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A Brief Overview about Fibromyalgia

Description
Fibromyalgia is a disorder characterized by widespread musculoskeletal pain accompanied 
by fatigue, sleep, memory and mood issues. Researchers believe that fibromyalgia 
amplifies painful sensations by affecting the way your brain and spinal cord process 
painful and nonpainful signals.

Symptoms often begin after an event, such as physical trauma, surgery, infection or 
significant psychological stress. In other cases, symptoms gradually accumulate over time 
with no single triggering event [1].

Women are more likely to develop fibromyalgia than are men. Many people who have 
fibromyalgia also have tension headaches, temporomandibular joint (TMJ) disorders, 
irritable bowel syndrome, anxiety and depression. While there is no cure for fibromyalgia, 
a variety of medications can help control symptoms. Exercise, relaxation and stress-
reduction measures also may help [2].

The primary symptoms of fibromyalgia include:

•	 Widespread pain. The pain associated with fibromyalgia often is described as a 
constant dull ache that has lasted for at least three months. To be considered widespread, 
the pain must occur on both sides of your body and above and below your waist.

•	 Fatigue. People with fibromyalgia often awaken tired, even though they report 
sleeping for long periods of time. Sleep is often disrupted by pain, and many patients with 
fibromyalgia have other sleep disorders, such as restless legs syndrome and sleep apnea.

•	 Cognitive difficulties. A symptom commonly referred to as “fibro fog” impairs the 
ability to focus, pay attention and concentrate on mental tasks [3].

Medical experts don’t know why some people develop fibromyalgia. It sometimes runs in 
families. Certain conditions or events may bring on symptoms, such as:

•	 Stressors such as: being born premature, traumatic life events such as abuse, ac-
cidents.

•	 Medical conditions such as viral infections or other illnesses.

•	 Anxiety, depression, other mood disorders, PTSD.

•	 Poor sleep.

•	 Lack of exercise.

There isn’t a test that definitively diagnoses fibromyalgia. The diagnosis of fibromyalgia is 
clinical based on your symptoms and physical exam. Basic blood tests are recommended 
to exclude other causes of fatigue such as anemia or thyroid disease. The diagnosis relies 
on your family and medical history combined with your symptoms. Most people who 
have fibromyalgia can ease symptoms with medications and lifestyle changes. Sometimes 

Ian Martins*
Department of Psychiatry and 
Neurogenetics, Senior Researcher, University 
of Western Australia, Australia 

*Author for correspondence:

Ian.Martins@gmail.com 

Received: 02-May-2022, Manuscript 
No. oarcd- -22-15010; Editor 
assigned: 04-May-2022, PreQC No. 
oarcd-22-15010 (PQ); Reviewed: 18-
May-2022, QC No. oarcd-22-15010; 
Revised: 23-May-2022, Manuscript 
No. oarcd -22-15010 (R); Published: 

rcd.2022.6(5).61-62
30-May-2022, DOI: 10.37532/



62

Martins ICommentary

Resea. Chro. Dise. (2022) 6(3)

symptoms go away after you take steps to 
reduce stress. Symptoms may return during 
stressful times. A small number of people 
experience pain or fatigue so severe that 
they’re unable to work [4].

People with fibromyalgia tend to be deeply 
sensitive to pain that wouldn’t bother 
most people. Your provider may assess the 
number of tender points, or areas, on your 
body that are highly sensitive to touch. For 
a diagnosis, widespread pain should be 
present for three months along with fatigue 
and other symptoms such as memory 
and concentration difficulties, poor sleep, 
symptoms of depression and irritability 
syndrome [5].

Fibromyalgia symptoms - chronic fatigue and 
all-over body pain - can take a toll on your 
mental and physical well-being. Self-care, 
such as exercise, a healthy diet, improved 
sleep and stress relief, can help you enjoy a 
better quality of life. Talk to your healthcare 
provider about the best ways to make these 
changes. Your provider can also recommend 
medications to manage symptoms [6].

We don’t currently know the exact reason 
why people get fibromyalgia. But there does 
seem to be a common link with things such 
as arthritis, a traumatic event, and mental 
health and well-being.

Fibromyalgia isn’t caused by damage or 
an injury to the body. But it does increase 
the sensitivity of your nerve endings, which 
means you could feel pain from a small 
amount of pressure or minor knocks. One 
theory is that the condition is caused by 
problems with a person’s central nervous 
system – which controls all the sensations 
and movements the body makes. Studies 
have shown that parts of the brain that 
register pain react differently if you have 
fibromyalgia. This means you feel pain when 

other people just feel uncomfortable or stiff. 
People with fibromyalgia often don’t get 
enough deep sleep. Research shows that lack 
of good quality sleep can make pain worse, 
and maybe even cause pain.

Pain, unhappiness, depression and stress 
can all make you sleep badly. Symptoms 
often start after an illness, accident, or a 
time of emotional stress and anxiety. When 
you’re low or depressed, your pain can also 
feel worse. At the same time, your pain 
can make you feel more stressed. Unlike 
conditions, such as arthritis, the pain you 
feel with fibromyalgia isn’t caused by visible 
inflammation or damage to your body. This 
doesn’t mean the symptoms of fibromyalgia 
are unreal or ‘all in your mind’. However, 
anxiety, physical or mental trauma, and sleep 
disturbance are all thought to play a part in 
the condition.
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