Assessment of juvenile fibromyalgia syndrome / E. Drago et al.

Appendix 1: English translation of Italian versions of the J-FIMAR

Juvenile Fibromyalgia Multidimensional Assessment Report (J-FIMAR)

Patient’s Name and Surname:
Date of birth:

Date of examination:

The purpose of this questionnaire is to collect information about your current disease status. Your answers will be
very helpful to improve our clinical assessment. Please read the following questions very carefully and choose the
answers that seem most appropriate to you. If you encounter difficulties or need clarification, please ask for our
help. There are no right or wrong answers, we simply ask you to answer as you think or feel best.

In the following questions, mark the dot on the line that corresponds to the score that best expresses your prevailing

health condition gver the past two weeks.

1. How intense was the musculoskeletal pain?

MAXIMUM
NOPAN O O O 0O 0O O 0O O OO OO0OO0OOOO0OO0OOO0OO0 PAIN
o o051 15 2 25 3 35 4 45 5 55 6 65 7 75 8 85 9 95 10
2. How tired or excessively fatigued have you felt for mild exertion?
MAXIMUM

NOFATIGUE O ©C O O O O ©C O O C C ©C O C O OC O OC O O O FATIGUE
005 115 2 25 3 35 4 45 5 55 6 65 7 75 8 85 9 95 10

3. Have you experienced difficulty falling asleep or early awakenings during the night?

|Yes D]No O |

4. How did you feel when you woke up?

WELLRESTED © © O ©C © © O O O ©C © C O © © ©C O O C O © VERYTIRED
005 1 15 2 25 3 35 4 45 5 55 6 65 7 75 8 85 9 95 10

5. Have you suffered from headache attacks?

|Yes I:IINo I:Il
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How intense was the headache pain?

NO PAIN

MAXIMUM

00 0CO00CO0OO0OCO0OO0OC0CO0OO0ODO0CO0OC0CO0OO0OO0OCO0OCO0 PAIN
005 1 15 2 25 3 35 4 45 5 55 6 65 7 75 8 85 9 95 10

6. Have you often felt nervous and/or anxious? Do you perceive a feeling of fear unrelated to anything

in particular?
NOT
ANXIOUS 0 0 0O 0 0 O O O O 0O 0O 0O OO OO O O O O O VERYANXIOUS
o005 1 15 2 25 3 35 4 45 5 55 6 65 7 75 8 85 9 95 10
7. Have you felt sad and/or depressed?
NOSAD O O O OO OO0 O O0OOOOOOOOOO0O0 O VERY SAD
o0 o065 1 15 2 25 3 35 4 45 5 55 6 65 7 75 &8 85 9 95 10
8. Have you had difficulty concentrating on your daily tasks?

NO MANY
DIFFICULTY O 0000000000000 O0O0OCO0 O O O DIFFICULTES
005115 2 25 3 354 45 5 55 6 65 7 7,5 8 85 9 95 10
9. Have you had pain in the belly/abdomen?

VERY
NEVER O ©C O O O O 0O 0OOOQOOOOO OO CO®OOO O O  FREQUENTLY

0605 1 15 2 25 3 35 4 45 5 55 6 65 7 75 8 85 9 855 10
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10. QUALITY OF LIFE ASSESSMENT
Choose the answer that best describes the general state of your health. Considering the last two weeks, we

would like to know whether:

Sometime

Never s Often Always

1. Have you had difficulties in taking care of yourself, O O O O
such as eating, dressing or washing?

2. Have you had difficulty doing activities that require O O O O
a lot of energy such as running, playing ball,
dancing, etc.

3. Have you had difficulty spending the whole day at O O O O
school?

4. Have you experienced problems/difficulties in your O O a O
sexual activity (if sexually active)? *

5. Have you had difficulties in school activities? O O a O

6. Have you experienced difficulties in relationships O O O (]
with friends or classmates?

7. Have you felt dissatisfied with your physical O O a O

appearance or abilities?
* ltem included only in the in a version of the J-FIMAR given to patients older than 14 years.

In the past three months, how many school days have you missed because of pain or other
symptoms?

| LESSTHAN10 O] BETWEEN10AND20 [ | BETWEEN20AND40 O | MORETHAN40 O |

11. PHYSICAL FUNCTION ASSESSMENT
Choose the answers that best describe your ability to perform the activities listed below during the past two
weeks. Indicate only the difficulties or limitations caused by the illness

No Some Much Unable
difficulty difficulties difficulty todoit
. Running on flat ground for at least 50 meters
. Walk for at least 15 minutes
. Climb 10-15 steps
. Squeezing an object with your hands
. Writing or drawing with a pen or pencil
. Carry all schoolbooks with you
. Bite into a sandwich or apple

Nov e wN R
Ooooooon
oOoooonoaq
Oooooooao
Ooooooono

12. Considering all the ways in which iliness affects your life, how you feel right now?

VERYGOOD ©C O O © O O O © O © © ©C O O O ©C O O O C O VERYBAD

0o 05 1 15 2 25 3 35 4 45 5 55 6 65 7 75 & 85 9 95 10
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13. Compared to the last assessment, your illness is:

Much improved | Slightly improved | Stable/invariant | Slightly worsened | Much worsened
O a O O O

14. Considering all the ways the disease affects your life, would you be satisfied if your condition
remained the same for the next few months?

|Yes I:IlNc: I:Il
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Supplementary Table S1. Floor and ceiling effects (% of observations with the lowest and highest scores for each domain) are reported
for the examined measures.

Variable % Lowest score (Floor effect) % Highest score (Ceiling effect)
Pain 0.0871 0.0332
Fatigue 0.0419 0.0890
Sleep 0.0628 0.0733
Depression 0.1466 0.0524
Concentration 0.1684 0.0316
Anxiety 0.0838 0.1257
PGA 0.0476 0.0212
QoL 0.0275 0.0000
FA 0.0546 0.0000
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