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Chronic Overlapping Pain Condition Calculations 
 
At baseline, when participants completed the CMSI (Complex Medical Symptoms Inventory) 
survey, positive responses to certain questions triggered the Research Coordinator to 
administer additional condition-specific questionnaires to determine if the participant has any 
of these six different COPCs (chronic overlapping pain conditions): 
 
CFS = Chronic Fatigue Syndrome; variable name cfs_bin 
FM = Fibromyalgia; variable name fm_bin 
IBS = Irritable Bowel Syndrome; variable name ibs_bin 
MIG = Migraine; variable names mi_bin and mi_ord 
TMD = Temporomandibular Disorder; variable name tmd_bin 
VUL = Vulvodynia (Females Only) ; variable name vdyn_bin 
 
 
The table below shows the trigger questions for each condition: 
 

 
 
 
The algorithms and resulting case report forms (CRFs) used to ascertain the presence or 
absence of each of these conditions changed partway through the MAPP I Study.  Thus, below 
we present both the “old” and “new” criteria for each condition.  The CRFs that correspond to 
the “new” criteria are reproduced at the end of each section. 
 
Note that for MAPP I, we made the decision that missing values for each COPC would be 
treated as the absence of the condition, with the exception of Vulvodynia, which is always 
missing for men. 
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1. CFS = Chronic Fatigue Syndrome 

 
a. Old Criteria:  Participant endorses 4 or more of the following: 

i. Impaired memory, concentration or attention 
ii. Sore throat 

iii. Muscle pain 
iv. Multi-joint pain without swelling 
v. New headaches 

vi. Unrefreshing sleep 
vii. Post-exertion malaise 

viii. Tender cervical or axillary lymph nodes 
 

b. New Criteria:  Participant meets requirements for Major Fatigue Criteria PLUS 4 or 
more Ancillary Criteria as indicated on the CMSI-CFS2 CRF (Fukuda 1994 criteria) 
 

i. Major Fatigue Criteria:  Must meet all 4 of the following requirements: 
1. Activity Reduced:  YES response to Q#7  OR  Q#8 
2. Fatigue present other than after exertion:  NO response to Q#9 
3. Fatigue not relieved by rest:  NO response to Q#10  OR  Q#11 
4. Fatigue not lifelong:  NO response to Q#2   

 
ii. Ancillary Symptoms Criteria:  Participant must endorse 4 or more of the 

following:  
1. Q#12a AND Q#12b 
2. Q13a 
3. Q14a 
4. Q15a 
5. Q16a 
6. Q17a 
7. Q18a 
8. Q19a 
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COMPLEX MEDICAL SYMPTOMS INVENTORY 
Current Chronic Fatigue Symptoms (Fukuda 1994 criteria) 

 
Instructions: The following questions are related to periods of fatigue lasting at least 6 months.  An episode of 
fatigue or exhaustion is defined as "beginning" when you no longer felt that you had your normal amount of energy.   
An episode of fatigue or exhaustion is defined as "ending" when you felt basically back to normal.   

1. Have you ever had a period of ongoing fatigue or exhaustion lasting 
 at least 6 months?   

1  Yes  0  No (Stop) 

2. Do you consider your fatigue lifelong [from birth]? 1  Yes  0  No 

3. Are you currently experiencing such a period of ongoing fatigue or 
 exhaustion lasting at least 6 months? 

1  Yes  0  No 

4. During the last 6 months, have you experienced ongoing fatigue or 
 exhaustion? 

1  Yes  0  No (Stop) 

5. When did this period of fatigue begin? YEAR _____ MONTH ______ 

6. Are you currently still experiencing this period of fatigue? 1  Yes  0  No (Stop) 

7. Compared to before the fatigue began, in the last 6 months have you 
 substantially reduced your work or educational activities because of 
 your fatigue? 

1  Yes  0  No 

8. Compared to before the fatigue began, in the last 6 months have you 
 substantially reduced your personal or social activities because of 
 your fatigue? 

1  Yes  0  No 

9. Is your fatigue present only following exertion, strenuous work, or 
 exercise?  That is, do you have fatigue at no other time except 
 following exertion, strenuous work, or exercise? 

