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Abstract
Objective

To validate a translated Italian version of the Fibromyalgia Impact Questionnaire (FIQ). 

Methods
The Italian version of the FIQ was administered to 50 patients affected by fibromyalgia (FM) (48
patients filled out the questionnaire again 10 days later) together with the Italian version of the

Stanford Health Assessment Questionnaire (HAQ), the Medical Outcomes Survey Short Form-36
(SF-36), and a tender point count (TPC) obtained by summing the score (0-3) of each tender point
tested by thumb palpation. All patients were asked about the severity of pain today (10 cm visual
analog scale) and the duration of symptoms. Test-retest reliability was assessed using Spearman
correlations. Internal consistency was evaluated with Cronbach’s alpha of reliability. Construct

validity of the FIQ was evaluated by correlations between the HAQ and subscales of the SF-36 as
well as the TPC .

Results
The mean duration of symptoms was 6.5 years and the mean age of the participants was 57.4 years.

Test-retest reliability was between 0.74 and 0.95 for physical functioning as well as for the total
FIQ and other components. Internal consistency was 0.90 for the overall FIQ. Significant correla-

tions were obtained between the FIQ items, the HAQ and the SF-36.

Conclusions
The Italian FIQ is a reliable and valid instrument for detecting and measuring functional disability

and health status in Italian patients with FM.
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Introduction
Fibromyalgia (FM) is a clinical entity
of unknown ori gin ch a ra c t e ri zed by
w i d e s p read mu s c u l o s keletal pain, t h e
p resence of tender points (areas of
increased tenderness to palpation), and
additional symptoms such as disturbed
sleep, stiffness, fatigue and psychologi-
cal distress (1, 2). However, the pre-
dominant symptoms for the majority of
FM patients are persistent pain and
muscular fatigue with a considerabl e
impact on function and health status (3,
4). Many valid instruments to evaluate
functional capacity in rheumatic dis-
eases have been re c e n t ly deve l o p e d.
Some of these, s u ch as the Health
Assessment Questionnaire (HAQ) (5)
and the Arthritis Impact Measurement
Scale (AIMS) (6), a re designed fo r
patients with rheumatoid arthritis. Por-
tions of the HAQ and AIMS have been
used in studies of FM to assess disease
s eve rity in diffe rent contexts and to
determine the intermediate and long-
term outcomes of this illness (7, 8).
The Fi b ro mya l gia Impact Question-
naire (FIQ) was developed by Burck-
h a rdt et al. (9) as an instrument to
assess the current health status of FM
women. The FIQ is a 10-item self-
administered instrument that measures
p hysical functioning, wo rk stat u s ,
depression, anxiety, sleep, pain, stiff-
ness, fatigue and well being. The FIQ
has been used as a primary endpoint in
clinical trials in order to evaluate the
e ffi c a cy of diffe rent interventions in
FM (10-12) and has been tra n s l at e d
into various languages; these versions
have shown comparable metric proper-
ties, reliability and validity to the origi-
nal version (12-16). 
Our objective was to translate the FIQ
into Italian and to evaluate its reliabili-
ty and validity for use in patients affect-
ed by FM in Italy.

Materials and methods
Patients. Fifty patients affected by FM
were included in this validation study.
The diagnosis was made according to
the 1990 A m e rican College of
Rheumatology (ACR) criteria for FM
(17) by a physician in the Department
of Rheumatology. 
Assessment of tendern e s s . In accor-

