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Formulation of Chinese version of PedsQL™ multidimensional fatigue scale
Bu Xiuqing, Ye Qimeng, LiuKe, You Liming//Modern Clinical Nursing, -2014, 13(11):72.
[Abstract] Objective To adapt the PedsQL™ multidimensional fatigue scale (PedsQL™ MFS ) into its Chinese version. Method
The Chinese version of Peds™ QL MFS was formulated according to the order of forward translation, backward translation and patient

testing. Results The translation was successful. The children and their parents reported the adapted Chinese version reflected the theme of

fatigue, thinking that it was easy to understand, with no ambiguity. It took 8 ~ 10 minutes to finish the scale. Conclusion The Chinese

version of PedsQL"™MFS can be reliable for measuring children’s fatigue.
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