Table S1: Quality criteria for measurement properties of scales
	
	Property 
	Definition
	
	Quality Criteria 

	[bookmark: _Hlk480166858]1
	Content validity
	The amount to which the domain of Interest is comprehensively sampled by the items in the questionnaire
	+

	A clear description is provided of the measurement aim, the target population, the concepts that are being measured, and the item selection AND target population and (investigators OR experts) were involved in item selection;

	
	
	
	?
	A clear description of above-mentioned aspects is missing, OR only target Population involved OR doubtful design or method;

	
	
	
	-
	No target population involvement;

	
	
	
	0
	No information found on target population involvement.

	2
	Internal
Consistency

	The amount to which items in a (sub) scale Are intercorrelated, so measuring the same construct
	+

	Factor analyses performed on adequate sample size (7 * # items and> 100) AND Cronbach's alpha (s) calculated per dimension AND Cronbach's alpha (s) Between 0.70 and 0.95;

	
	
	
	?
	No factor analysis OR doubtful design or method;

	
	
	
	-
	Cronbach's alpha (s)! 0.70 or O0.95, despite adequate design and method;

	
	
	
	0
	No information found on internal consistency.

	3
	Criterion validity
	The extent to which scores on a Particular questionnaire refer to a gold Standard
	+
	Convincing arguments that gold standard is '' gold '' AND correlation with gold standard> 0.70;

	
	
	
	?
	No convincing arguments that gold standard is '' gold '' OR doubtful design or Method;

	
	
	
	-
	Correlation with gold standard! 0.70, continuous adequate design and method;

	
	
	
	0
	No information found on criterion validity.

	4
	Construct validity
	The amount to which scores on a Particular questionnaire refer to other Measures in a manner that is consistent with theoretically derived hypotheses Relating the concepts that are being measured
	+
	Specific hypotheses were formed and at least 75% of the results are in accordance with these hypotheses;

	
	
	
	?
	Doubtful design or method (eg, no hypotheses

	
	
	
	-
	Less than 75% of hypotheses were confirmed, despite adequate design and Methods;

	
	
	
	0
	No information found on construct validation.

	5
	Reproducibility
	
	
	

	
	5.1. Agreement
	The amount to which the scores on repeated measures are close to each other (absolute measurement error)
	+
	MIC! SDC OR MIC outside the LOA OR convicting arguments that agreement is acceptable;

	
	
	
	?
	Doubtful design or method OR (MIC not defined AND no convincing arguments that agreement is acceptable

	
	
	
	-
	MIC> SDC OR MIC equals or inside LOA, despite adequate design and method;

	
	
	
	0
	No information found on agreement.

	
	5.2. Reliability
	The amount to which patients can be
Distinguished from each other, despite
Measurement errors 
(Relative measurement error)
	+
	ICC or weighted Kappa> 0.70;

	
	
	
	?
	 Doubtful design or method (eg, time interval not mentioned);

	
	
	
	-
	ICC or weighed Kappa! 0.70, despite adequate design and method;

	
	
	
	0
	No information found on reliability.

	[bookmark: _Hlk480166962]6
	Responsiveness
	The ability of a questionnaire to detect
Clinically important changes over time

	+
	SDC or SDC! MIC OR MIC outside the LOA OR RRO1.96 OR AUC> 0.70;

	
	
	
	?
	Doubtful design or method;

	
	
	
	-
	SDC or SDC> MIC OR MIC equals or inside LOA OR RR <1.96 OR AUC! 0.70, despite adequate design and methods

	
	
	
	0
	No information found on responsiveness.

	7
	Floor and ceiling Effects

	The number of responders who achieved the lowest or highest possible score
	+
	<15% of the respondents achieved the highest or lowest possible scores; 

	
	
	
	?
	Doubtful design or method;

	
	
	
	-
	<15% of the respondents achieved the highest or lowest possible scores, strict adequate design and methods;

	
	
	
	0
	No information found on interpretation.

	8
	Interpretability
	The degree to which one can assign Qualitative meaning to quantitative scores

	+
	Mean and SD scores presented at least four relevant subgroups of patients and MIC defined;

	
	
	
	?

