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RESUMO

A fibromialgia afeta cerca de 1,78% da populacdo mundial, sendo reconhecida e estudada desde o século XVI.
Apesar disso, a etiopatogenia da fibromialgia ainda é desconhecida. Consequentemente, ainda existe um debate
sobre se a fibromialgia deveria ser considerada dentro da categoria de perturbacdes de somatizacao, como uma
sindrome central de sensibilizacdo a dor, ou mesmo como uma doenca dos nervos periféricos. Consideramos
que esta é uma questdo relevante, uma vez que tem impacto na referenciacdo destes doentes para os diferentes
profissionais de saude, o tipo de avaliacdo que é realizada e as abordagens terapéuticas que lhes sdo propostas.

Varios aspetos apontam para semelhancas entre a fibromialgia e a perturbacido de sintomas sométicos: ambos os
diagndésticos compartilham alta comorbidade com varias perturbacoes psiquiatricas, histdria de trauma na infancia,
presenca de alexitimia e outros tracos de personalidade, estilos de vinculacdo inseguros e comorbidade com as
chamadas sindromes de dor crénica sobrepostas. Portanto, levantamos a hipotese de que a fibromialgia possa ser
conceptualizada como uma perturbacao de sintomas sométicos. No entanto, o debate continua, uma vez que ain-
da escasseia evidéncia cientifica a favor ou contra esta perspetiva. Mais estudos sdo necessérios para desvendar a
etiopatogenia destes dois diagnosticos.
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ABSTRACT

Fibromyalgia affects about 1.78% of the population worldwide and has been recognized and studied since the
16th century. Despite that, the etiopathogenesis of fibromyalgia is still unknown. Consequently, there is still an
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ongoing debate whether fibromyalgia should be considered within the category of somatization disorders, or as a
central pain sensitization syndrome, or even as a peripheral nerve disease. We consider that this is a relevant issue,
since it impacts the referral of these patients to the different healthcare professionals, the type of assessment that
is provided and the therapeutic approaches that are proposed to them.

Several aspects point to similarities between fibromyalgia and somatic symptom disorder: both diagnoses share
high comorbidity with several psychiatric disorders, a history of childhood trauma, the presence of alexithymia and
other personality traits, insecure attachment styles and comorbidity with the so-called chronic overlapping pain
conditions. Therefore, we hypothesize that fibromyalgia can be conceptualized as a somatic symptom disorder.
However, the debate continues, since there is still a lack of scientific evidence supporting either in favor or against
this perspective. More studies are needed to unveil the etiopathogenesis behind these two diagnoses.
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Fibromvyalgia affects about 1.78% of the population
worldwide.! Despite still presenting many questions
to be solved, fibromyalgia first began to be recogni-
zed and studied in the 16th century. In 1592, French
physician Guillaume de Baillou introduced the term
rheumatism? to describe musculoskeletal pain that did
not originate from an injury. This was a broad term
that would include fibromyalgia as well as arthritis and
many other illnesses. In 1869, American neurologist
George William Beard coined the term neurasthenia®
to describe widespread pain associated with fatigue
and psychological disturbances. In 1904, the British
neurologist Sir William Gowers introduced the term
fibrositis,* describing symptoms that were already
similar to the modern criteria for fibromyalgia: spon-
taneous pain; pressure sensitivity; fatigue; sleep di-
sorders; cold sensitivity; aggravation of symptoms by
overuse of muscles.

The term fibromyalgia® was first introduced in 1976.
In 1977, Smythe and Moldofsky introduced the idea
of tender points as a measure of decreased pain thre-
shold,® something they thought clearly separated fi-
bromyalgia from other disorders. With the publica-
tion of the 2011 American College of Rheumatology
criteria,” the definition of fibromyalgia moved from a
predominantly chronic pain disorder to a multi-symp-
tom disorder and eliminated the tender point exam as
a requirement for diagnosis.

Fibromyalgia syndrome is currently defined, according
to the ICD-11, within the category of MG30.0 Chronic
widespread pain,® that corresponds to a diffuse pain
in at least 4 of 5 body regions, associated with signi-
ficant emotional distress (anxiety, anger/frustration or
depressed mood) or functional disability (interference
in daily life activities and reduced participation in so-
cial roles).

