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Fatigue in Cancer Survivors
Maintaining the Light at the End of the Tunnel

Cancer-related fatigue is at odds with what 

is meant by being a “survivor.”

LAURA HUGHES
DANIEL LANDER, ND, FABNO

W ith advances in early detection and 
treatment strategies, fewer people 

are dying from cancer. There are more than 
13 million cancer survivors in the United 
States alone -  a number which is expected 
to increase to 18 million by the year 2022.1 
The National Cancer Institute (NCI) 
Department of Cancer Survivorship uses 
the term “cancer survivor" to describe any 
individual diagnosed with cancer, from the 
moment of diagnosis through the rest of 
his or her life. This broad definition can be

further divided into 3 distinct phases: the 
time from diagnosis until the end of initial 
treatment, the transition from treatment 
to extended survival, and long-term 
survival.1 The patient experience during 
each phase of survivorship is complex 
and challenging. However, it is well 
reported that those on the path to long
term survival, including those considered 
"cured" from disease, are often left to 
manage the physical and psychosocial 
consequences of their treatments without 
adequate support.

It is estimated that 30% of cancer 
survivors experience distressing fatigue

that may persist for more than 10 
years post-treatment.2 This severely 
impacts quality of life and can lead to 
additional co-morbidities. Support for 
pharmacological interventions for cancer- 
related fatigue is limited.3 The goal of this 
paper is to describe how naturopathic

medicine can play a role in alleviating 
the burden of fatigue in cancer survivors. 
This will be done by elucidating why 
fatigue has been an underdiagnosed and 
consequently undertreated symptom 
of cancer survival, and then briefly 
reviewing the latest evidence for available 
naturopathic interventions.

B a r r ie r s  t o  T r e a t m e n t
Persistent fatigue in cancer survivors 
cannot be managed if it is not reported.
One study has attempted to identify the 
barriers leading to a delay in treatment by 
asking for "additional comments" at the 
end of a fatigue severity questionnaire.4 
Upon analysis, it was found that cancer- 
related fatigue is at odds with what 
is meant by being a "survivor." Study 
participants reported that there is such 
a societal emphasis on conquering and 
beating cancer, it is difficult to identify as 
a cancer survivor and to accept that their 
own story might be different than this 
one of hope. Furthermore, it is a struggle 
when support systems do not recognize 
the difference between looking well and 
feeling well. In the hierarchy of disease, 
cancer tops the list for many survivors, 
and since they are alive, they feel that they 
have no right to complain about anything 
that comes after treatment or cure. There 
was a general consensus among study 
participants that following the acute 
treatment phase, their functional status was 
no longer a concern to their medical team. 
They felt that follow-up appointments 
were to ensure that the cancer hadn't 
returned, not to deal with their new lives 
and challenges.4

It is important for naturopathic 
doctors to understand these schemas, 
because the nature of our medicine allows 
us the contact time to delve into such 
concerns. Educating patients with active 
cancer about the potentially enduring 
effects of their treatment may lead to 
greater awareness about what they 
can expect after treatment cessation,4 
and, consequently, to an increase in the 
number of patients who report lingering 
symptoms. One of the first studies aimed 
at understanding fatigue from the patient's 
perspective suggests that being able to 
name or assign cause to an experience 
allows one to give it a place in one's life.5 
Having their experience validated by a 
medical professional may decrease the 
distress associated with persistent cancer- 
related fatigue, and empower survivors to 
engage in available therapies.

N a tu r o p a th ic  In t e r v e n t io n s
To improve the management of cancer 
survivors suffering from fatigue after 
the completion of primary treatment, the 
American Society of Clinical Oncology 
(ASCO) very recently adapted the 
pan-Canadian guideline on screening,
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assessment, and care of cancer-related 
fatigue in adults with cancer, the National 
Comprehensive Cancer Network 
(NCCN) Clinical Practice Guidelines 
in Oncology (NCCN Guidelines) for 
Cancer-Related Fatigue, and the NCCN 
Guidelines for Survivorship into 1 set of 
recommendations.6 Based upon review of 
the literature until early 2013, exercise and 
psychosocial interventions (ie, cognitive 
behavioral therapy) were identified as 
being clearly beneficial for management 
of fatigue.6 Here, we summarize the 
remaining treatment guidelines in the 
context of the latest research.

Mindfulness
The ASCO considers mindfulness 
potentially beneficial. Results from a recent 
randomized controlled trial (RCT) by Johns 
et al7 strengthens this recommendation by 
showing that a mindfulness-based stress 
reduction program not only improved the 
fatigue of cancer survivors randomized to 
the intervention, but that the improvement 
was maintained at 6 months of follow-up 
(Table 1, online). From this study, it appears 
that mindfulness is well accepted by cancer 
survivors, and it is a therapy that they can 
continue on their own after the conclusion 
of a formal program.7