	Doubtful design or method OR less than four subgroups OR no MIC defined;

	
	
	
	0
	No information found on interpretation.


* This table adapted from Terwee et al.[1] page 39















Table S2: Characteristics of the Studies
	
	Scale with references
	Design
	Fatigue definition
	Sample
	Type of cancer
	Time of intervention
	Language 
	Internal consistency
Cronbach’s Coefficient Alpha
	Test & Retest Correlation coefficient

	
	Unidimensional Scales
	
	
	
	
	
	
	
	

	1
	Brief Fatigue Inventory (BFI) Mendoza et al., [2] USA
	Cross-sectional
	Not given
	305
	Mixed Cancer Patient
	Not specify
	English
	α 0.96
	

	2
	BFI-Italian,  Catania et al., [3] 
Italy
	Cross-sectional
	Not given
	341
	Mixed Cancer Patient
	Mixed
	Italian 
	α 0.94
	

	3
	BFI-Greek, Meztekd et al., [4] 
Greek
	Longitudinal
	Not given
	102
	Mixed Cancer Patient
	Mixed
	Greek
	α 0.95
	

	4
	BFI-German Radbruch et al. [5]
 Germany
	Longitudinal
	Def (2)
	117
	Mixed Cancer Patient
	Not specify
	German
	α 0.91
	

	5
	BFI-Taiwanese, Lin et al., [6] 
Taiwan
	Longitudinal
	Def (1)
	439
	Mixed cancer Patients 
	Not specify
	Chinese (Taiwanese)
	α 0.96
	

	6
	BFI-Chinese, Wang et al. [7] 
China
	Cross-sectional
	Not given
	249
	Mixed cancer Patients 
	Mixed
	Chinese
	α 0.86 to 0.91
	

	7
	BFI-Japanese, Okuyama [8] 
Japan
	Cross-sectional
	Not given
	252
	Mixed cancer Patients
	Mixed
	Japanese 
	α 0.96
	

	8
	BFI-Korean, Yun et al., [9] 
Korea 
	Cross-sectional
	Not given
	178
	Mixed cancer Patients
	Not specify
	Korean
	α 0.95
	

	9
	BFI-Indonesian, Paramita et al., [10] Indonesia
	Cross-sectional
	Not given
	121
	Mixed cancer Patients
	Not specify
	Indonesian
	α 0.95
	

	10
	BFI-Filipino, Mendoza et al., [11] Philippines
	Cross-sectional
	Not given
	206
	Mixed cancer Patients
	Mixed
	Filipino
	α 0.95
	

	11
	MBFI, Aynehchi et al., [12] 
USA
	Longitudinal
	Not given
	52
	Head and Neck cancer
	Mixed
	English
	α 0.938
	Test & Retest 
r =0.814

	12
	MBFI, Eden & Kunkel, [13] 
USA
	Longitudinal
	Def 18
	65
	Head and neck skin and thyroid cancer 
	Mixed
	English
	α 0.869
	Test & Retest 
r =0.865

	13
	FIFS, Davis et al., [14] 
USA 
	Longitudinal
	Def (3)
	65
	Mixed advanced cancer Patients
	Not specify
	English
	
	

	
	
	
	
	
	
	
	
	
	

	14
	FACT- F Yellen, et al. [15]
USA
	Longitudinal
	Def 4
	49
	Mixed Cancer Patient
	Mixed
	English 
	α 0.90
C. α 0.93 to 0.95
	Test & Retest 
r =0.87 

	15
	FACT- F, French and Dutch Van Belle et al., [16] Belgium
	Cross-sectional
	Def 5
	834
	Mixed Cancer Patient
	Mixed
	French and Dutch 
	α 0.94
	

	16
	FACT-F, Spanish 
Dapueto, et al, [17] Uruguay
	Longitudinal
	Def 4
	79
	Mixed cancer patients 
	Mixed
	Spanish
	α 0.88
	

	17
	FACT-F, Portuguese Ishikawa et al., [18] Brazil
	Longitudinal
	Not given
	270
	Mixed cancer patients 
	Mixed
	Portuguese
	α 0.92
	

