Physical Therapy Association began work on the Evaluation
Database to Guide Effectiveness (EDGE) in 2010 to establish a framework to facilitate the
evaluation of outcome measures in the cancer population and to assist in promoting the use of a
core set (Levangie and Fisher, 2013). In 2018, an EDGE working group reported on measures of
CRF through a systematic review and provided recommendations on optimal measures for
screening and assessment. However, the EDGE recommendations are not without limitations.
The systematic reviews, while comprehensively surveying and summarizing the literature, did
not assess the quality of the evidence in reporting the psychometric strength of screening and
assessment methods (M Fisher et al, 2018). Because of these limitations, an opportunity exists to
develop a clinical practice guideline that describes the best means to screen for and assess CRF.
Opportunity: Management of CRF
Only 23% of the patient respondents who were diagnosed with CRF were told there are
treatment options for their fatigue. Management of CRF is often hindered by a lack of knowledge

about its etiology although attempts have been made to develop interventions considering the
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multiple factors that may contribute to it (Bennett et al, 2016). The NCCN developed guidelines
recommending medically treatable factors such as pain, emotional distress, activity level, sleep
disturbance, anemia, and co-morbidities that may contribute to fatigue (Berger et al, 2020).
Rehabilitation providers are in the unique position to educate those with CRF regarding
management options. Among the individuals diagnosed with cancer who completed this survey,
77% reported their fatigue impacted more than one domain (physical, cognitive, emotional),
reflecting the multidimensional nature of CRF. NCCN recommendations include education and
counseling, general strategies for the management of fatigue such as energy conservation and
distraction, and pharmacological and non-pharmacological interventions throughout the cancer
continuum from initial diagnosis to end of life (Berger et al, 2020). Based on the
multidimensional manifestation of CRF reported by the survey respondents, rehabilitation
providers are able to direct intervention options based on NCCN recommendations and
individual clinical presentation to comprehensively address CRF among this population.

The effectiveness of pharmacologic therapies alone has not been sufficient in the
management of CRF and combining pharmacological with nonpharmacologic interventions is
recommended (Wanchai et al, 2011). Exercise training is safe for those living with and beyond a
cancer diagnosis and helps to improve physical fitness, restore physical functioning, enhance
quality of life, and mitigate CRF (Schmitz et al, 2010). The American College of Sports
Medicine (ACSM) recently conducted a multidisciplinary roundtable to advance exercise
recommendations beyond public health guidelines and toward prescriptive programs specific to
cancer type, treatments, and/or outcomes (Campbell, Winters-Stone, Wiskemann, et al, 2019).
These recommendations state that exercise training and testing are generally safe for those living

with and beyond cancer and that inactivity should be avoided (Campbell, Winters-Stone,
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Wiskemann, et al, 2019). Furthermore, an exercise prescription for moderate-intensity aerobic
and/or resistance exercise at least 3 times per week, 30 minutes/sessions, for at least 8-12 weeks
may consistently improve common treatment-related symptoms and side effects (Campbell,
Winters-Stone, Patel, et al, 2019). Specific to CRF, the evidence illustrates that programs lasting
at least 12 weeks, with moderate-intensity aerobic training three times per week can significantly
ameliorate CRF both during and after treatment (Meneses-Echavez, Gonzéalez-Jiménez, and
Ramirez-Vélez, 2015; Tomlinson, Diorio, Beyene, and Sung, 2014; Van Vulpen et al, 2016).
Physical therapists are professionally prepared to address CRF through non-pharmaceutical
means.

Other non-pharmacologic interventions have shown promise in reducing CRF. Using a
Bayesian approach, a recent systematic review incorporating an indirect-comparisons meta-
analysis found that during cancer treatment, relaxation, cognitive-behavioral therapy combined
with physical activity, massage, aerobic and resistance training (alone or combined) and yoga
were able to reduce CRF (Hilfiker et al, 2018). After cancer treatment, relaxation seems no
longer the most suitable choice, rather yoga, combined aerobic and resistance training, CBT or
combined with physical activity, Tai-Chi, aerobic or resistance training help to mitigate CRF
(Hilfiker et al, 2018). Non-pharmacologic interventions are not without limitations; side effects
of cancer-related treatment and preexisting health conditions often make it difficult for
individuals to engage in exercise (LW Jones et al, 2012; Petrick, Foraker, et al, 2014; Petrick,
Reeve, et al, 2014). Additional barriers include environmental constraints, concerns about safety,
and motivation (Bauman et al, 2012; Giles-Corti and Donovan, 2002; Thraen-Borowski,
Gennuso, and Cadmus-Bertram, 2017).

