
Measurement of chronic illness impact is part of any comprehensive fibromyalgia (FM) patient
evaluation.  The Fibromyalgia Impact Questionnaire (FIQ) was developed to meet that need.  Over
the past almost 20 years, several excellent health and functional status instruments have been devel-
oped in the field of rheumatology.  While reliable and valid for patients with rheumatoid arthritis or
osteoarthritis, these scales contain questions and subscales of little importance to patients with FM
and in their original forms lacked attention to some of the major problems of FM patients, such as
fatigue and large muscle tasks.

Development of the FIQ
Rather than attempting to modify an existing instrument, we chose to develop a new instrument
using domains of importance gleaned from patient reports, functional status instruments, and clinical
observation.   In its original form the FIQ contained items that measured physical functioning (10
subitems), symptoms of pain, fatigue, morning tiredness, stiffness, job difficulty, depression, and
anxiety along with days of work missed and overall well-being in the past week.  The scale was first
reported in 1989.  Initial assessment of the psychometric properties indicated that it had sufficient
evidence of reliability and validity to warrant further testing in research and clinical situations.
Scoring was done on an individual item basis.  In later clinical use, we began to use a total score of 8
items, which indicated more overall FM impact.  The 2 work-related items were not included since
patients not working outside the home did not answer them.   Small revisions were made in 1997
when 1 item (climb stairs) was added to the physical function subscale, hashmarks were added to the
visual analogue scales to make scoring easier, and the words “including housework” were added to
the 2 work-related items.  Since first reported, the instrument has been used in numerous studies with
hundreds of patients.

Translations
The FIQ has been translated into at least 8 languages of which we are aware.  These include: Swed-
ish, Norwegian, Icelandic, Danish, Portuguese (Brazil, Portugal), Hebrew, Spanish (Spain, Argen-
tina), French (Canada).  Most of these translations have been validated.
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FIBROMYALGIA IMPACT QUESTIONNAIRE (FIQ)
Purpose
The FIQ is an assessment and evaluation instrument developed to measure fibromyalgia (FM) patient status, progress and
outcomes. It has been designed to measure the components of health status that are believed to be most affected by FM.

Content
The FIQ is composed of 20 items. The first 11 items make up a physical functioning scale. Each item is rated on a 4 point likert
type scale. Items 12 and 13 ask patients to mark the number of days they felt well and number of days they were unable to work
because of FM symptoms. Items 14 through 20 are numerical scales marked in 10 increments on which the patient rates work
difficulty, pain, fatigue, morning tiredness, stiffness, anxiety and depression.

Administration
The FIQ is a brief, self-administered instrument that takes approximately 5 minutes to complete. The directions are simple and
self-explanatory.

Scoring
The FIQ is scored in such a way that a higher score indicates a greater impact of the syndrome on the person. The questionnaire is
scored in the following manner:
1. Items 1 through 11 are scored and summed to yield one physical impairment score. Raw scores on each item can range from 0

(always) to 3 (never). Because some patients may not do some of the tasks listed;, they are given the option of deleting items
from scoring. In order to obtain a valid summed score for items 1 through 11, the scores for the items that the patient has rated
are summed and divided by the number of items rated. An average raw score between 0 and 3 is obtained in this manner.

2. Item 12 is recoded so that a higher number indicates impairment (i.e., 0=7, 7=0, etc.). Raw scores can range from 0 to 7.
3. Item 13 is scored as number of days the patient was unable to do regular work activities. Raw scores can range from 0 to 7.
4. Items 14 through 20 are scored in numerical increments. Raw scores can range from 0 to 10. If the patient marks the space

between two vertical lines on any item, that item is given a score that includes .5.
5. Once the initial scoring has been completed, the resulting scores are subjected to a normalization procedure so that all scores

are expressed in similar units. The range of normalized scores is 0 to 10 with 0 indicating no impairment and 10 indicating
maximum impairment.

SCALE ITEMS  RECODE SCORE RANGE           NORMALIZATION

*Physical Impairment 1-11 No 0-3 S X 3.33 (S=raw or summed score)
*Feel Good 12 Yes 0-7 S X 1.43
Work Missed 13 No 0-7 S X 1.43
Do Job 14 No 0-10 None
*Pain 15 No 0-10 None
*Fatigue 16 No 0-10 None
*Rested 17 No 0-10 None
*Stiffness 18 No 0-10 None
*Anxiety 19 No 0-10 None
*Depression 20 No 0-10 None

6. Starred (*) items may be combined into a total score of fibromyalgia impact which ranges from 0 to 80.

Compute Statements for Statistical Analysis
COMPUTE  fiqphyl = MEAN(fiq1_t1,fiq2_tl,fiq3_tl,fiq4_tl,fiq5_tl,fiq6_tl,fiq7_tl,fiq8_tl,fiq9_tl,fiq10_tl,fiq11_tl) * 3.33 .
EXECUTE .

COMPUTE  fiqtotl = fiqphyl + (rfiq12_t1 *1.43) + fiq15_tl + fiq16_tl + fiq17_tl + fiq18_tl + fiq19_tl + fiq20_tl .
EXECUTE .
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Name_____________
  Date_____________

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

0 1 2 3 4 5 6 7

13. How many days last week did you miss work, including housework, because of
fibromyalgia?

0 1 2 3 4 5 6           7

continued on back of page

FIBROMYALGIA IMPACT QUESTIONNAIRE (FIQ)

Directions:  For questions 1 through 11, please circle the number that best describes how
you did overall for the past week.  If you don't normally do something that is asked, cross
the question out.

Always Most Occasionally Never
Were you able to:
1. Do shopping? ................................................. 0 1 2 3

2. Do laundry with a washer and dryer? ............ 0 1 2 3

3. Prepare meals?.............................................. 0 1 2 3

4. Wash dishes/cooking utensils by hand? ........ 0 1 2 3

5. Vacuum a rug?. .............................................. 0 1 2 3

6. Make beds?. .................................................. 0 1 2 3

7. Walk several blocks?. .................................... 0 1 2 3

8. Visit friends or relatives? ................................ 0 1 2 3

9. Do yard work?. ............................................... 0 1 2 3

10.Drive a car?.................................................... 0 1 2 3

11.Climb stairs?. ................................................. 0 1 2 3



Name _________________________
Date __________________________

FIBROMYALGIA IMPACT QUESTIONNAIRE (FIQ)

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

14. When you worked, how much did pain or other symptoms of your fibromyalgia interfere
with your ability to do your work, including housework?

No problem Great difficulty
with work with work

15.  How bad has your pain been?

No Very severe
pain pain

16.  How tired have you been?

No Very
tiredness tired

17.  How have you felt when you get up in the morning?

Awoke Awoke
well rested very tired

18.  How bad has your stiffness been?

No Very
stiffness stiff

19.  How nervous or anxious have you felt?

Not Very
anxious anxious

20.  How depressed or blue have you felt?

Not Very
depressed depressed