	18
	FACT-F, Portuguese Ishikawa et al., [19] Brazil
	Longitudinal
	Not given
	85
	Mixed cancer patients 
	Mixed
	Portuguese
	α 0.79
	Test & Retest 
r = 0.85

	19
	FACT- F, Japanese Yoshimura et al., [20] Japan 
	Cross-sectional
	Not given
	180
	Lung cancer 
	Not specify
	Japanese
	α 0.93
	Test-retest 
r =0.43-0.70

	20
	FACT-F, Persian Meysami, et al., [21]
 Iran 
	Longitudinal
	Not given
	208
	Breast cancer
	Completed treatment 
	Persian
	α 0.91
	Test-retest 
r =0.91

	21
	FACT-F, Eden & Kunkel, [13] 
USA 
	Longitudinal
	Def 18
	65
	Head and neck skin and thyroid cancer 
	Mixed
	English
	α 0.911
	Test & Retest 
r =0.951

	
	
	
	
	
	
	
	
	
	

	22
	Fatigue Assessment Scale (FAS) De Vries et al [22]
 Netherland
	Longitudinal 
	Not given
	204
	Breast cancer 
	Not specify
	Dutch
	α 0.88 to 0.90
	Test & Retest 
r =0.87 and r =0.88

	
	
	
	
	
	
	
	
	
	

	23
	Fatigue Severity Scale FSS, Winstead-Fry P., [23] USA
	Cross-sectional
	Def 17
	131
	Mixed cancer Patients
	Not specify
	English
	α =0.95
	

	24
	FSS, Stone et al, [24] UK
	Longitudinal
	Def 6
	95
	Mixed advanced cancer Patients
	Not specify
	English
	α =0.94
	Test-retest reliability Calculated by measurement error was 4.7

	25
	FSS, Stone et al, [25] UK
	Longitudinal
	Def 7
	227
	Mixed cancer Patients
	Not specify
	English
	α =0.96
	Test-retest reliability Calculated by measurement error was 4.7 unites (satisfactory)

	26
	Fatigue items bank (FIB) Lai et al, [26] USA
	Cross-sectional
	Def 11
	301
	Mixed cancer patients
	Not specify
	English 

	α =0.96
	

	
	
	
	
	
	
	
	
	
	

	
	Multidimensional Scales
	
	
	
	
	
	
	
	

	27
	Multidimensional Fatigue Inventory (MFI-20) MFI-20-Dutch, Smets et al., [27] Netherland
	Cross-sectional
	Not given
	111
	Mixed cancer Patients
	Receiving Radiotherapy
	Dutch
	α 0.84
	

	28
	MFI-20 English, Smets et al. [28] Netherland and UK
	Cross-sectional
	Not given
	98 Dutch 
116 Scottish
	Mixed cancer Patients
	Receiving Radiotherapy
	English, Dutch 
	Overall 0.79-0.93
	F.A. (0.98 Dutch), 0.97 Scottish)
 α 0.83 

	29
	MFI-20 Brazilian, Portuguese Baptista et al. [29] Brazil
	Cross-sectional
	Not given
	200
	Hodgkin's lymphoma
	Completed treatment
	Brazilian Portuguese 
	α 0.84
α 0.59 to 0.81.
	

	30
	MFI-20 Polish, Buss et al. [30] Poland
	Cross-sectional
	Def 1
	340
	Mixed cancer patients 
	Not specify
	Polish
	α 0.90
α 0.57 to 0.81
	

	31
	MFI-20 Swedish, Lundh et al. [31] Sweden
	Cross-sectional
	Not given
	584
	Mixed cancer Patients 
	Mixed
	Swedish
	α 0.67 to 0.94
	

	32
	MFI-20 French, Fillion et al., [32] 
French
	Cross-sectional
	Not given
	604

	277 Breast
327prostate
	Mixed
	French
	Over all α 0.90
α 0.68 to 0.89
	

	33
	MFI-20 Hindi, Chandel et al. [33] 
India
	Cross-sectional
	Not given
	200
	Head and neck, Breast, cervical 
	Mixed
	Hindi
	Over all α 0.8
 α 0.71 to 0.82
	