Limitations

15



Survey data provided by cross-sectional studies such as this one has a variety of limitations. One
possible limitation is sampling bias, as those who responded to the survey may have had a
particular interest in CRF. Although we had a large sample size, all PT and patient respondents
were from the United States. This may limit generalizability to PTs and individuals with cancer
in other countries due to differences in health care systems and delivery as well as training and
education for PTs. Additionally, our sample size of patient respondents was limited, preventing
analysis according to cancer types, stage, or experience. Recall of events specific to medical
treatment by patients could be faulty (Jansen et al, 2008; Kessels, 2003). Therefore, results must
be interpreted with caution. Future research should include a larger sample of PTs from various
countries to better understand their knowledge related to CRF as well as a larger patient sample
with various types of cancer across the lifespan and information on the time between health care

appointments and completion of the survey.

Conclusions

Cancer-related fatigue is the most common side effect of all cancer treatments, extending from
the acute treatment phase through survivorship. It is essential that it be addressed proactively at
the time of cancer diagnosis and beyond. This study highlights the need for improving awareness
and education about CRF, the importance of consistent screening and assessment to detect and
therefore address CRF, and the significance of PT intervention in improving overall function and

quality of life for those diagnosed with cancer.
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Appendix 1
CPG Healthcare Provider

Page 1 af 2

Please complete the survey below.

Thank you!
Please specify which of the following profession ) Medical Doctor
applies to you: ) Nurse

[ Phiysiclan Assistant

[_) Physical Therapist

) Occupational Therapist

[ Speech-language Pathologist

[y Other Rehabilitation Professional

) Other
Please provide your speclalty:
Pleace provide your credentials:
Please describe your rehabilitation profession:
Please specify which other profession applies to you:
Do you SCREEN for cancer-related fatigue in your [ Yes
patients? [ No
Do you SCREEN at every visit with patients? ) Yes
1 No
How do you SCREENT ) Interview
) Structured/key questions
) Standardized test/questionnalre
[ Other
Pleace provide an example of the structured/key
guestions you use for SCREENING:
Which standardized test/questionnaire do you wse for
SCREENING?
Please specify "other® ways you SCREEN far
cancer-elated fatigue:
If thie SCREEN s positive, what is your next step? [] Laboratory tests such as bloadwork

[ Physical Examination

[ Issue a cancer-related fatigue questionnaire
[ Intenview the patient for further information
[ Refer to another healthcare provider

[J Wait and see if fatique persists or worsens
[ Other
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Page 2 of 2

Who do you refer to (ie: type of provider)?

Please describe your "other" next step if a SCREEN is
positive:

Are there barriers to your patients getting treatment
for cancer-related fatigue?

O Yes

) No
) Unsure

Please describe these barriers:

Which of the following tools, if any, do you use in
screening or assessing cancer-related fatigue?

[ Brief Fatigue Inventory

[] European Organization for Research and Treatment
of Cancer Quality of Life Questionnaire (EORTC
QLQ-C30)

[] Fatigue Questionnaire

[ Visual Analog/Numeric Fatigue Rating Scale

[] Fatigue Symptom Inventory

[] Functional Assessment of Cancer Therapy - Fatigue
(FACT-F)

[ Multidimensional Fatigue Inventory - 20 (MFI-20)

[ Multidimensional Fatigue Symptom Inventory (MFSI)

[ Piper Fatigue Score - 12

[ Schwartz Cancer Fatigue Scale - Revised

[] Other

Which "other" tool do you use in screening or
assessing cancer-related fatigue?

Do patients you have access to physical therapy
treatment for cancer-related fatigue at your site?

) Yes
) No
() 1 'am unaware of what is available

If nofunaware of what is available do you refer
elsewhere?

) Yes
) No

Where do you refer?
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Appendix 2

Page 1 of 2

CPG patient

Please complete the survey below.

Thank you!
Have vou ever been diagnosed with cancer related O ves
fatigue? O No
O Unsure
Who first brought up the topic of fatigue? O You (the patient)

®) Medical doctor
®) Nurse or other navigator
@) Phvsical therapist
Occupational therapist
@) Speech-language pathologist
O Other rehabilitation professional
O Other provider

Please specifv other

Who diagnosed you with fatigue? O Medical doctor
Other health car provider
Rehabilitation professional

Please specify type of medical doctor O Surgeon
Medical Oncologist
Radiation Oncologist
Other medical doctor

Please specify other medical doctor

Please specifv other health care provider o Nurse/nurse practitioner
@ Phvsician assistant
O other

Please specify other type of healthcare provider

Please specifv tvpe of Rehabilitation professional 8 Physical therapist
S Occupational therapist
Speech-language pathologist

O Other
Please specify other type of rehabilitation
professional
How were vou diasnosed O | aharatarv tests such as hlood wark

8 Phvsical examination hv healthcare nrovider
S Comnleted a auestionnaire
Interview with healthcare nrovider

O Other
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Please specify other method of diagnosis

Were you told there is a treatment option for O Yes
cancer-related fatigue? O No
Did vou receive treatment for cancer-related fatigue? 8 Yes
No

O Unsure

If yes, what treatment(s) did you receive? Check all
that apply

L] Medications
0 Supervised exercise
U Exercise on my own

Education
Yoga
U Acupuncture

Other
Please specify other type of treatment received
If you answered no or unsure, do vou think you have O Yes
fatigue? O No

O Unsure
How would you describe your fatigue? (check all that U Physical

apply)

LI cognitive/mental
U Emotional

Do vou think cancer-related fatigue is an important
issue for you?

