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10.

11.

12.

13.

14.

Play cards or other games.

0 1 2
Never
Go grocery shopping.
0 1 2
Never
Work in the garden.
0 1 2
Never
Go to a movie.
0 1 2
Never
Visit friends.
0 1 2
Never
Help with the house cleaning.
0 1 2
Never
Work on the car.
0 1 2
Never
Take a 1ide ina car.
0 1 2
Never
Visit relatives.
0 1 2
Never
Prepare a meal.
0 1 2
Never
Wash the car.

6
Very often

6
Very often

6
Very often

6
Very often

6
Very often

6
Very often

6
Very often

6
Very often

6
Very often

6
Very often
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0 1 2
Never

15. Take a trip.
0 1 2
Never

16. Go to a park or beach.

0 1 2
Never
17. Do aload of laundry.
0 1 2

Never

18. Work on a needed house repair.

Never

Source: Kemns, R.D., Turk, D.C., & Rudy, T.E. (1985). The West Haven-Yale Multidimensional Pain

Inventory (WHYMPI). Pain, 23, 345-56.
Reproduced with permission

6
Very often

6
Very often

6
Very often

6
Very often

6
Very often
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Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC)

Domains ADLs
Description Purpose: To assess pain, stiffness, and physical function in patients with hip
and / or knee osteoarthritis (OA)!"
Content: The WOMAC consists of 24 items divided into 3 subscales:
« Pain (5 items): during walking, using stairs, in bed, sitting or
lying, and standing
» Stiffness (2 items): after first waking and later in the day
» Physical Function (17 items): stair use, rising from sitting,
standing, bending, walking, getting in / out of a car, shopping,
putting on / taking off socks, rising from bed, lying in bed, getting
in / out of bath, sitting, getting on / off toilet, heavy household
duties, light household duties
Populations Knee and / or hip OA, but it has been used among patients with different

conditions, including:
« low back pain?
« rheumatoid arthritis®,
e juvenile rheumatoid arthritis®,
« systemic lupus erythematosus®, and
+ fibromyalgia®.

Administration

Minimal instruction needed. User guide available’.

Administration
Time

Approximately 12 minutes.

Scoring

Scale: The Likert Scale version uses the following descriptors for all items:
none, mild moderate, severe, and extreme. These correspond to an ordinal
scale of 0-4. The 100mm Visual Analog version uses anchors of no
pain/stiffness/difficulty and extreme pain/stiffness/difficulty.

Score Range: On the Likert Scale version, the scores are summed for items
in each subscale, with possible ranges as follows: pain=0-20, stiffness=0-8,
physical function=0-68. On the Visual Analog version, a ruler is used to
measure the distance (in mm) from the left end marker to the patient's mark.
For each item, the possible range of scores is therefore 0-100. ltems are
summed for each subscale, resulting in possible ranges as follows: pain=0-
500, stiffness=0-200, physical function=0-1700. Most commonly, a total
WOMAC score is created by summing the items for all three subscales.
However, other methods of aggregating scores have been used.’
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Reliability

Internal consistency: Cronbach's alphas for the Likert Scale format of the
WOMAC were 0.86-0.89, 0.90-0.91, and 0.95 for the pain, stiffness, and
function subscales, respectively ®. Cronbach's alphas for the Visual Analog
format were 0.7.-0.81 for pain and 0.89-0.91 for function.’

Intra Rater: 0.53-0.78°%
Inter Rater: 0.62-0.97 ®

Validity

Content/face: Development of the WOMAC involved expert opinion (including
rheumatologists and epidemiologists), reviews of existing instruments, and
surveys of patients with hip and / or knee OA®. Criterion: Two studies found
statistically significant Spearman correlations between patient satisfaction
with knee arthroplasty and WOMAC pain (r =0.67, 0.55), stiffness (r =0.63,
0.56), and function (r =0.64, 0.48) subscales'®'" (n =108 & 1,104). In another
study, patients who were satisfied with knee arthroplasty had better WOMAC
total, pain, and physical function scores than those who were not
satisfied'?(n=1,193).

Copyright

The WOMAC is a proprietary health status questionnaire protected by
copyright and trademark. To obtain permission to use the WOMAC for
research purposes, a request can be submitted at www.womac .org.
Licensing processes and costs are determined on the basis of information
specific to each research project.

Where to Find It

Nicholas Bellamy, Centre of National Research on Disability and
Rehabilitation medicine, University of Queensland, Department of Medicine,
Level 3, Mayne Medical School, Herston Road, Brisbane Queensland 4006,
Australia. Email: n.bellamy@ugq.edu.au.

