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Characteristics and Factors related to Fatigue in Older Adults at a Senior Welfare Center
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Purpose: Fatigue is common in older adults and may decrease the quality of life. The purpose of this study was
to investigate the level and characteristics of fatigue of older adults, and identify the factors associated with fatigue.
Methods: This study used a secondary data analysis (h=200). Data collection was conducted from July to
September 2015. Fatigue Severity Scale, Geriatric Depression Scale Short Form Korea Version, Korean Version
of Physical Activity Scale for Elderly, and Verran & Synder-Halpern Sleep Scale were used. Results: We used the
data from 200 older adults in a local senior welfare center. Their average age was 74.5 years. We found that 35.5%
of them had fatigue (>4). The reported factors alleviating fatigue were taking rest, warm bath, and sleeping.
Engaging in light sports was also reported to alleviate fatigue. The level of fatigue was higher in subjects with older
age (p=.009), lower income (p=.003), higher number of diseases (p<.001), more medications (p<.001), and lower
perceived health status (p<.001). In multiple linear regression analysis, the factors predicting fatigue were older
age (p<.001), depression (p<.001), pain (p=.001), irregular exercise (p=.013), and lower perceived health status
(p<.001). The explanatory power of the model was 47.5%. Conclusion: Our study suggests that depression and
pain were risk factors although engaging in light sports was a factor alleviating fatigue in older adults. The fatigue
management strategies tailored to alleviate fatigue in older individuals by reducing these manageable risk factors
are needed.
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Table 1. General Characteristics and Health related Characteristics of Subjects (N=200)
Variables Categories n (%) M=£SD
Age (year) <74 88 (44.0) 74.9315.73
>75 112 (56.0)

Gender Men 65 (32.5)
Women 135 (67.5)

Living alone Yes 95 (47.5)
No 105 (52.5)

Monthly income (10,000 won) <100 157 (78.5)
>100 43 (21.5)

Smoking Yes 94.5)
No 191 (95.5)

Alcohol consumption Yes 37 (18.5)
No 163 (81.5)

Engaging in regular exercise Yes 8 (79.0)
No 42 (21.0)

Number of comobidity 0~1 81 (40.5) 1.89+1.22
>2 119 (59.5)

Comorbidities " Hypertension 105 (52.5)
Diabetes 41 (20.5)
Musculoskeletal disease 66 (33.0)
Cardiovascular disease 37 (18.5)
Hyperlipidemia 76 (38.0)
Depression 4 (2.0
Others 14 (7.0)

Number of prescribed medications 0~1 106 (53.0) 1.57£1.13
>2 94 (47.0)

Prescribed medication use " Anti-hypertensive 108 (54.0)
Anti-diabetic 40 (20.0)
Painkiller 32 (16.0)
Psychotropic 12 (6.0)
Others 93 (46.5)

Perceived health status Good 67 (33.5) 2.85%0.88
Fair 91 (45.5)
Poor 42 (21.0)

Depression Yes 88 (44.0) 4.81+£4.30
No 112 (56.0)

Pain Yes 131 (65.5) 3.56£3.14
No 69 (34.5)

Characteristics of pain None 69 (34.5)
24 hours-a-day 19 (9.5)
Severe at daytime 71 (35.5)
Severe at nighttime 18 (9.0)
Nonspecific 23 (11.5)

Physical activity Active 93 (46.5) 102.57+51.58
Relatively inactive 107 (53.5)

Sleep quality Good 98 (49.0) 44.97+13.64
Relatively poor 102 (51.0)

t Multiple responses.
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Table 2. Level of Fatigue and Fatigue related Characteristics (N=200)
Variables Categories n (%) M=£SD
FSS score Fatigue 71 (35.5) 3.46+1.29