O Yes
©) No
O Unsure

What is your age (years)?

What type of cancer were you diagnosed with?

What state do you currently reside in?
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What is your gender?

O Male
Female
Prefer not to answer

Which of the following racial or ethnicity group(s)
do you MOST identify with?

O African-American (non-Hispanic)
Asian/Pacific Islanders
Caucasian (non-Hispanic)

Latino or Hispanic
Native American or Aleut

O other

Which "other" racial or ethnicity group(s) do you
MOST identify with?
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Table 1: Patient Responses (N=61)

Characteristics Number
(%)
Have you ever been diagnosed with CRF?
Yes 25 (40.9)
No 22 (36.0)
Unsure 14 (22.9)
If you answered no or Unsure, do you think you have fatigue?
Yes 28 (71.8)
No 7 (19.4)
Unsure 1(2.8)
Who first brought up the topic of fatigue?
You (the patient) 19 (76.0)
Medical Doctor 3(12.0)
Nurse or other navigator 3(12.0)
Other Health Care Provider® 0 (0.0)
Who diagnosed you with fatigue?
Medical Doctor 20 (80.0)
Other Health Care Provider® 3912.0)
Rehabilitation Professional® 2 (8.0)
Please specify type of Medical doctor
Medical Oncologist 16 (80.0)
Other Medical Doctor 4 (20)
Surgeon; Radiation Oncologist 0 (0.0)
How were you diagnosed?
Laboratory Tests (blood work) 4 (16.0)
Physical examination by a HCP 4 (16.0)
Completed a questionnaire 0 (0.0)
Interview with a HCP 16 (64.0)
Other® 1 (4.0)
Were you told there is a treatment option for CRF?
Yes 5 (20.0)
No 20 (80.0)
Did you receive treatment for CRF?
Yes 4 (16.0)
No 15 (60.0)
Unsure 5 (20.0)
No Response 1(4.0)
If yes, what treatment(s) did you receive?
Medications 3 (75.0)
Exercise on my own 4 (100.0)
Education 2 (50.0)
Supervised Exercise; Yoga; Acupuncture; Other 0 (0.0)

How would you describe your fatigue?’

31



Physical 51 (83.6)
Cognitive/mental 33 (54.0)
Emotional 24 (39.3)
Do you think CRF is an important issue for you?
Yes 51 (83.6%)
No 6 (9.8%)
Unsure 4 (6.5%)
Age
<30 2(3.2)
30-39 4 (6.5)
40-49 9 (14.7)
50-59 20 (32.7)
60-69 15 (24.5)
>70 11 (18)
Cancer Diagnosis'
Breast 38 (62.3)
Gynecologic (ovarian,cervical,endometrial,uterine) 8 (13.1)
Male (prostate,testicular) 3(4.9)
Lung 1(1.6)
Gl (colon,pancreatic) 2 (3.2)
Thyroid 2(3.2)
Other (Ewing’s Sarcoma, Clear Cell Carcinoma, Head and Neck, 6 (9.8)
melanoma)
Not reported 2 (3.2)
Gender
Female 55 (90.2)
Male 5(8.2)
Prefer to Not Answer 1(1.6)
Race
African-American 3(4.9)
Asian/Pacific Islander 2 (3.3)
Caucasian 55 (90.2)
Other (Italian) 1(1.6)
Latino or Hispanic; Native American or Aleut 0 (0.0)

%Physical therapist, Occupational Therapist, Speech-Language Pathologist; "Nurse Practitioner;
°Physical Therapist; “Endocrinologist, primary care practitioner, psychiatrist; *mammogram;
fable to provide more than one response



Table 2: Physical Therapist Responses (N=199)

Characteristics

| Number (%)

Do you Screen for CRF?
Yes 155 (78)
No 44 (22)
If YES, Do you Screen at every visit?
Yes 56 (36)
No 99 (64)
If YES, How do you Screen?
Interview 72 (46)
Structured/Key questions 22 (14)
Standardized Test/Questionnaire 57 (37)
Other 4 (3)
If Screen is positive, what is your next step??
Laboratory Tests 7(4)
Physical Exam 51 (33)
Administer CRF questionnaire 38 (25)
Interview for further information 92 (59)
Refer to another Provider 12 (8)
Wait and See if fatigue persists or worsens 14 (9)
Other 24 (15)
Avre there barriers for patients getting treatment for CRF?
Yes 97 (49)
No 42 (21)
Unsure 61 (30)
Do your patients have access to physical therapy treatment for CRF?
Yes 190 (86)
No 14 (6)
Unaware of what is available 18 (8)
If unaware of what is available, do you refer elsewhere?
Yes 2 (11)
No 16 (89)

Check all that apply
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