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Measurement of Fatigue in Sickle Cell Disease: A Systematic Review of Fatigue Measures – Supplementary material
Methodological issues relating to the reporting of fatigue scores

PROMIS Pediatric Fatigue Measures:
· Use of a combination of full bank and short form (SF) versions without being able to distinguish between the two in the scores reported. In the studies concerned ([11], [14]), some participants responded to the full bank version and others to the SF version,
· No information on the version of the tool used (short form or full bank) or the number of items ([12]). Some studies specify the version of the tool used but do not indicate the number of items ([11], [15]),
· Lack of information on the number of participants for each condition ([11], [6]),
· Use of different methods to report scores, depending on the study: Mean (SD), Mean (SE), Range of scores (Min-Max) or Median (IQR),
· Lack of explanation of the calibration method and the parameters used to analyse the results ([20]),
· Lack of precision regarding the origin of the different scores obtained with the type of CAT measure: two studies ([6], [7]) did not specify whether the measure used came from the paediatric or adult CAT version. However, two other studies involving the same lead author a year earlier ([8], [9]) and the same sample of participants, specify as a limitation of their study that both types of CAT measures (paediatric and adult) were analysed simultaneously,
· Lack of item information for the CAT version (range of items (min-max) and mean) in four studies ([6], [7], [8], [9]),
· Several versions and number of items are possible under the name ‘short form’ (SF), for example the use of 4 items for the assessment of fatigue contained in the PROMIS Pediatric Profile 25 items - Fatigue is considered as SF ([20]), as well as the PROMIS SF version used in another study ([14]) which contains 10 items,
· Two studies conducted by the same lead author ([6] and [8]) reported the same fatigue scores for their total sample but did not mention the same number of participants (34 versus 31, respectively).

PROMIS Adult Fatigue Measures:
· Fatigue score obtained with a single item from the PROMIS Adult Fatigue item bank ([18]),
· Thresholds cited and used in two study ([22], [10]) that do not appear explicitly in other studies using PROMIS Measures,
· Use of different methods to report scores, depending on the study: Mean (SD), Median (IQR), Range of scores (Min-Max), Mean (without SD) or Mean (SE)
· The interquartile range (IQR) of a reported fatigue score is not identical in the article ([22]) and in the supplementary material of this study,
· Lack of information on the number of items contained in the tool mentioned ([22]),
· Reporting and analysis of raw fatigue scores for the 7 items and not as a function of the T score metric ([3], [4]),
· Lack of information on the number of participants for each condition ([17]),
· Lack of information on the specific methodology chosen to report scores (except for the mean) ([10])

Brief Fatigue Inventory (BFI):
· Cut-offs/thresholds not specified ([3], [4], [21]) even though they were cited by the tool's author (Mendoza et al., 1999): for the BFI, scores are categorized as ‘Mild’ (1–3), ‘Moderate’ (4–6), and ‘Severe’ (7–10),
· No scores reported for SCD in the study [3], even in the supplements to the article (but scores can be found in the article by the same principal author ([4]) on the same sample of participants).
· Error in the number of items announced (9 items instead of 10 announced because the authors counted the first question ‘have you felt unusually tired or fatigue in the last week?’ as the first item, and error in the rating scale (11 points in studies [3] and [4] instead of 10 according to the author of the scale),
· Use of a single subscale of the BFI (only severity of fatigue assessed, not interference), so only 3 items and not 9 items for study [21].

Fatigue Severity Scale (FSS): 
· Use of different methods to report scores: Mean (SD) and Number (%) by threshold score
· Error in the rating scale cited (‘0 for lack of fatigue to 9 for severe fatigue’ in study [2] instead 7-point Likert scale ranging from 1 to 7 according to the author of the scale).

Multi-dimensional Fatigue Inventory (MFI):
· Lack of information on the number of items contained in the tool mentioned ([28]),
· No scores for the different subscales (dimensions of fatigue) assessed by the tool ([28]), only a total mean score and standard deviation, 
· Interpretation of fatigue scores with this tool not specified ([28]), but according to the tool's author, higher scores indicate greater fatigue (without associated threshold scores).

Multidimensional Fatigue Symptom Inventory-Short Form (MFSI-SF):
· No scores reported for SCD in the study [3], even in the supplements to the article (but scores can be found in the article by the same principal author ([4]) on the same sample of participants).
· Error on the potential range of fatigue scores with this tool in studies concerned ([3],[4]): the potential range of fatigue scores is between -24 and 96 (and no -24-86 or 24-86).

Pediatric Quality of Life Multidimensional Fatigue Scale (PedsQL™ MFS):
· Use of different methods to report scores: Mean (SD), Mean only or Mean (SD) for raw score,
· Lack of information on the number of items contained in the tool mentioned ([26], [27]),
· Partially reported scores: sometimes only scores by dimension without total fatigue score ([25]), or total score reported without scores for different dimensions ([26]). Also, in one specific study [27], the authors chose not to present the scores for one dimension (Sleep/Rest Fatigue) because Cronbach's alpha was not good.
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