FAlLlwIolEE 9(2) - 164-173(2001) O N[O

2} &8 . Belx 3A}olA] Fatigue Severity Scale2]
QA -84
3 o A I

Clinical Usefulness of Fatigue Severity Scale for Patients with
Fatigue, and Anxiety or Depression

Koo-In Chung, M.D.,* Chan-Hee Song, M.D.*+!

—(32%8 ]
LEELE
M2t U ARAN B@ T4 ulEold, Ty 544 B

.,,
-'~o_>‘i

oo} AR Pt oA,
Agto]

£5) 71478 Ago] G Mzo Hhe U% LSk olol] AREL 7147 = 9z Bl

Fatigue severity scale(FSS)& H&3t 1 #-84% Loz} 319l

¥ H:

A28 447, & £ BR
AHEE o]§ste] FSSO| A=

2 I

FSS9 A% AldE 0.9350102 ARALY AR#A AL 0.916019tHp<0.01). FSS A%+ 2
TN Fea 7H =okar, diETlA 7P Wt (p<0.01). FSS$ Chalder fatigue scale] ZaA|
AgE 0.782% E3tHE<0.01). A=T7 2ol the FSS index?] HH 9| b WA= 84.1%,
5olE 85.7% 3.22& ZAMEH

d B

FSSE dARgclA 7184 Ado) ol Azaiatel -2 T 247 BxelA s25g 371 5 9
T 788 E7olv, ¥F Bt B2 @xE s @ Ayt st A4E

Bso] AAw Bz 4387 2T 45HelA HRE, AEYS & - B
¢ BFFEE ZAIGITH

M 99 : 5= - 2-& - Eql - Fatigue severity scale.

Vgt o)sist Aute 2y A7RAHtRA

Department of Neuropsychiatry, St. Paul’s Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea
“FhEesta dhhst A bgelstatam

Department of Family Medicine, St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea
rCorresponding author

- 164 —



N B

M2 E a3} FFEeM &3] B FAH0FA, gd
gt 7143, A4, e HE2R o] AHEHY|
T SR vEolHoln FHAQ] A0 E Azl
Past gejgl AR FrkE Jelr)st d$ ofHe
Aoz 4¥A Y. 18 F27} vBolFeln F
FHol71E AT ATIE o), By, Y, WY,
ARG AAAS, 2 A% ApEgA AH
A A o T A 92, Eqh AEYA FE
ol 59 AAAd TN F2 T E ehe o]
F AAldgo] 929 7 £33 oz gEA it
E3) "ok AAFA S glo]l Wy 928 343

749 AU dlo] tiF-g Ak B
1 g,

Zuje) 13 AE71Re RS Hzsde ug
TR mEd A 5o A7 u2E FAE UF
3 b= AA 219 4.7%2X oA ARZE EA
Tadk= FA30l%eH, ol F HZ g B V143
Agto] AgE AL 46%0I9tH. 7 9 AT
w2d 13 A&7 UES SxE0 AN
o A& & xS 22 FHEL 114%2 =%
I TAEEFETS P F e AR 1.22%
of ol2riy FHPTY. FA7L ohd T AR A
£ oz g AFdMe FA= Sl e A7t
44%9) D= R0z RET AP, ol A7
45 Fi) vy AuIEo|A] W2 B3] W= F
Aold, o]Z Qs 287|FE WEI = HEE ¥
A5 B 79 Hze FAE V1AF Fddo] Q=
A ¢ F 9l

uehi] H2E T4 BRE dF AAG Hr}
= 929 73 £33 941l FAlASke] 7hEET oY
g o2 BAE e PR X2 dist 71
A8 9 A8 2% Bl TTEA ¢ Foitn
& ¢ gtk g8y olAA S22 8 ARHoE Hrt
317] §1% B2 AR50 Qlo] AT LA H

£ AAF 07 FH3M= AL 73] ol HARE
Folldl? . AR ALY vnd H2 AT &
B3] ALY s 2 /A dEA] HE F He

w4

E24%= 198939 Krupp §°] /W3 Fatigue sev-
erity scale(FSS)”, 1991de] Lee So| 7Hrst 18—
item visual analogue scale(VAS)Y, 1994d¢] Fisk
o] 7)uket Fatigue impact scale (FIS)Y, 1995'd¢]
Belza 5] Ai¢Hst Multidimensional assessment of
fatigue MAF)'?, 2283 el 4% 94 9z o
T AFE-9 vl 31+ Chalder fatigue scale 5-°I
Qi