Non-fatigue 129 (64.5)
Fatigue severity (NRS) 3.69+2.43
Level of fatigue interference in daily activities (NRS) 2.63+2.73
The most fatigued time (per day) After awakening 19 (9.5)
Morning 20 (10.0)
Afternoon 118 (59.0)
Before sleep 24 (12.0)
Others 19 (9.5)
Duration of fatigue (hour) <3 160 (80.0)
>3 40 (20.0)
Frequency of fatigue (per week) 1~2 days 95 (47.5)
3~4 dyas 44 (22.0)
5~6 days 15 (7.5)
Always 46 (23.0)
Aggravating factors of fatigue " Stress 73 (36.5)
Pain 54 (27.0)
Depression 22 (11.0)
Sleep deficiency 63 (31.5)
Exercise 18 (9.0)
Others 18 9.0
None 25 (12.5)
Relieving factors of fatigue* Warm bath 55 (27.5)
Exercise 35 (17.5)
Rest 113 (56.5)
Sleep 52 (26.0)
Food intake 4 (2.0
Others 2 (11.0)
Interference with daily activities due to fatigueT Exercise 1 (20.5)
Household chores 60 (30.0)
Social activities 6 (18.0)
Others 4(7.0)
None 3 (36.5)

FSS=fatigue severity scale; NRS=numeric rating scale; TMultipIe responses.
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Factors Related to Fatigue in Older adults

Table 3. Fatigue according to Characteristics of Older Adults (N=200)
Variables Categories FSS torF (p)
Age (year) <74 3.25+1.19 -2.64 (.009)

>75 3.73+£1.38
Gender Men 3.34+1.29 -0.91 (.363)
Women 3.52+1.30
Living alone Yes 3.65£1.29 1.97 (.050)
No 3.29+1.28
Monthly income (10,000 won) <100 3.60£1.28 3.00 (.003)
>100 2.95+1.22
Smoking No 3.58£1.25 0.28 (.782)
Yes 3.46%1.30
Alcohol consumption No 3.53+1.35 -1.86 (.067)
Yes 3.17£1.00
Engaging in regular exercise Yes 3.29+1.20 3.63 (<.001)
No 4.09+1.47
Number of comorbidity 0~1 3.08£1.26 -3.57 (<.001)
>2 3.73%£1.26
Comorbidities Hypertension 3.54+1.22 1.10 (.273)
Diabetes 3.57£1.32 1.19 (.237)
Musculoskeletal disease 3.80+1.25 2.94 (.004)
Cardiovascular disease 3.73+1.32 1.05 (.296)
Hyperlipidemia 3.76%£1.25 1.51 (.134)
Depression 4.64+1.42 316.00 (073)
Number of prescribed medications 0~1 3.18+1.23 -3.37 (.001)
>2 3.78+1.30
Prescribed medication use Anti-hypertensive 3.56+1.24 1.39 (.167)
Anti-diabetic 3.56%1.33 1.00 (.061)
Painkiller 3.93£1.20 2.47 (.015)
Psychotropic 3.87+1.63 1.00 (.321)
Perceived health status Good® 2.68£1.10 35.62 (<.001)
Fair” 3.55+1.11 a<b<c®
Poor* 452+1.15
Depression Yes 4.15%+1.20 7.51 (<.001)
No 2.92+1.10
Pain Yes 3.78+1.22 5.08 (<.001)
No 2.86%1.22
Physical activity Active 3.52+1.19 -0.56 (.557)
Relatively inactive 3.42+1.38
Sleep quality Relatively good 3.11+1.30 3.85 (<.001)
Poor 3.80£1.20
FSS=fatigue severity scale; " Multiple responses; ¥ Mann-Whitney test; Scheffé test.
Table 4. Correlation of Fatigue with Physical Activity in Older Adults (N=200)
X1 X2 X3 X4 X5 X6 X7
Variables
r(p) r(p) r(p) r(p) r(p) r(p) r(p)
Fatigue .04 (608) -.25 (.029) -15 (.261) -.09 (.516) -12(.392) .04 (.587) -.02 (.748)

X1=walking; X2=light sport; X3=moderate sport; X4=strenuous sport; X5=muscle strength and endurance; X6=household activity;

X7=work-related activity.
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Table 5. Factors Influencing Fatigue in Older Adults (N=200)
Variables B SE B t p
Age 0.05 0.01 24 4.63 <.001
Depression 0.10 0.02 34 5.41 <.001
Perceived health status 0.35 0.09 24 3.85 <.001
Pain 0.08 0.02 19 BYS .001
Engaging in regular exercise " 0.42 017 13 2.52 013

R’=.488, Adj. R’=.475, F=36.96, p<.001

SE=standard error; TDummy variable: Regular exercise (O=yes, 1=no).
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