	34
	MFI-20 Chinese , Tian & Hong [34]
 China
	Cross-sectional
	Not given
	385
	Mixed cancer Patients
	undergoing chemotherapy
	Chinese
	α 0.87
α .71 to .82
	

	
	
	
	
	
	
	
	
	
	

	35
	MFSI-SF, Stein et al., [35] USA
	Longitudinal
	Def 9
	224
	Breast cancer
	Mixed
	English
	α 0.90 to 0.96
	r=0.21 -0.82

	36
	MFSI-SF, Stein et al., [36] USA
	Cross-sectional
	Not given
	304
	Mixed cancer Patients
	undergoing chemotherapy
	English 
	α 0.85 to 0.960
	10

	37
	MFSI-SF-C Pien et al.,  [37] 
China
	Cross-sectional
	Def 8
	107
	Mixed cancer Patients
	Not specify
	Chinese
	Over all α 0.93
α 0.83 to 0.92
	

	38
	MFSI-SF-C Chan et al.,  [38] 
Singapore
	Longitudinal
	Not given
	246
	Breast cancer and lymphoma patients
	undergoing Chemotherapy
	Chinese
Singapore
	α = 0.749 to 0.944
	r=0.005 -0.185
poorly correlated

	
	
	
	
	
	
	
	
	
	

	39
	Schwartz Cancer Fatigue Scale SCFS Schwartz,[39] USA 
	Cross-sectional
	Def 11
	166
	Mixed cancer Patients
	Mixed
	English 
	Over all α 0.96
α 0.82 to 0.93
	

	40
	SCFS-R, Schwartz & Meek, [40] 
USA
	Cross-sectional
	Not given
	303
	Mixed cancer Patients
	Mixed
	English 
	Over all α 0.90
α 0.81 to 0.88
	

	41
	SCFS-R Schwartz et al., [41] USA
	Longitudinal
	Not given
	226
	Mixed cancer Patients
	Before chemo and after chemo
	English 
	Over all C. α 0.85
	

	42
	SCFS-R Chinese, Shun et al. [42]  China
	Cross-sectional
	Def 10
	243
	Mixed cancer Patients
	Mixed
	Chinese
	Over all α 0.88
α 0.81 to 0.90
	

	43
	SCFS-R Chinese Shun et al. [43]  China
	Longitudinal
	Not given
	148
	Mixed cancer Patients
	Mixed
	Chinese
	Over all α =0.89

	

	
	
	
	
	
	
	
	
	
	

	44
	Fatigue Symptom Inventory FSI, Hann et al  [44] USA
	Cross-sectional
	Not given
	230
 
	Breast cancer 
	Mixed
	English
	Over all α = 0.90
	

	45
	FSI Hann et al [45] USA
	Cross-sectional
	Not given
	270
	Mixed cancer patients  
	Not specify
	English 
	Over all α = 0.94
	

	46
	FSI- Chinese, Shun, et al. [42] 
China
	Cross-sectional
	Def 10
	243
	Mixed cancer Patients
	Mixed
	Chinese
	Over all α < 0.90

	

	47
	FSI- Chinese, Shun, et al. [43] 
China
	Longitudinal
	Not given
	148
	Mixed cancer Patients
	Mixed
	Chinese
	Over all α =0.70

	

	
	
	
	
	
	
	
	
	
	

	48
	Piper Fatigue Scale-Revised
(PFS-R) Piper et al. [46] USA
	Cross-sectional
	Not given
	382
	Breast cancer patients 
	Completed treatment
	English 
	α 0.92 to 0.96
	

	49
	PFS-R Korean, Lee [47] Korea 
	Cross-sectional
	Not given
	122
	Breast cancer patients
	Mixed
	Korean
	α 0.84 to 0.93
	

	50
	PFS-R Spanish, Cantarero-Villanueva et al., [48] Spain
	Cross-sectional
	Not given
	111
	Breast cancer patients
	Completed treatment
	Spanish
	Over all α 0.89
	(r < 0.86)

	51
	PFS-R Swedish, Jakobsson et al, [49]  Sweden
	Cross-sectional
	Not given
	196
	Mixed cancer Patients
	undergoing Radiotherapy
	Swedish
	Over all α 0.98
α 0.93 to 0.97
	

