DIFFERENTIATING CANCER-RELATED-FATIGUE AND e
DEPRESS'ON 8 Georden Jones:

and Dr. Sophie Lebel
School of Psychology

Background Results Discussion

Cancer-related fatigue (CRF) is the Literature review

il . |_iterature review
subjective sense of tiredness related to e

cancer and/or to cancer treatments, that M . Tiredness weakness « As demonstrated with the results, there
has proven to be disturbing the patient’s fatigue Iaék of energ’y is a clear overlap between the symptoms
daily functioning (Hofman, Ryan, Figueroa- . Feeling’ sad and/or of depression and CRF.
Moseley, Jean-Pierre, & Morrow, 2007). | irritable . Guilt « Regardless of variance shared by these
: Depressmr_] and fatigue often co-occur In . Feeling - Difficulty concentrating .« Feelings of two constructs, no intervention explicitly
cancer patients. isolated * Lack of motivation, worthlessness addressed both CRF and depression.
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whether symptoms were due to CRF or
depression.
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— Conclusion

* This project seeks to explore the
differences and similarities in the
definition, measurement and treatment of
both depression and CRF to improve and
help develop future services.

 More research is needed to understand
the relationship between depression and
fatigue to help develop more suitable
treatment for cancer patients suffering
from both of these potentially debilitating

conditions.

Treatments

 No treatment explicitly addressed both CRF and
depression together.

 Treatments for CRF included: bed rest, relaxation,
change in diet, prescribed drugs and therapy (6
sessions recommended).

 Treatments for depression included: antidepressants
and therapy (14 sessions recommended).

FOCUS groups

* Participants in the focus group had difficulty
differentiating between CRF and depression.

 Health care professional had difficulty seeing CRF
as a separate construct than depression. Refe Frence
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