
FIBROMYALGIA IMPACT QUESTIONNAIRE (FIQ)

Name:

Wero you able to:

Do shopping? ....,,,,...

Do laundry with a washer and dryer? .,.....

Preparc meals? .........

Wash dishes/cooking utensils by hand?.....

Vacuum a rug?,.,,.,......

Make beds?.....,,,,......

Walk several blocks?

Vislt friends ot rclatives? .. ..,,,,,....... ..

Do yard wor k?....,.,.....

Dtiw a car? ...............

Climb stahs?

Date:

Directiols: For questions 1 through 11, please circle the number that best describes how you did
overallforthe past week lfyou don'l normally do something that is asked, cross the question out.
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0

0

o

0

0

o

o

0

o

0

0

1

1

1

1

1

1

1

1

1

1

1

2

2

2

2

2

3

3

3

3

3

3

3

3

3

3

3

2

2

2

2

12, Of the 7 days in the past week, how many days did you feel good?

0123456

13. How many days last week did you miss wotk, including housewo*, because of fibromyalgia?

01234567

(continued)



FIBROMYALGIA IMPACT QUESTIONNATRE (FtQ) - pase 2

Directions: For the remaining items, mark the poinl on the line that best indicates how you felt overall
for the Dast week.

14. When Wu wo*ed, how much did pain or other symptqns of WW ti*omyalgia lntenerc wlth Ww ability to
do Ww work, including ldtsewqk?

No pain Very severe pain

16. Ilow tircd have W been?

r_l _l_l _l_l _l _l _l _l_r
No iiredn€ss Very tired

17. tbw have Wu felt when W get up ln the moning?

No problem with v/ork

15. How bad has your pain been?

Not anxious

20, How depressed or blue have you felt?

Av/gke well rested

1 8. How bad has your stiffness been?

._l _l_l _l_l _l _l _l _l_.
No stiffness

19. Ho\ry nerwus q anxious haw you fdt?

olllllllll

olllllllllo

o_l _l_l _l_l _l | _l I o

Great difficulty with lr.ork

Avoke very tircd

Very stiff

Very anxious

rllllllllr
Not depressed Very depressed


