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  Purpose   The FAS is a 10-item scale evaluating 
symptoms of chronic fatigue. In contrast to other 
similar measures (e.g., the Multidimensional Fatigue 
Inventory Chap.   57    ), the FAS treats fatigue as a uni-
dimensional construct and does not separate its 
measurement into different factors. However, in 
order to ensure that the scale would evaluate all 
aspects of fatigue, developers chose items to repre-
sent both physical and mental symptoms.  

  Population for Testing   The scale has been vali-
dated in a population of both male and female 
respondents with mean ages of 45 ± 8.4 years and 
43 ± 9.5 years, respectively.  

  Administration   The FAS is a self-report, paper-
and-pencil measure requiring approximately 2 min 
for administration.  

  Reliability and Validity   Developers Michielsen 
and colleagues  [  1  ]  analyzed the scale’s psycho-
metric properties and found an internal consis-
tency of .90. Results on the scale also correlated 
highly with the fatigue-related subscales of 
other measures like the Checklist Individual 

Strength. In subsequent analyses, four of the 
scale’s ten items were shown to possess a gen-
der bias – women tended to score signifi cantly 
higher than men  [  2  ] . However, when adjusted 
scores were calculated, researchers found that 
this bias had only a negligible effect on each 
individual’s total score, indicating that the 
scale’s original simplifi ed scoring method is still 
appropriate.  

  Obtaining a Copy   A copy of the scale can be 
found in the original article published by devel-
opers  [  1  ] . 
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  Scoring   Each item of the FAS is answered using 
a fi ve-point, Likert-type scale ranging from 1 
(“never”) to 5 (“always”). Items 4 and 10 are 
reverse-scored. Total scores can range from 10, 
indicating the lowest level of fatigue, to 50, 
denoting the highest.                
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Note: The abbreviations after the items indicate the scale from which the items has been abstracted. The following are 
the scales:
CIS - Checklist Individual Strength
WHOQOL - World Health Organization Quality of Life assessment instrument
FS - Fatigue Scale


