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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)(1) 

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 pain2,  
• rheumatoid arthritis3,  
• juvenile rheumatoid arthritis4,  
• systemic lupus erythematosus5, and  
• fibromyalgia3.  

Administration Minimal instruction needed. User guide available1. 

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. Items 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.1 
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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 6.  Cronbach's alphas for the Visual Analog 
format were 0.7.-0.81 for pain and 0.89-0.91 for function.7 

Intra Rater: 0.53-0.78 8 

Inter Rater: 0.62-0.97 8 

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 OA9. 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) subscales10,11 (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 
satisfied12(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@uq.edu.au. 

Requests to use the WOMAC and for User Guides can be submitted at: 
www.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).” 1 

%
%
%
%

Validity 

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 
(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%).” 1 

Copyright 2010. Arthritis Care and Research. 62(5) 600-610 
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Where to Find It Accessed free online at: 
www.fmnetnews.com 
Included in this compendium, free to use.  

References 1. Ha ̈user W, Jung E, Erbslo ̈h-Mo ̈ller B, Gesmann M, Ku ̈hn-Becker 
H, et al. (2012) Validation of the Fibromyalgia Survey Questionnaire 
within a Cross- Sectional Survey. PLoS ONE 7(5): e37504. 
doi:10.1371/journal.pone.0037504 
2. Wolfe F, Clauw DJ, Fitzcharles MA, Goldenberg DL, Ha ̈user W, et 
al. (2011) Fibromyalgia criteria and severity scales for clinical and 
epidemiological studies: a modification of the ACR Preliminary 
Diagnostic Criteria for Fibromyalgia. J Rheumatol 38(6): 1113–22. 



Page%|%179%
%

%



Page%|%180%
%

%%



Page%|%181%
%

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. 1,2 

Validity Scale has been found to be valid, similar to the  
Visual Analog Scale. 1,2 

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 

References 1. Wong, Donna Lee, and C. M. Baker. "Pain in children: 
comparison of assessment scales." Pediatr Nurs 14.1 (1988): 
9-17. 

2. Garra, Gregory, et al. "Validation of the Wong!Baker FACES 
Pain Rating Scale in Pediatric Emergency Department 
Patients." Academic Emergency Medicine17.1 (2010): 50-54. 
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Rating Scale. Retrieved 6/28/15 with permission from 
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