The etiopathogenesis of fibromyalgia is still unknown.?
Consequently, there is still an ongoing debate whether
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fibromyalgia should be considered within the category
of somatization disorders, or as a central pain sensi-
tization syndrome, or even as a peripheral nerve di-
sease. We consider this to be a relevant issue, since it
impacts the referral of these patients to the different
healthcare professionals, the type of assessment that
is provided and the therapies that are proposed to
them. One of our concerns regarding the management
of patients with fibromyalgia is the continued pres-
cription of opioids and nonsteroidal anti-inflammatory
drugs (NSAIDs) for the treatment of fibromyalgia pain,
despite the proven lack of efficacy of these drugs, su-
pported by scientific evidence 101

Somatization disorders were first described by Paul
Briguet in 1859, who reported several patients that
complained about multiple symptoms from different
organs, that persisted despite multiple consultations,
hospitalizations, and investigations.’> While senso-
rimotor functional neurological symptoms were part
of the original syndrome, pain was a core symptom.
The term somatoform disorder® was first introduced
in DSM-III for “a group of disorders characterized by
physical symptoms, not explained by organic factors”.
Afterwards, in DSM-IV-SD, certain somatoform disor-
ders such as somatization disorder, somatoform pain
disorder, and undifferentiated somatoform disorder,
were then re-conceptualized in DSM-5 into one con-
dition - somatic symptom disorder.** The diagnostic
criteria removed the need for physical symptoms to
be “medically unexplained’, and instead emphasized
a cognitive-behavioral (psychological) formulation
whereby individuals were deemed to engage with bo-
dily symptoms (>6months duration) using unhelpful
thought patterns, behavioral strategies and/or emo-
tional responses. Alternatively, the ICD-10 included
diagnoses like somatization disorder, undifferentiated
somatoform disorder, somatoform autonomic dys-
function and persistent somatoform pain disorder. The
ICD-11 groups these clinical entities into the category



6C20 Bodily distress disorder,™ that includes the fol-
lowing features: the presence of bodily symptoms that
are distressing to the individual; excessive attention is
directed toward the symptoms; excessive attention to
the bodily symptoms persists despite appropriate clini-
cal examination and investigations or appropriate reas-
surance by health care providers; bodily symptoms are
persistent; the bodily symptoms and related distress
and preoccupation result in significant impairment in
personal, family, social, educational, occupational or
other important areas of functioning.

Several aspects point to similarities between fibrom-
yalgia and somatic symptom disorder (SSD). Primarily,
like SSD, fibromyalgia also meets the criteria of a di-
sorder instead of a disease since it does not have a
defined etiology and pathophysiology.

Furthermore, both diagnoses share high comorbidity
with psychiatric disorders and psychological stressors.
The work of Gardoki-Souto et al* highlights the com-
plex comorbidity of fibromyalgia patients with psychia-
tric disorders, such as anxiety disorders, depressive di-
sorders, and post-traumatic stress disorder, along with
high prevalence of suicidal behavior and sleep altera-
tions. Additionally, it emphasizes the importance of
psychological trauma, especially childhood trauma, in
the onset and maintenance of pain in fibromyalgia. Re-
garding somatic symptom disorder, studies'” showed
high prevalence of major depression, anxiety disor-
ders, and phobic disorders. SSD has also been linked
to trauma, including sexual trauma, either in childhood
and adulthood, in both men and women 18

Another point in common seems to be alexithymia,?®
which is characterized by an impaired ability to be awa-
re of, explicitly identify, and describe one'’s feelings.
Alexithymia was first described in patients seeking
treatment for psychosomatic symptoms. A significant
portion of patients experiencing somatic symptoms
such as pain or fatigue also describe being in a state of
personal distress but have a striking inability to clearly
articulate their feelings to clinicians. A study conduc-
ted by Venugopalan et al*! revealed a prevalence of
alexithymia of 62.8% among patients with SSD. Several
studies also reported a high prevalence of alexithymia
among patients with fibromyalgia,?? that varied from
48% to 64%, suggesting a correlation of these findings
to negative childhood experiences such as traumatic
events and inadequate parental bonding. Besides ale-
xithymia, there are also other personality traits that
seem to overlap between patients with fibromyalgia
and patients with SSD. Among the components of the
Cloninger’s model, both fibromyalgia and SSD patients
present with poor self-directedness along with high
self-transcendence and harm avoidance.?® %

There are also similarities between fibromyalgia and
SSD patients when it comes to attachment style.
Patients with fibromyalgia presented a higher preva-
lence for both the anxious/preoccupied attachment
style (associated with low self-esteem, higher need
of approval, and fear of rejection) and the avoidant/
dismissing attachment style (characterized by greater
discomfort in intimacy).?> Similar results were found
for patients with SSD, that showed a high sensitivity
to social rejection,?¢ and additionally presented a high
prevalence of either the avoidant/dismissing style (as-
sociated with increased hospital admissions) and the
anxious/preoccupied attachment style (linked to in-
creased General Practitioner contacts).?’

