Brief Fatigue Inventory

Dete: Time:

Name:;

Lerst Hst b inetial

Throughout our lives, most of us have times when we feel very tired or fatigued. Have you felt unusually
tred or fatigued in the past week? Yes Mo

1. Please rate your fatigue (weariness, tiredness) by circling the one number that best describes your fatigue
right now.

4] 1 2 3 4 5 & 7 8 9 0
Na fatigue 4s bad as you
can magine

2. Please rate your fatigue (weariness, tiredness) by circling the one number that best describes your usual
level of fatigue during the past 24 hours

0 1 2 3 4 5 B 7 8 9 10
Mo Faticue As bad a5 you
can magine

3. Please rate your fatigue (weariness, tiredness) by circling the one number that best describes your worst
level of fatigue during the past 24 hours.

4] 1 2 3 4 5 G 7 8 9 10
o Fatigue As bad as you
can magine
4. Circle the one number that describes how, during the past 24 hours, fatigue has interfered with your:
A. General activity
o 1 2 3 4 5 & 7 a8 9 10
Does not
interfers nterfens
B. Moo
4] 1 2 3 4 5 G 7 8 9 0
Do riot: Completety
Intesfers merferes
C. Walking ability
4] 1 2 3 4 5 G 7 8 9 0
Does not.
interfeng nterfenes

D. Mormal work (includes work outside the home and daily chores at home)

4] 1 2 3 4 5 [ 7 8 9 10
Do ot Completely
interfore ntorfores

E. Relations with other people

o 1 2 3 4 5 G 7 a 9 o
[Does not Comphetafy
interfers interferes
F. Enjoyment of life
O 1 2 3 4 5 & 7 8 9 0
Does ot Completety
interfere interferes

Adapted from Mendoza TR, Wang XS, Cleveland CS, Morrissey M, Johnson BA, Wendt JK, et al. The rapid assessment of fatigue severity
in cancer patients: use of the Brief Fatigue Inventory. Cancer 1999;85:1186-96.