	52
	PFS-R Swedish, Lundgren-Nilsson, et al., [50] Sweden
	Cross-sectional
	Not given
	196
	Mixed cancer Patients
	undergoing Radiotherapy
	Swedish
	
	Construct validity reported by Rasch analyses

	53
	PFS-R Dutch, Dagnelie et al. [51] Netherlands
	Cross-sectional
	Not given
	64
	Lung and Breast cancer 
	Before Radiotherapy
	Dutch
	Over all α >0.90
	

	54
	PFS-R Brazilian, Mota et al. [52] Brazil 
	Cross-sectional
	Not given
	584
	Mixed cancer Patients
	Mixed
	Portuguese
	Over all α 0.841 to 0.943
	

	55
	PFS-R Italian Giacalone et al. [53]  Italy 
	Cross-sectional
	Def 10
	115
	Mixed cancer patient 
	Not specify
	Italian
	Over all α =95
α 0.80 to 0.94
	r=0.77

	56
	PFS-R Italian, Annunziata et al. [54]  Italy 
	Cross-sectional
	Def 10
	100
	Mixed cancer Patients
	Not specify
	Italian
	Over all α =95
α 0.88 to 0.91
	

	57
	PFS-R Chinese So et al., [55] China
	Cross-sectional
	Def 19
	157
	Mixed cancer Patients
	Mixed
	Chinese
	Over all α 0.89 to 0.93
	

	
	
	
	
	
	
	
	
	
	

	58
	PFS-12 Reeve et al. [56] - USA

	Longitudinal
	Def 12
	799
	Breast cancer survivors 
	Completed treatment
	English 
	Over all α >0.80
α 0.87 to 0.89
	

	
	
	
	
	
	
	
	
	
	

	59 
	Perform Questionnaire Baró et al., [57] Spain
	Cross-sectional
	Def 10
	238
	Mixed cancer patients 
	Mixed
	Spanish
	α 0.73 to 0.92
	

	60
	PQ, Baró et al., [58] Spain
	Longitudinal
	Def 13
	437
	Mixed cancer patients
	Mixed
	Spanish
	Over all α >0.94
α 0.80 to 0.90
	r=0.83

	
	
	
	
	
	
	
	
	
	

	61
	Lee Fatigue Scale (LFS) Meek et al., [59]  USA
	Cross-sectional
	Not given
	212
	Mixed cancer patients
	Mixed
	English 
	Over all α
The variance did not support instrument constrict validity 
	

	62
	Lee Fatigue Scale (LFS) single fatigue only used Lerdal et al., [60]-USA
	Longitudinal
	Not given 
	587
	Mixed cancer Patients
	Mixed
	English 
	Over all α =0.89

	Test & Retest 
r=0.88 

	
	
	
	
	
	
	
	
	
	

	63
	Multidimensional Assessment of Fatigue (MAF), Meek et al. [59] USA
	Cross-sectional
	Not given
	212
	Mixed cancer patients
	Mixed
	English 
	Over all α =0.88

	

	64
	MAF, Winstead-Fry [23]USA
	Cross-sectional
	Def 17
	131
	Mixed cancer Patients
	Not specify
	English
	Over all α =0.89
	

	
	
	
	
	
	
	
	
	
	

	65
	Cancer Fatigue Scale (CFS) Okuyama et al., [61] Japan
	Longitudinal
	Def 14
	307
	Mixed cancer Patients
	Not specify
	Japanese 
	Over all α = 0.88
0.84 to 0.88
	r=0.32-0.67

	66
	CFS -J Okuyama et al., [62] Japan
	Cross-sectional
	Not given
	134
	Breast cancer
	Completed treatment
	Japanese
	0.76 to 0.89
	

	67
	CFS- Chinese, Shun et al., [42] China
	Cross-sectional
	Def 10
	243
	Mixed cancer Patients
	Mixed
	Chinese
	Over all α =0.83

	