1  Yes  0  No 

10. Is your fatigue substantially relieved by rest? 1  Yes  0  No 

11. After you rest, do you feel back to normal, that is, back to how you felt 
 before the period of fatigue began? 

1  Yes  0  No 

12. In the last 6 months, have you experienced impairment of short-
 term memory or concentration? 

1  Yes  0  No 

a. If Yes, have these memory or concentration problems been 
 severe enough to cause you to substantially reduce your 
 occupational, educational, social or personal activities? 

1  Yes  0  No 

b. If Yes, have you had memory or concentration problems either 
persistently or recurrently (either continuously or off and on) over 
the entire last 6 months?  

 
 
 
 

1  Yes  0  No 



4 
 

    COMPLEX MEDICAL SYMPTOMS INVENTORY 
      Current Chronic Fatigue Symptoms - Continued 

13. In the last 6 months, have you experienced a sore throat? 1  Yes  0  No 

a. If Yes, have you had a sore throat either persistently or 
recurrently (either continuously or off and on) over the entire last 6 
months? 

1  Yes  0  No 

14. In the last 6 months, have you experienced muscle pain?  1  Yes  0  No 

a. Have you had muscle pain either persistently or recurrently 
 (either continuously or off and on) over the entire last 6 months? 

1  Yes  0  No 

15. In the last 6 months, have you experienced joint pain involving 
 more than one joint WITHOUT swelling or redness? 

1  Yes  0  No 

a. Have you had this joint pain either persistently or recurrently 
 (either continuously or off and on) over the entire last 6 months? 

1  Yes  0  No 

16. In the last 6 months, have you experienced headaches of a new 
 type, pattern or severity? 

1  Yes  0  No 

a. Have you had this new type of headache either persistently or 
 recurrently (either continuously or off and on) over the entire last 
 6 months? 

1  Yes  0  No 

17. In the last 6 months, have you experienced non-refreshing sleep or 
 not feeling rested when you wake up?   

1  Yes  0  No 

a. Have you had non-refreshing sleep or not feeling rested when 
 you wake up either persistently or recurrently (either 
 continuously or off and on) over the entire last 6 months? 

1  Yes  0  No 

18 In the last 6 months, have you experienced fatigue or exhaustion, 
 after exertion, lasting more than 24 hours that you did not experience 
 before the fatigue began? 

1  Yes  0  No 

a. Have you had this new type of fatigue or exhaustion either 
 persistently or recurrently (either continuously or off and on) over 
 the entire last 6 months? 

1  Yes  0  No 

19. In the last 6 months, have you experienced tender lymph glands in 
 your neck or armpits? 

1  Yes  0  No 

a. Have you had tender lymph glands in your neck or armpits 
 either persistently or recurrently (either continuously or off and 
 on) over the entire last 6 months? 

1  Yes  0  No 
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2. FM = Fibromyalgia 
 

a. Old Criteria:  Participant endorses all of the following: 
i. Pain in the upper right quadrant of the body 

ii. Pain in the upper left quadrant of the body 
iii. Pain in the lower right quadrant of the body 
iv. Pain in the lower left quadrant of the body 
v. Pain in the axial skeleton (neck, chest, back, buttocks) 

 
b. New Criteria:  Participant meets ALL of the following as indicated on the CMSI-FM2 

CRF: 
i. Symptoms for 3+ months:  YES response to Q#4 

ii. No alternate explanation:  NO response to Q#5 
iii. Either: 

1. Widespread Pain Index (WPI) >=7  AND  Symptom Severity Score 
(SS) >=5     OR 

2.  Widespread Pain Index (WPI) between 3 and 6  AND  Symptom 
Severity Score (SS) >=9      

Where: 
- WPI = Number of body areas with pain (0-19 as per diagram) 
- SS = Sum of responses to questions 2a, b, and c (0-3 each) PLUS 3a, b, and c (0-1 

each), for a total range of 0-12 
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COMPLEX MEDICAL SYMPTOMS INVENTORY 
Fibromyalgia Symptoms Modified (ACR 2010 Fibromyalgia Diagnostic Criteria) 
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COMPLEX MEDICAL SYMPTOMS INVENTORY 
Fibromyalgia Symptoms Modified (ACR 2010 Fibromyalgia Diagnostic Criteria) – Cont. 
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3. IBS = Irritable Bowel Syndrome 
 

a. Old Criteria:  Participant endorses “Recurrent abdominal pain or discomfort (at least 3 days 
each month during the last 3 months with symptom onset at least 6 months prior to 
diagnosis)”  which meets at least 2 of the following conditions: 

i. Is relieved with bowel movement (at least sometimes) 
ii. Has onset associated with a change in stool frequency (at least sometimes) 
iii. Has onset associated with a change in stool form or appearance (at least sometimes) 

 
b. New Criteria:  Participant endorses abdominal pain at least 2-3 days per month (Q#1>2) 

