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Introduction 

ÁWidespread pain 

ÁFatigue 

ÁSleep Disturbance  

ÁCognitive Difficulty  

ÁMorning Stiffness 

ÁComorbid 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)  





Importance of Improved recognition 

and diagnoses  

ÁNo negative effect on clinical outcomes. 

ÁImproved satisfactions of health and 

health providers.  

ÁFewer long term symptoms. 

ÁDecrease in utilization of medical 

resources and associated costs. 

ÁStarting treatment earlier even as a trial if 

the diagnosis is only suspected. 







2.Diagnosis 

a) The ACR Criteria ( 1990 ). 

b) The ACR Revised Criteria ( 2010 ).  



A. The ACR Criteria  

 

1.  Widespread pain  

2. Duration or 3 month or longer  

3. Tender points of at least 11 of 18 pre 

designated sites. 

       

      * Specificity of 81.1 %. 

      * Sensitivity of 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 otherwise explain the pain. 

 



Treatment  

(Evidence _ Based) 

A. Pharmacological Therapies 

B. Non ï pharmacological Management. 

 



B- Non pharmacologic 

Management  

Á Strong Evidence  

1. Exereises ( hydrotherapy and aerobics ). 

2. Cognitive ï behavioral therapy.  

3. Patient education / Self management. 

4. Combination (multidisciplinary therapy) 

      (Bio psychosocial ). 













3. Patient education / Self management 

 

Á  Knowledge  

Á Activity management  

Á Stress management  

Á Exercise  



Promoting Self ï efficacy  

 - Efficacy expectation 

 - Efficacy outcome 

 - Ways to achieve  

         - Mastery  

         - Symptom reduction  

         - Modeling  

         - Verbal persuasion  







Affective Self - Awareness 

ÁCentral 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 ï body link can be used to empower 
individuals with FM to more effectively 
diminish pain and associated symptoms. 



Comprehensive  

non-pharmacological pain 

management ( ExPRESS) 

 Ex = Exercise  

 P = Psychiatric Comorbidity  

 R = Regaining Function 

 E = Education 

 S = Sleep hygiene  

 S = Stress management  



The Need 



The Start 

ÁOne member support group 



Early on 

ÁTwo-Member Support Group 



Growing Interest 



Benefits of Support Group 

ÁHope 

ÁSocial Support 

ÁEmpowerment  

ÁKnowledge and Education 