	68
	CFS- Dutch, Kröz et al., [63] Germany
	Longitudinal
	Def 15
	114 

	57 healthy persons 57 mixed cancer patients
	Mixed
	German (Dutch)
	Over all α =0.94

 
	r= 0.82

	69
	CFS- Turkish, ŞAHİN, et al., [64] Turkey
	Longitudinal
	Def 15
	80
	Breast cancer
	Completed treatment
	Turkish
	Over all α =0.74

	ICC 0.95

	70
	CFS- Greek Charalambous, et al., [65] Greek 
	Cross-sectional
	Def 18
	148
	Prostate cancer 
	Completed treatment
	Greek
	Over all α =0.916
	r = 0.79, p <0.001)

	
	
	
	
	
	
	
	
	
	

	71
	Hirai Cancer Fatigue Scale Hirai et al., [66]  USA
	Longitudinal
	Not given
	281
	Mixed cancer Patients
	Mixed
	Japanese
	Over all α =0.977
	r = .589-0.913

	
	
	
	
	
	
	
	
	
	

	72
	Cancer-Related Fatigue Distress Scale (CRFDS) Holley [67] USA
	Cross-sectional
	Not given
	221
	Mixed cancer Patients
	Mixed
	English 
	Over all α =0.943
	(r = 0.65)

	
	
	
	
	
	
	
	
	
	

	73
	Swedish Occupational Fatigue Inventory Åhsberg & Fürst [68]  Sweden
	Cross-sectional
	Not given
	81
	Mixed cancer patients 
	undergoing radiotherapy
	Swedish
	α 0.73 to 0.97
	

	
	
	
	
	
	
	
	
	
	

	74
	16-item scale (WCFS), Wu & McSweeney, [69] - USA
	Cross-sectional
	Def 3
	82
	Breast carcinoma 
	undergoing Chemo
	English 
	Over all α >0.95
	

	
	
	
	
	
	
	
	
	
	

	75
	Wu Cancer Fatigue Scale (WCFS) R Wu et al., [70] USA
	Cross-sectional
	Not given
	172
	Breast cancer 
	undergoing Chemo
	English

	Over all α =0.91
	

	
	
	
	
	
	
	
	
	
	

	76
	Fatigue Functional Impact Scale (FFIS)  Cella et al., [71] - USA
	Cross-sectional
	Not given
	401
	Mixed cancer patients
	undergoing Chemo
	English

	Over all α =0.90
	

	
	
	
	
	
	
	
	
	
	

	77
	General Fatigue Scale (GFS), Chou et al., [72] – Taiwan 
	Longitudinal
	Def 17
	171
	Breast Cancer 
	undergoing Chemo
	Chinese -Taiwanese
	Over all α =0.94
	


 α, coefficient alpha

Table S3: Definition of fatigue in the studies:
	
	Definition

	Def :1
	Fatigue is a subjective symptom and is generally thought to be related to feelings of weakness, tiredness, and lack of energy. [6] 

	Def :2
	As a multidimensional construct involving physical exhaustion, mental tiredness and a lack of energy [73]

	Def :3
	(ICD-10), cancer-related fatigue (CRF) is defined as diminished energy, an increasing need for rest, limb heaviness, diminished ability to concentrate decreased interest in engaging in normal activities, sleep disorder, inertia, emotional liability, perceived problems with short-term memory, and postexertional malaise exceeding several hours and so on. [74]

	Def 4
	It is defined as a subjective sensation of weakness, lack of energy, or tiredness.[17]

	Def 5
	Being unusual or abnormal, absolutely disproportionate with respect to the amount of exercise or activity he / she has carried out, and not alleviated by resting or sleeping. [75]

	Def 6
	A subjective sensation of feeling easily tired, weak or lacking in energy. [24]

	Def 7
	As the subjective sensation of having reduced energy, loss of strength or becoming easily tired.[25]

	Def 8
	Cancer-related fatigue is defined as a subjective, unusual and continuous feeling that it is cancer, it is associated or treatment- related and affects daily living activities [76]

	Def 9
	Objectively, fatigue may be defined as a behavioral or physiologic symptom, exhibited by impaired physical, social, and vocational functioning.[35]

	Def 10
	'' A persistent, subjective sense of tiredness related to cancer or cancer treatment that interferes with usual functioning’. [77]

