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  Purpose   The scale is composed of 14 items (one 
of which is not scored) and is designed to evalu-
ate multiple aspects of fatigue, including its per-
ceived severity, frequency, and interference with 
daily functioning. Though multiple measures of 
fatigue have been created for use with a variety of 
clinical and research populations, many of these 
focus on specifi c aspects of fatigue – intensity or 
duration, for example – and the developers hoped 
to design an instrument for examining a wide 
range of fatigue-related issues. The scale has 
been primarily validated in patients with cancer, 
though it has been tested minimally in a variety 
of other groups as well.  

  Population for Testing   The scale has been 
validated with both female and male cancer 
patients with an age range of 18–24  [  1  ] . An ini-
tial study also suggests that the FSI possesses 
some reliability and validity with healthy con-
trols as well  [  2  ] .  

  Administration   A brief self-report, pencil-and-
paper measure, the scale should require between 
5 and 10 min for completion.  

  Reliability and Validity   The largest study exa-
mining the scale’s psychometric properties found 
an internal consistency of .94  [  1  ] . Results on the 
instrument were also signifi cantly correlated with 
an established measure of fatigue.  

  Obtaining a Copy   An example of the items 
used in the questionnaire can be found in the 
original article published by developers  [  2  ] . 
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  Scoring   Items use an 11-point, Likert-type scale 
that ranges from one fatigue-related extreme to 
another (lower points on the scale denote less 
acute problems with fatigue). A global score can 
be obtained for items 1–13. Question 14 is meant 
to provide qualitative data only. Additionally, a 
Disruption Index score can be calculated by add-
ing scores obtained on items 5–11.     
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 With kind permission from Springer Science+Business Media: Hann et al.  [  2  ] , Table 1.  
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