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Introduction

AWidespread pain
AFatigue

ASIeep Disturbance
ACognitive Difficulty
AI\/Iorning Stiffness
AComorbid Conditions






Introduction

- Affects 2 % 5 % of the adult population.
(May reach 5 % 12 %)
- Females account for 80 % _ 90 % of cases.
- Under diagnosed
(3 out of 4 in 2009 report )
- Delayed diagnosis
_ time average 2.3 year (was 5')
_ Number: of: physician average 3.7 ((was 15)
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Importance of Improved recegnition
and diagnoses

ANo negative effect on clinical outcomes.

Almproved satisfactions of health and
nealth providers.

AFewer long term symptoms.

7

ADecrease in utilization of medical
resources and assocliated costs.

AStarting treatment earlier even as a trial I
the diagnesis IS only suspected.










2.D1agnesis

'he ACR Criteria ( 1990).

b) -

'he ACR Revised Criteria ( 2010 ).
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. IThe ACR Criteria

\Widespread pain

. Duration or 3 month or longer
. Iender points of at least 11 of 18 pre

designated sites.

* Specificity ofi 81.1 %.
* Sensitivity ofi 88.4 %.






B. The ACR Revised Criteria

1. Widespread pain index (WPI) >=7 and
Symptoms severity (SS) scale score >=5
or WPI = 3-6 and SS > 9.

2. Symptoms have been present at similar
level for at least 3 months.

3. The patient does not have a disorder that
would etherwise explain the pain.



Treatment
(Evidence _ Based)

A. Pharmacological Therapies
B. Noni pharmacological Management.
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B- Non pharmacolegic
Management

Strong Evidence
Exereises ( hydrotherapy and aerobics ).

. Cognitive I behavioral therapy.

Patient education / Self management.

. Combination (multidisciplinary therapy)

(Blo psychoesocial ).
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balance your life
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Moving for Better Balance






T R R . W WD P B . - e e - - - -

"::I:::?z'g-nvﬂﬂﬂ-ﬂen 'nz——-.-"::-;-i - . b bR N R . . - -

el . . -f-,“ k







3. Patient education / Selff management

A Knowledge

A Activity management
A Stress management
A Exercise



Promoting Self T efficacy

- Efficacy expectation
- Efficacy outcome
- \WWays to achieve
- Vlastery.
- Symptom reduction
- Medeling
- \/erbal persuasion



MIGRAINS

A IN
f'—f ANXIETY

CONFUSION ..

LEOSS OF ﬁ -

IDEANTITTY

FIBROMYAIGIA

LACK OF SUPPORT FROM
FAMILY OR FRIENDS, 1LOSS
OF RELATIONSHIPS DUE 1O
FTJLACK OF KNOWLEDGE AND

“"UNDERSTANDING.

SARCASTIC AND HURTFUL
WORDS FROM THOSE WE
TRUST ORCOMPLETE
STANGERS.

PANIC
DESPAIR



Fibromyalgia
hurts all the time.

But your indifference
hurts more.

www.fibromyalgiaawareness.com Fibromyalgia Awareness “



Affective Self - Awareness

ACentral messages :
- Experience of pain in FM Is real.

- Pain Is processed In the central Nervous
system.

- Unresolved emotional experiences can
Initiate and Increase physical symptoms.

- Mind & body link can be used to empoewer
Individuals with FM te: moere effectively
diminish pain and associated Symptoms.



Comprehensive
non-pharmacological pain
management ( ExXPRESS)

Ex = EXxercise

P = Psychiatric Comorbidity.
R = Regaining Function

E = Education

S = Sleep hygiene

S = Stress management



The Need



The Start

AOne member support group
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Growing Interest




Benefits of Support Group

AHope

ASocial Support
AEmpowerment
AKnowIedge and Education