	Def 11
	(NANDA) definition, which is "an overwhelming, sustained sense of exhaustion and reduced capacity for physical and mental work " [78]

	Def 12
	The perception of unusual tiredness that varies in pattern or severity and can affect the functional ability of cancer survivors [79]

	Def 13
	"Distressing persistent subjective sense of physical, emotional, and / or cognitive tiredness "[80]

	Def 14
	Condition characterized by a subjective feeling of a decrease in energy, and it has both physical and psychological aspects. [81]

	Def 15
	A persistent feeling of loss of energy and performance, fatigue, increased tiredness, lack of energy or motivation and problems with concentration. [82]

	Def 16
	"Fatigue is a subjective state of overwhelming and sustained exhaustion and decreased capacity for physical and mental work that is not disclosed by rest [83]

	Def 17
	As a subjective experience of tiredness, decreased energy, and decreased mental and motor skills associated with cancer therapy. [84]

	Def 18
	"A disturbing, persistent, subjective sense of physical, emotional, and / or cognitive fatigue or exhaustion related to cancer or cancer treatment that is not proportional to recent activity and interferes with usual functioning." [85]

	Def 19
	"An abnormal, abnormal, or excessive whole-body tiredness disproportionate to, or unrelated to, activity or exertion." Page 279 [86]




	[bookmark: _Hlk520526138]
	Instrument
	Number of Items
	Domain
	Fatigue Indication
	Type of scale
	Time to complete
	Time period assessed

	1
	Brief Fatigue Inventory (BFI) Mendoza et al., (1999) [2]
	9
	Physical functional 
	1-3 Mild
4-6 Moderate
7-10 severe
	11-Numerical
(0-10)
	5 min
	Past 24h

	2
	Modified Brief Fatigue Inventory MBFI Aynehchi et al., (2013) [12]
	9
	Physical functional 
	
	7-Numerical
	Not Stated 

	Past 24h

	3
	Four-Items Fatigue Scale (FIFS), Davis et al., (2013)[14]
	4
	Physical functional 
	1-3 Mild
4-6 Moderate
7-10 severe
	10-Numerical
	Not Stated 

	Past 24h

	4
	FACT- F Yellen, et al. (1997) [15]
	13
	Physical Functioning
	Cut-off 36 had Sensitively
	5-point Likert scale
	5-10 min
	Past 7 days

	5
	Fatigue Assessment Scale (FAS) De Vries et al (2010) [22]
	10
	Fatigue
	Higher score indicated fatigue
	5-point Likert scale
	Not Stated 

	Present

	6
	Fatigue Severity Scale FSS
Winstead-Fry P., (1998) [23]
	9

	Severity
	Cut-off 5
	7-point Likert scale
	Not Stated 
2-3mint Properly
	Present

	7
	Fatigue items bank(FIB) Lai et al, (2005) [26]
	72

	Fatigue
	Higher score indicated more fatigue
	5-point Likert scales
	20 min 
	Past 7 days


[bookmark: _Ref514501377]Table S4: Unidimensional scales
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Table S5: Multidimensional Scales
	[bookmark: _Hlk520526565]
	Scale
	Number of items
	No Domain
	Domain
	Fatigue Indication
	Type of scale
	Time to complete
	Time period assessed

	1
	Multidimensional Fatigue Inventory (MFI-20) Smets et al., (1995) [27]
	20 


	5
	General, physical, reduced activity, reduced motivation and mental fatigue
	4(absence fatigue) 
20(maximum fatigue)
	5-point Likert scale
	5-10 min
	Present

	2
	Multidimensional Fatigue Symptom Inventory-Short Form MFSI-SF Stein et al. (1998) [35]
	30
	5
	General fatigue, mental, physical, emotional and Vigor
	Higher score indicated more fatigue
	5-point Likert scale
	5 mints
	Past 7 days

	3
	Schwartz Cancer Fatigue Scale Schwartz, (1998) [39]
	28
	4
	Physical, emotional, cognitive and temporal 
	Higher score indicated more fatigue
	5-point Likert scale
	5 mints
	2 to 3 days

