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Patient Self-report Survey for the Assessm
ent of Fibrom

yalgia

PATIENT VERSION

Please indicate if you have had pain or tenderness during the past 
7 days in the areas show

n below
.

Check the boxes in the diagram
 for each area in w

hich you have 
had pain or tenderness.

1

Do you have a disorder that w
ould otherw

ise explain the pain?
5

No
Yes

A. Fatigue

B. Trouble thinking or rem
em

bering

C. W
aking up tired (unrefreshed)

For each sym
ptom

 listed below
, use the follow

ing scale to indicate the severity of the 
sym

ptom
 during the past 7 days.

• No problem
• Slight or m

ild problem
: generally m

ild or interm
ittent

• M
oderate problem

: considerable problem
s; often present and/or at a m

oderate level
• Severe problem

: continuous, life-disturbing problem
s

2

No problem
Slight or m

ild
problem

M
oderate

problem
Severe

problem

A. Pain or cram
ps in low

er abdom
en

B. Depression

C. Headache

During the past 6 m
onths have you had any of the follow

ing sym
ptom

s?
3

Have the sym
ptom

s in questions 2-3 and pain been present at a sim
ilar level for 

at least 3 m
onths?

4

No
Yes

No
Yes

No
Yes

No
Yes
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