dance with the 1990 ACR criteria, 18
sites (9 pairs of tender points sites)
were studied by thumb palpation and
each tender point was graded on a Lik-
ert scale (0-3, with 3 corresponding to
maximum pain).
Tra n s l ation of the FIQ. Two re s e a rch e rs
aware of the objective of the question-
naire carried out the first translation.
Then two diffe rent bilingual pers o n s
who had no knowledge of the instru-
ment translated the questionnaire back
into English. No significant cultura l
adaptations were made.
FIQ questionnaire. The FIQ is an
instrument that was developed to mea-
s u re FM patient stat u s , p rogress and
outcomes. It was therefore designed to
measure the components of health sta-
tus wh i ch are believed to be most
affected by FM. The first part contains
10 sub-items and focuses on the
patient’s ability to perform daily tasks
involving the large muscles (i.e. cook-
i n g, cl e a n i n g, wa l k i n g, s h o p p i n g,
h o m e m a k i n g, s o c i a l i z i n g, m o b i l i t y
etc). The responses are distributed on a
Likert scale from 0 (always able to do)
to 3 (never able to do). The 10 sub-
items are summed up and divided by
the number of valid scores to yield one
physical functioning score. The next 2
items ask patients to circle the number
of days in the past week that they felt
good and the number of days that they
missed work. The last 7 items – ability
to do one’s job, pain, fatigue, morning
tiredness, stiffness, anxiety and depres-
sion – were all scored on a 0-10 scale,
with ten indicating maximum impair-
ment (8). The items concerning physi-
cal impairment, “number of days felt
go o d ” , and “ number of days missed
work” are then subjected to a normal-
ization procedure so that their scores
can be expressed on a scale ranging
from 0 to 10, with 10 indicating greater
impairment. A total score of the FIQ is
calculated by adding the following 10
items: the physical functioning score,
number of days felt good, number of
workdays missed, ability to do the job,
pain, fatigue, morning tiredness, stiff-
ness, anxiety and depression; the FIQ
ranges from 0 to 100, with 100 indicat-
ing maximum FM impact.
Pain assessment. Pain was assessed
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using a VAS scale of current pain sever-
ity and a tender point count (TPC). The
p atient rates each region on a scale
from 0 to 3 (no pain to extreme pain). A
total score is calculated by adding all
regions. The highest possible score is
54.
HAQ. Patient-reported assessments of
current functional limitations were col-
lected with the HAQ. The HAQ is a
well va l i d ated and fre q u e n t ly used
scale for measuring disease-specifi c
physical disability among patients with
a rheumatic disease. The HAQ has
been tra n s l ated into nu m e rous lan-
guages including a reliable Italian ver-
sion (18). It consists of 20 items divid-
ed into 8 groups of functional limita-
tions of the lower and upper extremi-
ties. In patients with rheumatoid arthri-
tis, the HAQ has been described as a
valid measure for detecting both cur-
rent infl a m m at o ry activity and stru c-
t u ral damage resulting from joint
destruction. In this study, the alterna-
tive coding procedure of the items has
been described by Tomlings (19).
Short Form-36. The Medical Outcome
Survey Short Form-36 (SF-36) is a 36-
item instrument for measuring health
status and outcomes from the patient’s
point of view and has been translated
and validated in numerous languages
i n cluding Italian (20-22). The SF-36
measures the following 8 health con-
cepts: limitation in physical activities,
limitation in usual role activities, bodi-
ly pain, ge n e ral health perc ep t i o n ,
vitality (energy and fatigue), limitation
in social activities, limitation in usual
role activities because of emotional
problems, and mental health (psycho-
logical distress and well being). Scor-
ing was carried out according to pub-
lished guidelines (23). Except for the
subscale ‘ b o d i ly pain’, higher score s
denote fewer limitations or distress for
the different parameters. 
Study design. Participants underwent a
clinical examination at baseline to be
included in this study and were provid-
ed with a written questionnaire to be
filled out and mailed back to the clinic.
To assess the test-retest reliability, the
questionnaire was mailed again after 10
days to all 50 patients. The question-
n a i re consisted of self-administere d

scales focused on pain, health status,
and social and psychological function-
ing.
Statistical analyses. The test-retest reli-
ability of the items with a 10-day inter-
val between measurement points was
investigated by computing the Spear-
man’s rank correlations. Internal relia-
bility was assessed by Cro n b a ch ’s
alpha coefficient. To test constru c t
validity, Spearman’s correlation coeffi-
cient was used to assess the relation-
ship between items of the FIQ, disease
a c t ivity and the diffe rent question-
n a i res. Statistical analysis was per-
fo rmed using SPSS ve rsion 9.01 fo r
Windows (Chicago, USA).

Results
Descriptive analyses of the sociodemo-
graphic and clinical characteristics of
the 50 patients (48 females, 2 males)
are shown in Table I. The mean age of
the 50 patients was 57.4 (range 18 - 70)
and the mean disease duration was 6.5
yrs (range 0.6 - 20 yrs).
Table II reported the means and stan-
d a rd dev i ations (SD) of the sep a rat e
components of the FIQ. The mean
value (SD) for the first FIQ was 57.2 ±
12.8. After ten days, 48 patients filled
out the FIQ again. Spearman correla-
tions for test-retest re l i ability in this
sub-sample of 48 patients were com-
puted to confi rm the psych o m e t ri c
properties of the items and the overall
scale with respect to its reliability. The
estimates of the Spearman coefficients
ranged from 0.74 for anxiety to 0.95 for
“ability to do job” (Table III).
The internal consistency of the overall
FIQ scale was alpha = 0.90. A similarly
high internal consistency was found for
the 10-item physical functioning com-
ponent (alpha = 0.94) and for the 7
items referring to the last week (alpha =
0.82 ).
In testing the construct validity, Spear-
m a n ’s corre l ation coefficient we re
computed between the FIQ and the dif-
fe rent questionnaires. These corre l a-
tions are summarized in Table IV. 
Most of the corre l ations of the total
HAQ score with the FIQ items and the
overall score were moderate to highly
significant, ranging from 0.26 (morn-
ing tiredness) to 0.84 (pain). The corre-

