
Treatments That Work (or Not) 
 
Please check the box that is most appropriate. If you have never tried it – “No Experience”. If you have 
tried a treatment, please grade how well it worked: 
 

1 2 3 4 5 

 
Severe Adverse 

Effect 
Mild Adverse 

Effect Not Effective Effective Very Effective 

 
Confidentiality – Given medical information is very personal, the results will be kept anonymous and 
the tabulated results will only be shared with members of this group. After tabulation, all survey forms 
will be destroyed. We will not be posting results on the web site.  
 
Diet No 

Experience 1 2 3 4 5 

Elimination Diet (e.g. gluten free) � � � � � � 

Low Carbohydrate (e.g. Atkins, South Beach) � � � � � � 

Vegetarian (including vegan) � � � � � � 

Other ________________________  � � � � � 
 
Nutritional Supplements No 

Experience 1 2 3 4 5 

Coenzyme Q10 � � � � � � 

Fish Oil / Flaxseed Oil � � � � � � 

Magnesium � � � � � � 

Malic Acid � � � � � � 

Multivitamins (general) � � � � � � 

Multivitamins (specific for FMS) � � � � � � 

St. Johns Wort � � � � � � 

SAM-e (S-Adenosylmethione) � � � � � � 

Vitamin B (B1, B3, B12) � � � � � � 

Vitamin C � � � � � � 

Vitamin E � � � � � � 

Other ________________________  � � � � � 

Other ________________________  � � � � � 

Other ________________________  � � � � � 
 



Complementary & Alternative Therapies No 
Experience 1 2 3 4 5 

Acupuncture, Acupressure � � � � � � 

Aquatic Therapy � � � � � � 

Chiropractic Manipulation � � � � � � 

Electromagnetic Therapy (magnets) � � � � � � 

Homeopathic Medicine � � � � � � 

Massage � � � � � � 

Occupational Therapy � � � � � � 

Physical Therapy � � � � � � 

Reflexology � � � � � � 

Reiki (and other energy healing) � � � � � � 

Other ________________________  � � � � � 
 
Emotional and Behavioral Care No 

Experience 1 2 3 4 5 

Biofeedback � � � � � � 

Cognitive Behavioral Therapy � � � � � � 

Faith, Prayer � � � � � � 

Guided Imagery � � � � � � 

Hypnosis � � � � � � 

Individual Psychological Counseling � � � � � � 

Other ________________________  � � � � � 
 
Exercise – Body and Mind No 

Experience 1 2 3 4 5 

Yoga � � � � � � 

T’ai Chi � � � � � � 

Pilates � � � � � � 

Swimming/Water Exercise � � � � � � 

Qigong � � � � � � 

Meditation � � � � � � 

Walking � � � � � � 

Other ________________________  � � � � � 



Medications No 
Experience 1 2 3 4 5 

 

Klonopin (cloazepam) � � � � � � 

Librium (clonazepam) � � � � � � 

Valium (diazepam) � � � � � � 

An
ti-

An
xi

et
y 

Xanax (alprazolam) � � � � � � 
 

Adapin (doxepin) � � � � � � 

Cymbalta (duloxetine) � � � � � � 

Effexor (venlafaxine) � � � � � � 

Elavil (amitriptyline) � � � � � � 

Pamelor (nortriptyline) � � � � � � 

Paxil (paroxetine) � � � � � � 

Prozac (fluoxetine) � � � � � � 

An
tid

ep
re

ss
an

ts
 

Zoloft (sertraline) � � � � � � 
 

Gabitril (tiagabine) � � � � � � 

Lamictal (lamotrigine) � � � � � � 

Lyrica (pregabalin) � � � � � � 

Neurontin (gabapentin) � � � � � � 

An
ti-

Ep
ile

pt
ic

 

Topamax (topiramate) � � � � � � 
 

Baclofen � � � � � � 

Flexeril (cyclobenzaprine) � � � � � � 

Norflex (orphenadrine citrate) � � � � � � 

Skelaxin (metaxalone) � � � � � � 

M
us

cl
e 

R
el

ax
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ts
 

Zanaflex (tizanidine HCl) � � � � � � 
 

Ambien (zolpidem) � � � � � � 

Desyrel (trazodone) � � � � � � 

Restoril (temazepam) � � � � � � 

Sl
ee

pi
ng

 A
id

s 

Sonata (zaleplon) � � � � � � 



 

Medications (continued) No 
Experience 1 2 3 4 5 

 

Bextra (valdecoxib) � � � � � � 

Celebrex (celecoxib) � � � � � � 

Daypro (oxaprozin) � � � � � � 

Feldene (piroxicam) � � � � � � 

Naprosyn (naproxen sodium) � � � � � � 

Relafen (nambmetone) � � � � � � An
ti-

In
fla

m
m

at
or

y 

Vioxx (rofecoxib) � � � � � � 
 

Darvocet (propoxyphene) � � � � � � 

Demerol (meperidine) � � � � � � 

Vicodin (hydrocodone + acetaminophen) � � � � � � 

OxyContin, Percocet, Percodan (oxycodone) � � � � � � An
al

ge
si

cs
 

Ultram, Ultraset (tramadol)  � � � � � � 
 

___________________________  � � � � � 

___________________________  � � � � � 

___________________________  � � � � � O
th

er
 

___________________________  � � � � � 
 