A2 F9] 92 A" d7e g Folel vt
of uj¢ wl g3, o) A v HE Y =)
o7 WEoz AzZHn =3 9 SHETE %
3 F9Y ATER R SRS Fo FHL
= ST esEe!)) wyg 1g'Y) o
23 Ztheas” g 217380, P n)
7 23 ke 71A% AgAe] tEd F2 Bast
I Ao 13 AsoA &3] HaA HE 71E4AH A8
£ ZHElR] g 9E @A ddeR & dAve
Folr 7] FET) oo ARLEL 27R), 7137 Aglo]
dE 92 g U - EUT SAEA ol
FSSE #Hg3le 7+ # Alole] HEE Aol9) FSSE
A% 2 EIREE Ao 24 FSS7t 121 18 9
AollA A7 Hrlo K& AHE 5 e BT
A Lol At B AT APk

¥ H

1. o

2001d 595E 89714 142 ol A&H: u7
2 742 30 Aol 9xe 17} dshE e sPgelst
e RS 1059 14 A7 R sk o)
£ 2 7147 Ago| Y 2397 WY $g-2q
A% Al Bt i 9220 AAAH] 9Alg
= 38%E AT 4490] HAF 9EFOE XTI
o gz ol FRAA £A% 3 AAME olazn
52 2] Q= A2A 45%0] AAHYY. H2o)
NV Be gole ARsHs Bel 42 #xje) g 5
2 1S 9e] Mg &4 23 B FATe] e
ugdstel AT AR 29l0] o3t HxE $-20]
U 2ok Bolz AwkE T ok g Aae] o] gl
= 4390] & BHEo T AP T

— 165 -



2

2. BTN

E AFoM AMgE HEL 2] 7oz sgle
o g Axg AR} oE A BIARM 9
AL E4E WA STk ARE gARE) AT A}
57 B3 AT @ AEAES e S A=
= PRSIt M22ge Rt 2FAA FSs™Y
£ g3, FSS 9 edEs A3k FAE
slate] AF PR F FAAZ 309¢ HH3te] Re-
vised Chalder fatigue scale? & #7 =43ty 9F
g ztAoz APAE AFEIR FSSe & 9RF2
2 FAE 9oy A 15Y Fete H2REE
1~747A ) HER Brlsl 2t B9 35 g9
F 9% Jir HAel AF FSS A5EAM A4t =
258 W2Es} BE Ao Frhag,

A2 A7 F 2, 2 $AE BEsP] A
e 2d-9¢ A 339 59 AT
wel 87 ol AL Bl 859 7Fedol =
ol szpolx Agistgon], B YT A
o] XAl 92 Aeolmz g}t &7 X
AR okt w2l Gg F= AEGAY FHL
Modified Bepsi AE# A 48208 o] 2351t}

3. oy AN

H2E F22 Jdd F4s0A 712 98 Az
A kgL sl o, 89, 28, T
i), AT WS, W A7 5282, a3
AL FF BARY AARE AR89, B o8ty &
2 Aoty #aEE e FeRls AR, A3A
A AAE, A3 AL 5o FRAPE ARSI

4, NgBYy

27, B¢ 827 € R Aleld A7 S
A 29 9 AEYA HE v|wslr] #1319 one way
Anovash x” test® olg3lo] Al ujALHAS
o 3l EAXEE 3l M2 T e ddite &
FHLE WA Ancova H4S AlSGT

FSSe] AT E 2AR] 8t £3¢ W3 oA
52 %olB= Crohnbach eAl-E T3 454 ¢
Ao g AfAtst] F ZAL Aol gt Pearson 4
#BA AFE TG FSSY 9 83T A
2)3lo] Revised Chalder fatigue scale®}2] Pearson
ARBA AE AEIGa, A HRES s

8 AxHEAIS AXEAT AAEMS ¢ A &
2 FAE AL AN F2 AAE Hotst
Z Varimax W¥o 2 AwgdS A|A I
oksigitt. 12)3 FSS A4S BT 8o 4249
AGALA A2 7 R g URE, B0k
£ selale] HA o) AEeE FEGich £ AolA
FA572 5%2 3igor ol FARAE SPSS
(version 10.0) & o] &3}3ict.

2 &

1. APGYRE TN BY

2 7ol 4% a7 dAE F 132908 7134
Age B g W2 Fo) 447 (33.3%), 3-89
U 239 AAASTo] 439 (32.6%), HET]
159 (3419195 Al Z Alole] vol, FA o
= o9 Aol gglont 48, 22, 44, A
o 859, £F, LFAFANE R Aok AR
(p<0.05). AAATZAN oy, 0|E, P4, 37, ¥l
250 vlgo] g BT, 7SS BRI N R
gtH(Table 1).

2. M2F BNTAP U GIFMY AEHJA 28
EO ML FAfS Hw

AEFHA 98 B AF 2F AAAGTANA 7
=9y, ERTANM 7 F3th(p<0.0D). ole) g
Schaffe AF% A4d% A 714 AR 2F AT
WA B E2FFH 2ol viste] FAA g2 AT-E
veldon s23a 2T Alle] AEHA 9 Bt
AF9) ole FAsHA sttt aEy & Aes
gz oM gz Bt fol8hA &%vHp<0.05).

