Dear All
I have been approached by a small company developing a special mattress for fibro sufferers. They are fibro sufferers too, so they get the difficulties.  If you would like to take part in the survey (it’s anonymous but if you would like to trial the result then add your details) please complete and return the survey to me. 

I would appreciate the survey being returned by October 25th

Thank you

Patsy Baker – Co-ordinator

Fibro Support Guys London

Email to fibropatsy.guyslondon@yahoo.co.uk 

------------------------------------------------------------------------------------------------------

Survey for People with FM in Regards to Sleep

This survey should take you just a few minutes to complete. By providing us with your answers, you are helping us to create a unique device designed specifically for people with FM in order to provide you with a more comfortable and restful sleep.

Please check the following with a check mark () and select as many options as are applicable to you.

1.  Do you experience pain and therefore difficulties in achieving a comfortable and restful sleep due to FM that affects the following areas?

· Upper Back and Neck

· Lower Back and Hips

· Other  - Please provide more details here:

2.  What methods do you find help you to achieve a restful sleep?
· Prescription medication for pain and/or making you drowsy (such as Valium etc.)

· Hot bath

· Heating Pads (electric or otherwise)

· ‘Memory Foam’ (or similar) mattress

· ‘Memory Foam’ (or similar) pillow(s)

· Extra Pillows (if so, how many?  ___)

· Ice packs

· Other (please describe here: _______________)

3.  What position(s) do you find most comfortable in bed when you are in pain:

· Lying on back

· Lying on side

· Lying on stomach

· Moving around in order to find a comfortable position

· Legs/knees raised in order to take pressure off of your lower back and hips

· Using many pillows to raise your head and back and/or legs

4.  Do you experience migrating pain (sore in one area and then moves to another)?

· Yes

· No

5. In regards to the amount of pressure that can be applied to your body do you experience the following?

· Firm pressure against some of the painful areas helps you by creating a ‘good pain’ (otherwise known as ‘masking’)

· Other areas on your body are too sensitive to apply pressure; therefore you need support in order to ‘lift’ parts of your body away from painful contact

· No firm pressure of any kind against your body

· Firm pressure in most or all areas of your body

6.  Which parts of the body are you using pillows and other objects (such as rolled towels etc) for support currently?

· Head

· Neck

· Lower back

· Hips

· Under knees

· Other: ______________________

7.  What type of pillows do you find most comfortable and effective?
· Feather/Down

· ‘Memory Foam’ or similar

· Synthetic fibre

· Other

· Some or all of the above

8.  On a scale of 1-10 (1 being the lowest) can you please rate how important getting a restful and reduced pain sleep on an ongoing basis is to you:  _________

Would you be interested in trialling a prototype sleep device system that is easy to use, portable and provides you with the option of designing what areas you require support in (which can change to your requirements)?

If so, please provide us with the following:

-Mr, Mrs, Miss, Ms, Other

-First Name

-Last Name

-Full Address

-Postal Code

-Email (if you have one)

-Phone number

-Mobile (if you have one)

-Male or Female

-Age

Thank you for taking the time to complete this survey.  

