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Wewish to highlight a discrepancy with regard to the reported
mean fatigue severity score (mean = 28.3, standard devia-
tion = 6.5). Since publication we have followed this sample
up over time and are currently evaluating the longitudinal
trajectories of fatigue severity. We notice in our original paper,
items on the Chalder Fatigue Scale (sometimes referred to as
the Chalder Fatigue Questionnaire; CFQ) were scored using a
1–4 Likert scale [i.e. each item was scored; better than usual
(1), no worse than usual (2), worse than usual (3) and much
worse than usual (4)], instead of the commonly reported 0–3
scoring. In order to avoid discrepancies with any future pub-
lished data and for consistency with the literature, we have
recoded the CFQ using the recommended 0–3 scoring giving
a mean score of 17.3 (S.D = 6.5). Since the CFQ has 11-items,

the corrected mean (derived from the 0–3 scoring) is 11 points
lower compared to the mean when using the 1–4 scoring. The
atypical scoring used in our original paper does not impact
upon the reported correlational analysis.

We also note a typo in Table 1. For the demographic and
clinical characteristics reported at the bottom of the table, the
means are in fact reported with standard errors and not stan-
dard deviations as originally stated. Standard deviation (S.D)
can be calculated from the standards error using the following:

S:D ¼ SE*
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where SE is the standard error of the mean and N is the sample
size.

The online version of the original article can be found at https://doi.org/
10.1007/s12529-015-9525-8
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