FSS index+ H&7, AAART UZT €28 F
9k, Schaffe A% 232 #2377 Az, A2
373 B2 T, A7 ZAPETE AloA BF #
9% 0|2 BAG(<0.05). AZE 7+ FF g
BEH vRAME 9 FE BF g2 F, JAAET,
2T £08 2% H47t £3%hoH, Schaffe AH-
AR3AT 9 2 2F 92PN dzFro {28t
A A5E w9y, A2F AT Aolo] foldt
Aol E b HE-L 4 9W o|glth Al T Al g
2 A4 ol AFALEA QoA {2 2t

- 166 —



Table 1. Demographic characteristics of subjects

Variables Control Fatigue Psychiatric disorder* p value
No. of Subjects (%) 45( 34.1) 44 ( 33.3) 43( 32.6)
Sex
Female 24( 53.3) 2863.6 3786.0 0.004
Male 21( 46.7) 1636.4 614.0
Age (years)
Mean(SD) 39.44( 6.64) 22.30( 9.23) 42.12( 12.58) 0.306
Marital Status
Not married 3C 77D 51(C 1.9 18( 41.9) 0.000
Married 36( 92.3) 37( 88.1) 25( 58.1)
Occupation
None 9( 200 17 ( 40.5) 29( 67.4)
Simple labour 0( 00 3C 7.0 7(163)
Office worker 28 ( 62.2) 11( 26.2) 11( 26.2) 0.000
Professional 3C 67 4( 9.5) 1( 23)
Service, etc 5111 7(16.6) 4( 9.3)
Family income (104 won/Month) v
Mean (SD) 353.33 (146.47) 373.33(172.03) 24515 (135.95) 0.005
Alcohol Drinking
No 17 ( 41.5) 16 ( 64.0) 29( 70.7)
Irreguiar 10( 24.4) 6( 240 4( 9.8) 0.045
Regular 14( 34.1) 3( 120 8( 19.5)
Smoking
No 33( 80.5) 23( 88.5) 37( 88.1) 0,541
Yes 8( 19.5) 3(11.5) 5(119
Exercise Frequency
None 18 ( 45.0) 21( 84.0) 32( 72.4)
1-2/ week 6( 15.0) 0( 0.0 5(11.6) 0.006
3-7/ week 14( 40.0) 4(16.0) 6( 140

* 1 Depression or anxiety disorder

olF HYW HEFEE YHATE BT Fox oA
3] 4-21812THp<0.05) (Table 2).
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Table 2. Mean differences of modified Bepsi stress, hospital anxiety-depression and Fatigue severity scales acc-

ording to the groups
Control Fatigue Psychiatric disorder*
Variables (N=42) (N=44) (N=41) p value
Mean(SD)
modified Bepsi stress 9.31(3.54) 11.89(4.77) 14.74(5.84) 0.000
Hospital anxiety 3.29(2.05) 5.79(2.86) 11.02(5.24) 0.000
depression 3.12(2.14) 5.98(3.23) 11.72(4.82) 0.000
Fatigue severity scale (FSS)
FSsS1 3.11(1.67) 4.89(1.63) 4.30(2.10) 0.000
FSS 2 2.40(1.12) 4.36(1.62) 3.84(2.13) 0.000
FSS 3 2.69(1.28) 5.27(1.44) 4.70(1.98) 0.000
FSS 4 2.3801.27) 5.00(1.57) 3.98(1.88) 0.000
FSS5 2.0001.15 3.70(1.85) 3.26(2.06) 0.000
FSS 6 1.84(1.07) 3.82(1.88) 3.00(1.94) 0.000
FSS 7 1.62(0.83) 3.55(1.95) 3.16(1.84) 0.000
FSS 8 2.04(1.46) 4.52(1.86) 3.65(2.07) 0.000
FSS 9 1.69(0.92) 4.0001.95) 2.93(2.02) 0.000
TFSS index 2.19(092) 4.35(1.27) 3.64(1.53) 0.008%

* . Depression or anxiety disorder

T :FSSindex = (FSS1+FSS2+FSS3 +FSS4+FSS5+FSS6+FSS7+FSS8+FSSR) /9
§ : By ANCOVA test adjusted for age, sex, occupation, marital status, alcohol drinking, Bepsi stress, Hospital anxiety

and depression scores

Table 3. ltem analysis of Fatigue severity scale

ltem-Total  Aiphaif item
tem No.  Mean (5D) Correlation F()jele'red
1 4.09(1.94) 0.693 0.931
2 3.52(1.85) 0.660 0.932
3 4,20(1.93) 0.733 0.928
4 3.77(1.92) 0.846 0.925
5 2.98(1.86) 0.782 0.928
6 2.88(1.85) 0.743 0.927
7 2.77(1.81) 0.758 0.927
8 3.39(2.07) 0.789 0.925
9 2.86(1.93) 0.789 0.925
Reliability coefficients 9 items : « =0.935

