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Reliability and Validity of the Chinese Version of the Multidimentional
Fatigue Symptom Inventory-Short Form
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In this study is to development the Multidimensional Fatigue Symptom
Inventory-Short Form Chinese Version ( MFSI-SF-C) and examine its reliability and
validity to evaluate the severity of fatigue of cancer patient. This is a cross-sectional
descriptive design study through structured questionnaires. We included 282 patients
(107 cancer patients in wards and 175 depressive patients at outpatient department) at
regional teaching hospitals in middle Taiwan by purposive sampling. The tools
included MFSI-SF-C, fatigue symptoms inventory Chinese version (FSI), Beck
depression inventory (BDI-II), and SF-36-Taiwan Form.
To examine reliability and validity of MFSI-SF-C, it uses internal consistency
Cronbach’ s « and rest-retest reliability, construct validity, content validity index
(CVI) , and criterion-related validity. to check the sensitivity to change of the
MFSI-SF-C , We retesting the cancer patients before and after their chemotherapy was
performed.

The result revealed the internal consistency Cronbach’s a of Chinese short form



multidimensional fatigue inventory falls between .83 to .92; the test-retest validity r
falls between .39 to .66. There were good construct validity, content validity,
criterion-related validity and the sensitivity to the fatigue change. Most cancer
patients have feeling of fatigue with fluctuation with time and treatment. The
MFSI-SF-C could differentiate the dimensions from cancer patients to depressive
patients. The MFSI-SF-C we afford in this study could provide the caregivers and
clinic staffs a quick, effective, and sensitive device for evaluating the severity and
dimensions of fatigue in cancer patients. We hope to provide a proper care and

improve quality of life in cancer patients.



