REVISED FIBROMYALGIA IMPACT QUESTIONNAIRE (FIQR)

Last Name: First Name: Age:

Duration of FM symptoms (years) : Time since FM was first diagnosed (years):

Directions: For each of the following 9 questions check the box that best indicates how much your
fibromyalgia made it difficult to perform each of the following activities during the past 7 days. If you did
not perform a particular activity in the last 7 days, rate the difficulty for the last time you performed the

activity. If you can’t perform an activity, check the last box.

Brush or comb your

hair Nodifficuty O OO OO OOOOODO Verydifficult
Walk continuously for | Nogiffieuty D OO OO O OO OOO  Very difficult
20 minutes :
afgafeahomemade Nodifficuty DO OO OO OOOODO Very difficult
Vacuum, scrub or Nodifficuty OO0 O OO OO OO OO  Very difficult
sweep floors

Litand carryabag full | N gifficulty O OO O OO OO OO O  Very difficult
of groceries

gtgflfr‘: o Hight af Nodifficuty D OO OOODOOODO Very difficult
Change bed sheets Nodifficuity O OO OOOOOODODO Very difficult
bl Nodifficuty O OO OO OO OOOO Very difficult
Go shopping for Nodifficulty O OO OO ODOODOODO Very difficult
groceries

Sub-total (for internal use only)

Directions: For each of the following 2 questions, check the box that best describes the overall
impact of your fibromyalgia over the last 7 days:

Fibromyalgia prevented me from
accomplishing goals for the week

Never 0 OO QOOOOOOO Always

| was completely overwhelmed by
my fibromyalgia symptoms

Never O OO OOODOOOOO Always

Sub-total (for internal use ontv) ' I ]




Directions: For each of the following 10 question
of these common fibromyalgia symptoms over the

s, select the box that best indicates your intensity
past 7 days

Please rate your level of
B No pain OO0OOOO0O0O0O0O0OO Unbearable pain
Please rate your level of
enelgy lotsofenergy D OO OO OOODODODO Noenergy
Pl.ease rate your level of
stiffness Nostiffness OO DOOOOOOOODO Severe stiffness
Please rate the quality of Awoke
your sleep well rested ODObOOOOO0OO0O0O00O0O Awokevery tired
Please rate your level of
depression Nodepression L1 OO OOOOOODOO Verydepressed
Please rate your level of
memory problems Goodmemory L0 OUOOODOOOODO Very poor memory
Please rate your level of
anxiety : ]

Not anxious OOOO0OO0OO0ODOO0O0O0O Veryanxious
Please rate your level of
tend to touch
AN Notenderness 1 1 OO OOOOODODO Verytender
Please rate your level of
balance problems Noimbalance O O O O OO OO OO O Severeimbalance
Please rate your level of
sensitivity to loud noises, R Ce
bright Iigl}:ts, odorsandcold | Nosensitivity [0 O OO OOOOOOO Extreme sensitivity

Sub-total (or internal use onty)

Fl Q R TO TAL (forinternal use only)
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The FIQR is much easier to score compared to its predecessor — the FIQ.
The SIQR has exactly the same scoring algorithm as the FIQR
There are just 3 steps in scoring:
Step 1.  Sum the scores for each of the three domains (function, overall, and symptoms
Step 2. a. Divide function domain sum (0-90) by 3 (upper limit 30)
b. Divide overall impact domain sum (0-20) by one (0-20) (that is, it is unchanged)

c. Divide symptom domain sum (0-700) by 2 (upper limit 50)

Step 3. Add the three resulting domain scores (a, b and c) to obtain the total score of
the FIQR or SIQR (range 0 -100)

Missing or multiple answers

Consider the the questionnaire invalid if:

http://www figr.info/Scoring.hi

1. Two or more items are missed from the functional domain or any item is missed from the overall

domain or the symptom domain.
2. The subject makes multiple answers to three or more individual items.

Completion / scoring times:

4/18/17,11:20 Al