lations of the physical functioning item
with pain va ri abl e s , the total HAQ
score, and the subscale physical func-
tioning of the SF-36 ranged from 0.54
to -0.71 (p < 0.01) (Table IV). Substan-
tial correlations were obtained between
the subscale of mental health of the SF-
36 and the items anxiety and depres-
sion of the FIQ with correlation coeffi-
cient of –0.56 and –0.67, respectively
(Table IV).
Correlation of the tender point count
and the FIQ items and the total FIQ
were moderate, ranging from 0.21 to
0.62 with most of the items achieving a
statistical significance (Table IV). 

Table I. Sociodemographic variables and
duration of symptoms.

No. of patients 50
F/M 48/2
Mean age (years) (± SD) 57.4 (± 14.2)
Mean duration of disease 
(yrs) (± SD) 6.5 (± 5.5)

Marital status %
Married 70.0
Divorced 12.5
Never married 17.5

Employment status %
Working full time 29.5
Working part-time 20.0
Unemployed 17.0
Pensioned 33.0
Homemaker 10.5

Education %
< 8 yrs 35
9-13 yrs 40
> 13 yrs 15

Table II. Mean score and standard devia-
tion for each Italian FIQ (FIQ-I) item (scale
range 0-10) and the total FIQ-I score.

FIQ item Score
Mean SD

Physical functioning* 4.2 2.1
No days felt good* 7.5 2.3
No workdays missed* 1.0 1.2
Ability to do job* 7.0 2.4
Pain* 7.3 2.1
Fatigue* 7.2 2.2
Tiredness* 5.9 2.3
Stiffness* 4.8 1.9
Anxiety* 6.2 2.7
Depression* 6.8 3.2
Total FIQ-I* 57.2 12.8

*Total Italian FIQ score (0-100,calculated using
all 10 items).
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Discussion
In this study, the translation and adap-
tation of the FIQ for an Italian context
did not require any major cultural adap-
tation since the similarity between the
two cultures (American and Italian) is
high. In fact, most of the items could be
translated literally. We found the trans-
lated version of the FIQ to be reliable
and valid. Test-retest reliability for the
items in the physical functioning com-
ponent and the overall FIQ score were
of a relatively large magnitude (0.77
and 0.90) and those for the remaining
items were somewhat smaller. All were
within the range of values reported by
Burckhardt et al. (9) for the original
FIQ and those of the Hebrew validation
study (12) and the Swedish adaptation
(13).

The FIQ evaluates in a self-adminis-
tered multiple question model various
aspects of FM, in particular disease
i m p a i rm e n t , d i s ab i l i t y, and emotional
quality of life. In fact, the internal con-
sistency of the 10-item physical func-
tioning component was quite satisfac-
t o ry, as rep resented by a Cro n b a ch
alpha of 0.94 and with a corresponding
value for the overall FIQ scale of alpha
= 0.92, indicating that the components
of the instrument measure the same
c o n s t ruct. A similar level of intern a l
c o n s i s t e n cy has been rep o rted fo r
another sample.
When compared with the Israeli study
(12), the FM patients in our validation
sample reported similar disease severi-
ty, as represented by all measures of
p hysical and psych o l ogical function-
ing. At the same time, our sample was
more heterogeneous, as shown by the
e s t i m ates of the SD, wh i ch we re of
somewhat larger size.
A good correlation of the FIQ items
and the total score with the HAQ was
observed, in substantial agreement with
the Swedish validation study (13). The
subscale ‘mental health’ of the SF-36
correlated significantly with the items
of ‘ a n x i e t y ’ and ‘ d ep re s s i o n ’ in the
FIQ, demonstrating the good construct
validity of the psych o l ogical compo-
nents of the translated FIQ (14).
In agreement with the Israeli study, the
self-reported tender point counts and
subjective pain (VAS) showed a partic-

ularly strong correlation with the over-
all FIQ score. In other studies (15, 16)
the correlation between the TPC and
FIQ items was lower, suggesting that
the patients selected for these studies
could be less severely affected and/or
with different socio-demographic char-
acteristics (a shorter disease duration).
In conclusion, the Italian version of the
FIQ was found to be a re l i able and
valid instrument for measuring func-
tional disability in Italian-speaking FM
patients.
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Estrema difficoltà