AND at least two of the following sets of requirements: 
i. NO or N/A response to Q#2  (females only) AND Q#4 >0 AND Q#5 >0 
ii. Q#6 >0  AND Q#7 >0   
iii. Q#8 >0  AND Q#3 = 1   

 
 
 
 
 

COMPLEX MEDICAL SYMPTOMS INVENTORY 
Current IBS Symptoms (Rome III Criteria) 
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COMPLEX MEDICAL SYMPTOMS INVENTORY 
Current IBS Symptoms (Rome III Criteria) – Continued 
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4. MIG = Migraine 
 

a. Old Criteria: Participant meets all of the following criteria: 
i. Headache attacks last for 4-72 hours 

ii. Two or more of the following are true: 
1. Unilateral pain 
2. Pulsating quality to the pain 
3. Moderate to severe intensity which inhibits or prohibits normal 

daily activities 
4. Aggravated by walking up stairs or similar routine physical activity 

iii. One or more of the following are true: 
1. Nausea and/or vomiting during the headache attack 
2. Sensitivity to light and sound 

iv. Headache is NOT associated with any of the following: 
1. Head trauma 
2. Vascular disorders 
3. Non-vascular intracranial disorders 
4. Substances or withdrawal 
5. Non-cephalic infection 
6. Metabolic disorder 
7. Disorder of the cranium, neck, eyes, ears, nose, sinus, teeth, 

mouth or other cranial structure 
 

b. New Criteria: Participants are first assigned to a 4-level ordinal variable, mi_ord:   
i. 0 : Not Migraine:   

1. No headaches longer than 4 hrs (Q#1c AND Q#1d NOT checked) 
2. Q#2 AND Q#3 are both 0 or missing 

ii. 3: Definite:   
1. Endorses headaches longer than 4 hours (Q#1c and/or Q#1d 

checked) 
2. Q#2 >1 AND Q#3 >1  

iii. 2: Probable: Meet criteria for duration/frequency OR symptom/intensity: 
1. Q#1c and/or Q#1d endorsed AND Q#2 = 1 or 2  AND Q#3 = 1   OR 
2. YES responses to one or more of (Q4a, Q4b, Q4c, Q4d) AND YES 

responses to two or more of (Q4e, Q4f, Q4l, Q4n, Q4p) 
iv. 1: Doubtful:  Participants who don’t meet the criteria listed in I, ii, or iii 

above are assigned to 1: Doubtful.  
 

Participants assigned a value of 2: Probable or 3: Definite for the ordinal variable 
as defined above meet the criteria for Migraine (mi_bin = 1) 
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5. TMD = Temporomandibular Disorder 
 

a. Old Criteria: Participant endorses one or more of the following: 
i. Jaw and/or face pain 

ii. Temple pain 
iii. Ear pain 
 

b. New Criteria:  YES response to Q#1: Have you had persistent or recurrent pain in 
the face, jaw, temple, in front of the ear or in the ear in the past month? 
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COMPLEX MEDICAL SYMPTOMS INVENTORY 
Current TMD Symptoms (TMD/RDC 2002) 
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6. VUL = Vulvodynia (Females Only) 
 

a. Old Criteria:  All of the following are true: 
i. Constant burning or raw feeling at the opening of the vagina AND/OR 

tender to the touch or pain with tampon insertion and/or intercourse 
ii. No itching at the opening of the vagina 

iii. No relief from anti-candidal therapy 
 

b. New Criteria:  All of the following are true: 
i. YES response to Q#1 AND/OR Q#2 

ii. YES response to Q#3 
iii. YES response to Q#4 
iv. NO response to Q#6 
v. NO response to Q#7 

vi. NO response to Q#8 
 
 
 

 