Acupuncture
ASCO considers acupuncture potentially 
beneficial. The most up-to-data meta
analysis of RCTs set out to focus on cancer 
survivors who completed post-primary 
treatment.8 However, due to the limited 
number of studies of such individuals, 
the inclusion criteria were expanded

to include cancer patients undergoing 
treatment. In the analysis of 7 RCTs, no 
statistically significant difference between 
acupuncture and sham acupuncture was 
found. However, heterogeneity between 
studies was an issue. Since the release of 
ASCO guidelines, 2 additional RCTs have 
been published on acupuncture for fatigue 
in post-treatment cancer survivors (Table 1, 
online). In a group of 30 breast cancer 
survivors, Smith et al showed a statistically

significant reduction in fatigue for 
acupuncture vs wait-listed controls after 2 
weeks.9 In contrast, Deng et al observed no 
statistically significant difference between 
acupuncture and sham acupuncture in 
74 cancer patients, although both groups 
experienced a reduction in fatigue.10 
Smith et al identified that the treatment 
effect was greatest when acupuncture 
was administered twice a week, and 
that less frequent treatment may explain 
outcome differences.9 There are also power 
limitations to published acupuncture 
studies. A larger RCT has been planned to 
address this.9

In an editorial11 that accompanied the 
publication of the RCT by Smith et al, 
Molassiotis suggests that future studies 
should also include objective primary 
(physiological) outcomes in order to 
show how acupuncture works for cancer- 
related fatigue, consensus around use of 
traditional Chinese medicine acupuncture 
concepts vs Western medical concepts, and 
which specific points to use.11

Yoga
The ASCO considers yoga potentially 
beneficial. Two recent RCTs strengthen a 
role for this intervention (Table 1, online). In 
a study of 200 breast cancer survivors, a 12- 
week hatha yoga intervention was not only

associated with a statistically significant 
improvement in fatigue scores compared 
to wait-listed controls, but also significantly 
lower blood concentration of tumor necrosis 
factor-alpha (TNF-a) and interleukin (IL)- 
6 after 3 months of practice.12 Similarly, 
another study of 31 breast cancer survivors 
showed that compared to controls, a 12- 
week intervention of Iyengar yoga was 
associated with a statistically significant 
reduction in gene expression of a number 
of inflammatory markers, in addition to 
an improvement in fatigue scores after 3 
months.13 A critique of many interventions 
for cancer-related fatigue is that it is 
impossible to tell how the therapy works 
when objective, physiological outcomes are 
not measured. It has been suggested that 
this lack of measurable biomarkers has led 
to the failure of cancer-related fatigue being 
classified as either an acute or chronic model 
of illness, which in turn has led to patients' 
concerns being dismissed by some medical 
practitioners.4 Therefore, these trials are an 
important contribution to the literature.

Additional Naturopathic Modalities
The ASCO did not include any dietary or 
botanical interventions in their guidelines; 
however, from a naturopathic standpoint, 
it would be remiss to not consider these 
important factors in healing. Observational
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evidence suggests that there are dietary 
differences between fatigued and non- 
fatigued survivors (Table 1, online). Studies 
by Alfano et al14 and Zick et al15 support 
the hypothesis of an inflammatory basis 
for fatigue in cancer survivors, and a 
potential role for diet in mitigating this 
inflammation. Intriguingly, due to their 
use of a multidimensional fatigue scale, 
Alfano et al showed that markers of 
inflammation appeared more associated 
with physical fatigue than psychological 
fatigue. Hopefully, the first RCT of omega-3 
fatty acids in cancer survivors designed 
with fatigue as outcome measure16 will 
shed light on the potential of dietary 
interventions in this population.

From a botanical perspective, Panax 
quinquefolius (Wisconsin ginseng) shows 
promise as an intervention to improve 
post-cancer fatigue (Table 1, online). In 
a double-blind RCT, 2000 mg of Panax 
quniquefolius per day improved fatigue in 
cancer survivors compared to placebo over 
an 8-week period.17 Furthermore, there 
was no difference in toxicity and reported 
side effects between treatment arms. This 
intervention included both patients who 
were undergoing active treatment and who
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had finished treatment; those in the former 
group reported slightly greater benefit 
from the intervention. Further studies are 
needed, but given the limited evidence 
supporting pharmaceuticals as a treatment 
for fatigue in cancer survivors,3 prescribing 
Panax quinquefolius is worth considering as 
a safe and effective alternative.

Conclusion
Fatigue contributes greatly to the 
morbidity of cancer survivors. In 2006, 
the Institute of Medicine (IOM) identified 
that cancer survivors are at risk of being 
lost to follow-up by scientific research and 
the healthcare system, and recommended 
that oncology teams implement survival- 
care plans (SCP) for each patient. The 
goal of the SCP is to promote care 
coordination, improve communication 
between physicians, increase primary-

care practitioner knowledge regarding 
survivorship care, and deliver education 
to survivors about their future healthcare 
needs.18 Although patients report a high 
degree of satisfaction with SCPs, there 
have been significant barriers to wide- 
scale implementation.18'19 Naturopathic 
doctors are in a position to help identify 
and treat cancer survivors burdened with 
persistent fatigue. While it is imperative 
that practitioners familiarize themselves 
with up-to-date screening, assessment, and 
management guidelines, it is important to 
remember that individualized medicine is 
especially important for cancer survivors 
as they struggle to identify with their own 
unique journeys. %

Table 1 available online at ndnr.com
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