Requests to use the WOMAC and for User Guides can be submitted at:
WWWw.womac.org
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Widespread Pain Index - Symptom Severity Scale

Domains Sensory Quality, Location/Spatial

Description Used in conjunction with an examination by a medical professional for
a diagnosis of Fibromyalgia Syndrome.

Populations Fibromyalgia Syndrome

Administration/Scoring | Directions included on scale

Administration Time Estimated < 10 minutes

Reliability Cronbach’s alpha of SSS = 0.65 --- WPI| = 0.71.

“Reliability (Internal consistency). Cronbach’s alpha of the SSS was
0.65 and of the FS was 0.71. Face validity. Two patients felt insecure
where to indicate pain in the elbows and knees in the WPI because
these pain sites were not mentioned. Two physicians felt puzzled by
the different time frames of the FSQ. One physician wondered why
abdominal pain was assessed both in the SSS and in the WPI.
Convergent validity. The Pearson correlation of the SSS with the PHQ
4 total score was 0.56 (p,0.0001) and of the FS with PHQ4 total score
was 0.48 (p,0.001). 1411 (85.5%) participants of the total sample met
the FSDC of FMS. 1351 (95.7%) reported a WPI $7 and a SSS $5 and
60 (4.4%) reported a WPI 3—-6 and a SSS $9. The diagnosis of FMS
according to the ACR 1990 criteria was reevaluated at the date of
appointment in 128 patients in 4 study centres with previously or
actually diagnosed FMS. The mean of TPC was 13.8 (SD 3.5) (range
0-18). 107/128 (83.6%) participants met the ACR 1990 classification
criteria of FMS. The concordance rate of the FSDC and ACR 1990
criteria was 72.7% (see table 3). Discriminant validity. 64/202 (31.7%)
of the participants not meeting the FSDC criteria and 152/1283 (11.8%)
of the participants meeting the FSDC criteria reported an improvement
(slightly too very much better) of their health status since FMS-
diagnosis (Chi2 = 55, p,0.0001).”

Currently accepted as the American College of Rheumatology
diagnostic standard.

“The participants included into analysis completed the SSS and Patient
Health Questionnaire 4 items as follows: Fatigue 1620 (98.1%), trouble
thinking 1609 (97.4%), waking up tired 1618 (98.0%), pain in lower
abdomen 1449 (87.8%), depression 1589 (96.2%), headache 1303

Validity (78.9%), three months duration of all symptoms 1375 (83.3%), loss of
interest 1622 (98.2%), feeling down 1623 (98.3%), nervousness 1632
(98.8%), worries 1612 (97.6%).”

Copyright 2010. Arthritis Care and Research. 62(5) 600-610

Page | 177




Where to Find It

Accessed free online at:
www.fmnetnews.com
Included in this compendium, free to use.
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New Clinical Fibromyalgia Diagnostic Criteria — Part 1.

To answer the following questions, patients should take
into consideration

how you felt the past week,

while taking your current therapies and treatments, and

Determining Your Widespread Pain Index (WPI)

exclude your pain or symptoms from other known
illnesses such as arthritis, Lupus, Sjogren’s, etc.

Check each area you have felt pain in over

the past week.
O Shoulder girdle, left O Lower leg left g
O Shoulder girdle, right O Lower leg right
O Upper arm, left O Jaw left
O Upper arm, right O Jaw right
O Lower arm, left O Chest x
O Lower arm, right O Abdomen (Buttock)
O Hip (buttock) left O Neck
O Hip (buttock) right O Upper back
O Upper leg left O Lower back
O Upper leg right O None of these areas

Back Side

The WPI Index score from Part 1 is between 0 and 19.

Front Side

Count up the number of areas checked and enter your Widespread Pain Index or WPI score score here

Symptom Severity Score (SS score) - Part 2a.

Indicate your level of symptom severity over the past week using the following scale.

Fatigue

O 0= No problem (e}

O 1 = Slight or mild problems; (0]
generally mild or intermittent

O 2= Moderate; considerable (e}

problems; often present and/or at

a moderate level

3 = Severe: pervasive, continuous, O
life disturbing problems

Waking unrefreshed

0 = No problem

1 = Slight or mild problems;
generally mild or intermittent

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

3 = Severe: pervasive, continuous,
life disturbing problems

Cognitive symptoms

O 0 =No problem

O 1 =Slight or mild problems;
generally mild or intermittent

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

O 3 = Severe: pervasive, continuous,
life disturbing problems

Tally your score for Part 2a (not the number of checkmarks) and enter it here

Fibromyalgia Network | www.fmnetnews.com | (800) 853-2929
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Symptom Severity Score (SS score)- Part 2b

Check each of the following OTHER SYMPTOMS that you have experienced over the past week?

