Fibromyalgia Questionnaire, Hauser 2012
Primary Care Assessment

PATIENT’S NAME: DATE:

Place an X in the box next to that which mostly describes how you are feeling.

0 No problem

2 Moderate; considerable problems, often present and/or at a moderate level

O
[1 1 slight or mild problems; generally mild or intermittent
O
O

3 Severe; continuous, life-disturbing problems

Fatigue O o g1 g2 O s
Trouble thinking or remembering OO0 O1 Ogz2 g 3
Waking up tired (unrefreshed) OO0 O1 g2 g3
Pain or cramps in lower abdomen E?EV
Depression [0 Yes [ No

Headache Ll ves [ No

[ Shoulder, left [ Upperarm, left [0 Upper leg, left [ Jaw, left [ Lowerback
] sShoulder, right [0 Upperarm,right [] Upperleg, right [] Jaw, right [ Upper back
[ Hip, left [C] Lowerarm, left [0 Lower leg, left [ Chest [J Neck
. . . No pain in any of
[ Hip, right [0 Lowerarm,right [] Lowerleg, right [] Abdomen O these areas

[0 Yes [ No
Staff to complete:
NOTES:

ASSESSMENT CARRIED OUT BY:

Adapted from Hauser et a 2012