	4
	Schwartz Cancer Fatigue Scale-6 Schwartz and Meek (1999)[40]
	6
	2
	Physical and Perceptual
	Higher score indicated more fatigue
	5-point Likert scale
	1 to 2 min
	2 to 3 days

	5
	Fatigue Symptom Inventory FSI
Hann et al (1998) [44]
	13
	4
	intensity, duration, daily pattern and interference 
	Cut-off 3 fatigue
 

	11-point Likert only One with 7 points
	5 min
	Past 7 days, current 

	6
	Piper Fatigue Scale-Revised
(PFS-R)
Piper et al. (1998) [46]
	22
	4
	behaviour / severity, sensory, mood/ cognitive and affective meaning 
	0 non
1-3 Mild
4-6 Moderate
7-10 Severe
	11-point (0-10) numeric scales
	5 min
	Now

	7
	PFS-12
Reeve et al. (2013) [56]
	12
	4
	[bookmark: _Hlk5455131]behavioral, sensory, mood/ cognitive and affective
	0 non
1-3 Mild
4-6 Moderate
7-10 Severe
	11-point (0-10) numeric scales
	>5 min
	Now

	8
	Perform Questionnaire Baró et al., (2009) [57]
	12
	3
	Physical Limitations,
Activities of Daily Living, and Beliefs and Attitudes.
	Higher score indicated worse fatigue
	5-point ordinal scale
	>9 min
	2 weeks

	9
	Lee Fatigue Scale (LFS) Meek et al., (2000) [59]
	18
	2
	Fatigue and energy 
	Higher score indicated greater fatigue
	11-point (0-10) numeric scales
	>2 min
	Current

	10
	Multidimensional Assessment of Fatigue (MAF) Meek et al., (2000) [59]
	16
	4
	Severity, distress, Interference in activity daily level, and timing 
	1 (no fatigue) 
50 (severe fatigue)
	0-10
	>5 min
	Past 7 days

	11
	Cancer Fatigue Scale (CFS) Okuyama et al., (2000) [61]
	15
	3
	Physical, affective and Cognitive
	1 (no fatigue) 
60 (severe fatigue)
	5-point Likert scale
	2-3 min
	Current

	12
	Hirai Cancer Fatigue Scale Hirai et al., (2015) [66]
	15
	4
	Physical, Mental,
and Cognitive fatigue
	Higher score indicated greater fatigue
	5-point Likert scale
	Not 
Given probably
2-5 min 
	Current

	13
	Cancer-Related Fatigue Distress Scale (CRFDS) Holley (2000) [67]
	23

	5
	Physical, Social, Psychological,
Cognitive and Spiritual 
	Higher score indicated severe fatigue
	11-point (0-10) numeric scales
	Not 
Given probably
3-5 min
	Current

	14
	Swedish Occupational Fatigue Inventory Åhsberg & Fürst (2001) [68]
	25
	5
	Lack of energy, Physical exertion, Physical discomfort Lack of motivation and Sleepiness
	Higher score indicated more fatigue
(0-6) 
< 2 indicted fatigue
	7- point Likert scale
	Not 
Given probably
5-8 min
	Current

	15
	16-item scale (WCFS)
Wu & McSweeney, (2004) [69]
	16
	3
	Physical Emotional and cognitive
	Higher score indicated more fatigue
(15-75) 
	5-point Likert scale
	Not 
Given probably
5 min
	Past 1 day

	16
	Wu Cancer Fatigue Scale (WCFS) R Wu et al., (2006) [70]
	9
	3
	Physical Emotional and cognitive
	Higher score indicated more fatigue
(9-45) 
	5-point Likert scale
	Not 
Given probably
2-3 min
	Past 1 day

	17
	Fatigue Functional Impact Scale (FFIS) Cella et al., (2008) [71]
	8
	2
	Fatigue and functional impairment
	Higher score indicated more fatigue
	10-point numeric scales
	2-3 min
	Past Month

	[bookmark: _Hlk5629104]18
	General Fatigue Scale (GFS) Chou et al., (2016) [72]
	7
	3
	Intensity, distress, disruption of daily activities 
	Higher score indicated more fatigue
	10-point numeric scales
	3-5 min
	Past 7 days
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