£ Yol 7]&3 Table 29 24T

FSS9 74 EIREE #ERisty Uy +28 veots}
7] A&ix AE Aol izt AR S AN E A=
Table 48} 29k} Kasier—Meyer—0Olkin®] KMO &

AL 0.9120191, Bartlettd] 95138 A7 EA
s T"r«l F 0.0002.2 YEej} FSS £4of o]4d
22 QIR o] Asgt Aoz AAH F2 &
& detarl g FAE £4247 Eigenvalue 1.0
13l 2714 Fa1le] &k A AA Akt F

om

n

R84
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Table 4. Results of factor andlysis for Fatigue severity

scale
Item No. Factor 1 Factor 2
1 0.340 0.731
2 0.195 0.863
3 0.301 0.848
4 0.644 0.600
5 0.807 0.333
6 0.830 0.261
7 0.863 0.225
8 0.583 0.587
9 0.808 0.340
% of Variance 64.11 11.24
Eigenvalue 5.770 1.012

Ws 79 Eigenvalue: 747} 5.77, 1.010191&

Z Ao o 74 xe) AeEwEe 27 64.11%,
11.24%2 F =7} & B4 75.35%F A3
o % Qe S4g o 2 olsel] s dusd
(Varimax) A7) A3} 1, 2, 3¥ d=0] T WA
o &3, 5, 6, 7, 9% FEo| A WA Axpel] Lah=
oz EAE|goL) 4, 81E £ Aol gt AA

o Aol7t Iaslel HYE o] oleigch. 1t F
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Table 5. Cut-off point for Fatigue severity scale bet-
ween the fatigue and control groups

%‘:;n‘zﬁ Sensifivity (%) Specificity (%) 'f/‘;‘l’f;
272 0.886 0.762 0.641
283 0.864 0.833 0.686
3.00 0.841 0.833 0.685
322 0.841 0.857 0.708
3.39 0.818 0.881 0.708
3.56 0.795 0.929 0.730
3.72 0.773 0.929 0.707

~ TS5 ndox = (FSST T PS50 7553 1 FSSA+ FSSHTFos6F

FSS7+FSSB+FSS0) /9

Table 6. Cut-off point for Fatigue severity scale bet-
ween the psychiatric disorder and fatigue

groups

%‘(’;n‘;ﬂ Sensitivity (%)  Specificity (%) KV‘Z‘I’E;
2.75 86.4 395 0.256
3.25 86.4 535 0.395
375 795 605 0.395
425 61.4 72.1 0.326

* © (FSS4+FSS9) /2
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Clinical Usefulness of Fatigue Severity Scale for Patients with
Fatigue, and Anxiety or Depression

Koo-In Chung, M.D., Chan-Hee Song, M.D.

Department of Neuropsychiatry, St. Paul’s Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

bjectives : Fatigue is a common symptom in primary medical care and has nonspecific and highly
O subjective features. So it has been difficult to define and measure fatigue, especially those present
without any organic diseases. This study was conducted to evaluate the validity of the Fatigue severity
scale(FSS) in patients with persistent fatigue who were free of any organic diseases or psychiatric
disorders of depression or anxiety.

Methods : Subjects consisted of 45 controls, 44 fatigued patients and 43 psychiatric patients with
depression or anxiety. They all completed the fatigue severity, modified Bepsi stress, and Hospital
anxiety and depression scales. Chalder fatigue scale was administrated randomly in 30 of them. Data
were analyzed for reliability and validity of the FSS.

Results : Cronbach’s a coeffient of FSS was 0.929, and the Pearson correlation coefficient for
test-retest was 0.916(p<0.01). ANCOVA for discriminant validity revealed that there were significant
differences in mean FSS values among the three groups. The fatigue group had significantly higher
FSS value than the other two groups. The psychiatric group also had significantly higher FSS value
than the control group. The Pearson correlation coefficient for convergent validity by comparing FSS
with Chalder fatigue scale was 0.782(p<0.01). Using FSS index 3.22 as the cut-off point, sensitivity
was 84.1% and specificity was 85.7% for the fatigue and control groups, respectively.

Conclusion : Results suggested the clinical application of the FSS to be a useful measurement for
distinguishing fatigue between patients with physiologic fatigue and psychiatric patients with depression
or anxiety.

KEY WORDS : Fatigue - Fatigue severity scale - Depression - Anxiety.
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