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  Purpose   The FIS was developed to assess the 
symptom of fatigue as part of an underlying 
chronic disease or condition. Consisting of 40 
items, the instrument evaluates the effect of 
fatigue on three domains of daily life: cognitive 
functioning, physical functioning, and psychoso-
cial functioning  [  1  ] . In addition to the original 
version, a shorter 21-item measure called the 
Modifi ed Fatigue Impact Scale (MFIS) has been 
developed and validated for use in those situa-
tions where a longer instrument might be fatigu-
ing  [  2  ] . Similarly, Fisk and Doble used Rasch 
analyses to reduce the original to a mere eight 
items that could be used for monitoring daily 
changes in fatigue, creating the Daily Fatigue 
Impact Scale (D-FIS;  [  3  ] ).  

  Population for Testing   The scale was initially 
validated in a population of adult patients pre-
senting at a clinic for the treatment of infectious 
diseases. The FIS and its variants have been used 
to assess symptoms of fatigue associated with a 
variety of conditions, including multiple sclerosis 
 [  4  ]  and hepatitis C  [  5  ] .  

  Administration   The FIS is a self-report, paper-
and-pencil measure requiring between 5 and 
10 min for completion.  

  Reliability and Validity   The original FIS was 
validated initially by developers  [  1  ] , who found 
an internal consistency of >than .87 for all three 

subscales. The FIS also accurately distinguished 
between the patient group with multiple sclero-
sis and the group with chronic fatigue. More 
recently, Mathiowetz  [  6  ]  found a test–retest 
reliability ranging from .68 to .85 in patients 
with multiple sclerosis. Additionally, scores on 
the FIS were moderately correlated with those 
obtained on the SF-36 (Chap.   76    ) – though this 
support for the scale’s convergent validity was 
undermined by a low correlation between 
results on the FIS and the Fatigue Severity Scale 
(Chap.   35    ). The MFIS has been shown to 
 possess an internal consistency ranging from 
.65 to .92  [  2  ]  and the D-FIS has an internal con-
sistency of .92  [  7  ] .  

  Obtaining a Copy   A copy of the original FIS 
cannot be found in the article published by devel-
opers  [  1  ] ; however, examples of the items in the 
scale can be found in this article. The MFIS can 
be found in an article by Kos and colleagues  [  2  ]  
and the D-FIS is available in an article by Fisk 
and Doble  [  3  ] . The original FIS can be obtained 
through MAPI Research Trust at their website 
  www.mapi-trust.org/test/123-fi s     
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  Scoring   Respondents are asked to rate the extent 
to which fatigue has interfered with certain aspects 
of their day-to-day functioning using a scale that 
ranges from 0 (“no problem”) to 4 (“extreme 

problem”). Scores are then tallied to produce an 
overall score with a potential maximum of 160. 
Subscale scores can also be calculated to give a 
more nuanced impression of fatigue.      

    With kind permission from Springer Science+Business media: John et al.  [  3  ] , Appendix A.      
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