Count up the number of symptoms checked above.

*If you tallied:

0 symptoms  Give yourself a score of 0
1to 10 Give yourself a score of 1
11to24 Give yourself a score of 2
25 or more Give yourself a score of 3

O Muscle pain O Nervousness O Loss/change in taste
O Irritable bowel syndrome O Chest pain O Seizures

O Fatigue/tiredness O Blurred vision O Dryeyes

O Thinking or remembering problem O Fever O Shortness of breath
O Muscle Weakness O Diarrhea O Loss of appetite

O Headache O Dry mouth O Rash

O Pain/cramps in abdomen O Itching O Sun sensitivity

O Numbness/tingling O Wheezing O Hearing difficulties
O Dizziness O Raynauld’s O Easy bruising

O Insomnia O Hives/welts O Hair loss

O Depression O Ringing in ears O Frequent urination
O Constipation O Vomiting O Painful urination
O Pain in upper abdomen O Heartburn O Bladder spasms

O Nausea O Oral ulcers

Enter your score for Part 2b here

Now add Part 2a AND 2b scores, and enter .
This is your Symptom Severity Score (SS score), which
can range from 0 to 12.

What Your Scores Mean

A patient meets the diagnostic criteria for fibromyalgia
if the following 3 conditions are met:

1a. The WPI score (Part 1) is greater than or equal to 7
AND the SS score (Part 2a & b) is greater than or
equal to 5

OR

1b. The WPI score (Part 1) is from 3 to 6 AND the SS
score (Part 2a & b) is greater than or equal to 9.

2. Symptoms have been present at a similar level for at
least 3 months.

3. You do not have a disorder that would otherwise
explain the pain.

For example:

If your WPI (Part 1) was 9 and your SS score (Parts 2a &
b) was 6, then you would meet the new FM diagnostic
criteria.

If your WPI (Part 1) was 5 and your SS score (Parts 2a &
b) was 7, then you would NOT meet the new FM diagnos-
tic criteria.

*The new FM diagnostic criteria did not specify the
number of “Other Symptoms” required to score the point
rankings from O to 3. Therefore, we estimated the number
of symptoms needed to meet the authors’ descriptive
categories of:

0 = No symptoms

I = Few symptoms

2 = A moderate number

3 = A great deal of symptoms

* Wolfe F, et al. Arthritis Care Res DOT 10.1002/acr.20140 [Epub ahead of
print] February 23, 2010.

For information about Fibromyalgia Network, call our
office Monday through Friday, 9:00 a.m. to 5:00 p.m.
(PST) at (800) 853-2929 or visit us online at
www.fmnetnews.com.

This survey is not meant to substitute for a diagnosis by a
medical professional. Patients should not diagnose
themselves. Patients should always consult their medical
professional for advice and treatment. This survey is
intended to give you insight into research on the diagnos-
tic criteria and measurement of symptom severity for
fibromyalgia.

Fibromyalgia Network | www.fmnetnews.com | (800) 853-2929
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Wong Baker FACES Pain Rating Scale

Domains Intensity

Description A 6 item interval scale of faces, progressing from the happiest face with
a numerical value of 0 to the unhappiest face with a numerical value of
10. Respondents select the face that best represents their pain at that
time.

Populations Anyone in the emergency department, children, or anyone needing

minimal instructions.

Administration/Scoring

Faces increase in number from 0 — 10 by increments of 2. See
attached instructions for administration and scoring.

Administration Time

Less than 1 minute

Reliability Scale has been found to be reliable. '
Validity Scale has been found to be valid, similar to the
Visual Analog Scale. "?
Copyright Wong-Baker FACES Foundation (2015). Wong-Baker FACES® Pain

Rating Scale

Where to Find It

Licensing is available at: http://www.WongBakerFACES.org.

Or contact wongbakerfaces@gmail.com
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Patient Name: Date:

Wong-Baker FACES™ Pain Rating Scale
Instructions For Usage

Explain to the person that each face is for a person who has no pain (hurt)
or some, or a lot of pain.

Face 0 doesn’t hurt at all. Face 2 hurts just a little bit. Face 4 hurts a little bit more.
Face 6 hurts even more. Face 8 hurts a whole lot. Face 10 hurts as much as you
can imagine, although you don’t have to be crying to have this worst pain.

Ask the person to choose the face th t best describes how much paln h has.

E@]@J@@{Eu@m@ Copy

@® @,6 @,@ 4
LT °

0

No H rts Huns Little Huns Even Hurts Huns
Hurt Little Bit More More Whole Lot Worst

© 1983 Wong-Baker FACES™ Foundation. Used with permission.
www.WongBakerFACES.org.
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