Another point that brings fibromyalgia and SSD toge-
ther is the fact that both diagnoses often have their
criteria met when comorbid with a variety of chronic
pain conditions, that were recently termed as Chro-
nic Overlapping Pain Conditions (COPCs). This group
of diseases include, not only fibromyalgia itself, but
also: vulvodynia, temporomandibular disorder, chro-
nic fatigue syndrome, irritable bowel syndrome, in-
terstitial cystitis/painful bladder syndrome, chronic
tension-type headache, chronic migraine headache,
and chronic low back pain.?® For example, according
to Yunus,?” fibromyalgia syndrome was diagnosed
among 23%-36% of patients with tension headache,
13%-51% with temporomandibular disorder, 20%-
65% with irritable bowel syndrome, 16%-80% with
chronic fatigue syndrome and 12%-22% of patients
with interstitial cystitis. On the other hand, accor-
ding to the work of de Siqueira et al.%°, facial pain and
headache were associated with both fibromyalgia and
somatoform symptoms. In this study, the prevalence
of functional diseases was 63.8%, much higher than
expected, and fibromyalgia was highly prevalent in this
group. A study by Nguyen et al®! regarding the rela-
tionship between vulvodynia and another chronic pain
conditions, revealed a comorbid established diagnosis
of fibromyalgia in 24.2% of cases. Accordingly, in a re-
cently published systematic review and meta-analysis
by Dagostin et al,*> women with vulvodynia evidenced
higher somatization scores when compared with con-
trols. These data may indicate that these pathologies
share a common substrate linked to somatization.

Several authors emphasize the importance of psycho-
social stressors in the initiation and maintenance of
fibromyalgia symptoms. For example, the recently
published FITSS (Fibromyalgia: Imbalance of Threat
and Soothing Systems) model®® hypothesizes that fi-
bromyalgia patients present with a sensitized and
hyperactive threat system and a hypoactive soothing
system. Therefore, fibromyalgia can be alleviated by
strategies that reduce the perception of threat (such
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as trauma processing, exposure techniques, emotional
awareness, and behavioral engagement) and reinforce
soothing abilities (including safeness perception and
affiliative behaviors, such as compassion, self-care,
mindfulness, valued living, social support and connec-
tedness, and affective touch).

Some authors express their opinion against the clas-
sification of fibromyalgia as a somatic symptom disor-
der. Indeed, one study conducted by Héauser et al**
revealed that only 26% of fibromyalgia patients met
the criteria for a somatic symptom disorder. However,
evidence supporting this point of view is limited.

Given the arguments presented above, we hypothe-
size that fibromyalgia could be conceptualized as a
somatic symptom disorder. However, the debate con-
tinues, since there is still a lack of scientific evidence
supporting either in favor or against this perspective.
More studies are needed to unveil the etiopathogene-
sis behind these two diagnoses. One of the reasons
why this hypothesis has not yet received the proper
attention by the scientific literature is perhaps because
mental disorders still face a fair amount of stigma by
healthcare professionals.

Finally, regardless of the diagnostic category in whi-
ch fibromyalgia is included, we consider it is impor-
tant to educate healthcare professionals not to pres-
cribe opioids and NSAIDs to treat fibromyalgia pain
and instead promote patient education, exercise, and
psychological therapies as a first line of treatment. Du-
loxetine, milnacipran, pregabalin, and amitriptyline are
potentially effective medications for fibromyalgia.®
The initial assessment should also include the scree-
ning of comorbid psychiatric disorders since they play
a significant role in the clinical picture.

DISCLOSURE STATEMENT:

No financial support and no other potential conflict of
interest relevant to this article was reported.

DECLARACAO DE CONTRIBUICAO
JCONTRIBUTORSHIP STATEMENT

TA: Concecao, escrita e aprovacao final
MS, MB E SM: Escrita aprovacao final

TA: Design, writing and final approval

MS, MB AND SM: Writing and final approval

REFERENCES

1. Heidari F, Afshari M, Moosazadeh M. Prevalence of fibromy-
algia in general population and patients, a systematic review
and meta-analysis. Rheumatol Int. 2017 ;37:1527-1539. doi:
10.1007/5s00296-017-3725-2.

320 - GAZETA MEDICA N°4 VOL. 11 - OUTUBRO/DEZEMBRO 2024

2. Baillou G. Liber de Rheumatismo et Pleuritide Dorsali. [ac-
cessed Nov 2022] Available at: https://archive.org/details/
BlUSante_06156x03.

3. Beard, G. Neurasthenia, or nervous exhaustion. The Boston
Medical and Surgical Journal. 1869; 80: 217-22.

4. Gowers W.R. The development of the concept of fibrositis.
Br Med J. 1904; 1:117-121. doi: 10.1136/bmj.1.2246.117.

5. Hench P.K. Nonarticular rheumatism, 22nd rheumatism re-
view: Review of the American and English literature for the
years 1973 and 1974. Arthritis Rheumatol. 1976; 19:1081.

