
Supplementary Table I. Critical appraisal of quality of studies that employed the FSS. 
 

Study 
1. Eligibility criteria 

clearly stated 
2. Consecutive 

recruitment specified 
3. Time point 
clearly stated 

4. Confounders 
considered 

Badaru (2013) Yes No Yes Yes 
Chestnut (2010) Yes Yes Yes No 
Choi-Kwon (2005) Yes Yes Yes Yes 
Crosby (2012) No Yes Yes Yes 
Ghotbi (2013) No No Yes No 
Harbison (2009) Yes No Yes Yes 
Hoang (2012) Yes Yes Yes Yes 
Lerdal (2011) Yes No Yes Yes 
Michael (2007) Yes No Yes No 
Miller (2013) Yes No No No 
Mills (2012) Yes No Yes No 
Naess (2005) Yes Yes Yes Yes 
Naess (2012) Yes Yes Yes Yes 
Park (2009) Yes Yes Yes Yes 
Radman (2012) Yes Yes Yes Yes 
Robinson (2011) Yes No Yes Yes 
Suh (2014) Yes Yes Yes Yes 
Tang (2013) Yes Yes Yes Yes 
Tseng (2010)* Yes No Yes Yes 
Valko (2008) Yes Yes Yes Yes 
van de Port (2007) Yes Yes Yes Yes 
van de Port (2012) Yes No Yes Yes 
Vuletic (2011) Yes Yes Yes Yes 
Yang (2013)* Yes Yes No Yes 

*Study not included in meta-analysis. 
 
 
 
 
  



Supplementary Table II. Available data on depression from studies that employed the FSS. 
 

Study Exclusion criterion?  Depression 
measured? 

Scale Cut-off Depressed % Mean (SD) 

Badaru (2013) No Yes GDS-15 >4 55  
Chestnut (2010) Yes – previous history of 

diagnosed depression 
No     

Choi-Kwon (2005) Yes – previous history of 
diagnosed depression 

Yes GDS >10 24  

Crosby (2012) No Yes BASDEC ≥7 16 3.2 (4.2) 

Ghotbi (2013) No No     
Harbison (2009) No 2nd half 

(n=50) 
HADS >7 14  

Hoang (2012) No Yes MADRS NR 6 6.8 (5.1) 
Lerdal (2011) No Yes BDI NR NR 9.5 (7.6) 

Michael (2007) Yes – current untreated 
depression (CES-D >16)  

No     

Miller (2013) Yes – psychiatric 
inpatient history 

No     

Mills (2012) No No     
Naess (2005) No Yes MADRS 

ER (NHP) 
>6 
>0 

28 
38 

 

Naess (2012) No  Yes HADS ≥11 9  
Park (2009) Yes – previous history of 

diagnosed depression 
Yes BDI >15 55  

Radman (2012) Yes – psychiatric history Yes HDRS 
DSM-IV 

≥10 NR 
NR 

 

Robinson (2011) No Yes CES-D ≥16 30 12.0 (10.5) 
Suh (2014) No Yes BDI 

DSM-IV 
>13 12 

NR 
 

Tang (2013) Yes – previous history of 
depression 

Yes GDS 
DSM-IV 

NR NR 
NR 

 

Tseng (2010) No Yes GDS NR NR 10.2 (7.3) 
Valko (2008) Yes – previous history of 

depression 
No     

van de Port (2007) No Yes CES-D NR NR 10.6 (7.8) 
van de Port (2012) No Yes HADS NR NR  
Vuletic (2011) No Yes HADS NR 40 8.3 (2.0) 
Yang (2013) No Yes CES-D ≥16 13 9.5 (6.2) 

NR – not reported; GDS – Geriatric Depression Scale; BASDEC – Brief Assessment 
Schedule for Depression Cards; HADS – Hospital and Anxiety Depression Scale; MADRS – 
Montgomery and Asberg Depression Rating Scale; BDI – Beck Depression Inventory; CES-D 
– Centre for Epidemiologic Studies Depression Scale; ER (NHP) – Emotional Reactions 
(Nottingham Health Profile); HDRS – Hamilton Depression Rating Scale; DSM-IV – 
Diagnostic and Statistical Manual IV.
 
  



Supplementary Appendix I. Medline search strategy. 
 
1. exp Stroke/ 
2. (apoplexy or stroke or cerebrovascular accident* or cva*).mp. [mp=title, abstract, original 
title, name of substance word, subject heading word, keyword heading word, protocol 
supplementary concept word, rare disease supplementary concept word, unique identifier] 
3. 1 or 2 
4. Survivor*/ 
5. exp Rehabilitation/ 
6. (survivor* or rehabilitat*).mp. [mp=title, abstract, original title, name of substance word, 
subject heading word, keyword heading word, protocol supplementary concept word, rare 
disease supplementary concept word, unique identifier] 
7. 4 or 5 or 6 
8. 3 and 7 
9. exp Fatigue/ 
10. (fatigue or letharg* or tired* or lassitude).mp. [mp=title, abstract, original title, name of 
substance word, subject heading word, keyword heading word, protocol supplementary 
concept word, rare disease supplementary concept word, unique identifier] 
11. 9 or 10 
12. 8 and 11 
13. (Poststroke fatigue or post stroke fatigue or PSF or PoSF).mp. [mp=title, abstract, original 
title, name of substance word, subject heading word, keyword heading word, protocol 
supplementary concept word, rare disease supplementary concept word, unique identifier] 
14. 12 or 13 
15. exp Questionnaires/ 
16. exp epidemiologic studies/ 
17. (epidemiologic stud* or measurement* or instrument* or outcome* or questionnaire* or 
tool* or follow?up).mp. [mp=title, abstract, original title, name of substance word, subject 
heading word, keyword heading word, protocol supplementary concept word, rare disease 
supplementary concept word, unique identifier] 
18. 15 or 16 or 17 
19. 14 and 18 
20. limit 19 to english language 
21. limit 20 to "all adult (19 plus years)" 
 
  



Supplementary Appendix II. Reference list of 24 included studies that used the FSS. 
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Studies for which fatigue prevalence at ≥ or >4 cut-off could not be ascertained 
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Supplementary Appendix III. Reference list of 7 included studies that used the MFI. 
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