6. Smythe H.A., Moldofsky H. Two contributions to unders-
tanding of the fibrositis syndrome. Bull. Rheum. Dis. 1977;
28:928-931.

7. Wolfe F, Clauw DJ, Fitzcharles MA, Goldenberg DL, Katz
RS, Mease P. The American College of Rheumatology preli-
minary diagnostic criteria for fibromyalgia and measurement
of symptom severity. Arthritis Care Res. 2010; 62: 600-610.

8. MG30.01 Chronic widespread pain. ICD-11 for Morta-
lity and Morbidity Statistics (Version: 01/2023). https://
icd.who.int/browsel11/l-m/en#/http://id.who.int/icd/en-
tity/849253504.

9. Bhargava J, Hurley JA. Fibromyalgia. 2022. In: StatPearls
[Internet]. Treasure Island: StatPearls Publishing; 2023.

10.Goldenberg DL, Clauw DJ, Palmer RE, Clair AG. Opioid Use
in Fibromyalgia: A Cautionary Tale. Mayo Clin Proc. 2016
:91:640-8. doi: 10.1016/j.mayocp.2016.02.002.

11.Derry S, Wiffen PJ, Hauser W, Miicke M, Tolle TR, Bell RF,
Moore RA. Oral nonsteroidal anti-inflammatory drugs for
fibromyalgia in adults. Cochrane Database Syst Rev. 2017;
3:CD012332. doi: 10.1002/14651858.CD012332.

12.Mai FM, Merskey H. Briquet’s Treatise on hysteria. A synopsis
and commentary. Arch Gen Psychiatry. 1980 Dec;37:1401-5.
doi: 10.1001/archpsyc.1980.01780250087010.

13.Kallivayalil RA, Punnoose VP. Understanding and mana-
ging somatoform disorders: Making sense of non-sense.
Indian J Psychiatry. 2010; 52: S240-5. doi: 10.4103/0019-
5545.69239.

14.Maggio J, Alluri PR, Paredes-Echeverri S, Larson AG, So-
jka P, Price BH, et al. Briquet syndrome revisited: implica-
tions for functional neurological disorder. Brain Commun.
2020;2: fcaal56. doi: 10.1093/braincomms/fcaal56.

15.6C20 Bodily distress disorder. ICD-11 for Mortality and
Morbidity Statistics (Version: 01/2023). https://icd.who.int/
browse11/I-m/en#.

16.Gardoki-Souto I, Redolar-Ripoll D, Fontana M, Hogg B,
Castro MJ. Prevalence and Characterization of Psycholo-
gical Trauma in Patients with Fibromyalgia: A Cross-Sec-
tional Study. Pain Res Manag. 2022; 2022:2114451. doi:
10.1155/2022/2114451.

17. Brown FW, Golding JM, Smith GR Jr. Psychiatric comorbidity
in primary care somatization disorder. Psychosom Med.
1990;52:445-51. doi: 10.1097/00006842-199007000-
00006.

18.Waldinger RJ, Schulz MS, Barsky AJ, Ahern DK. Mapping the
road from childhood trauma to adult somatization: the role of
attachment. Psychosom Med. 2006 Jan-Feb;68(1):129-35.
doi: 10.1097/01.psy.0000195834.37094.a4.

19. Spitzer C, Barnow S, Gau K, Freyberger HJ, Grabe HJ.
Childhood maltreatment in patients with somatization
disorder. Aust N Z J Psychiatry. 2008;42:335-41. doi:
10.1080/00048670701881538.

20.Hogeveen J, Grafman J. Alexithymia. Handb Clin Neu-
rol. 2021; 183:47-62. doi: 10.1016/B978-0-12-822290-
4.00004-9.



21.Venugopalan V, Elkal M, Behere RV, Praharaj SK, Kanara-
di H. A Study on Alexithymia, Quality of Life, and Facial
Emotion Recognition Abilities in Somatoform Disorders. J
Postgrad Med Educ Res. 2018;52:110-16.

22.Romeo A, Di Tella M, Ghiggia A, Tesio V, Fusaro E, Gemi-
nia GC, et al. Attachment style and parental bonding: Re-
lationships with fibromyalgia and alexithymia. PLoS One.
2020;15:e0231674. doi: 10.1371/journal.pone.0231674.

23.Galvez-Sanchez CM, Duschek S, Reyes Del Paso GA.
Psychological impact of fibromyalgia: current perspectives.
Psychol Res Behav Manag. 2019; 12:117. doi: 10.2147/
PRBM.S178240.

24.Huang WL, Chen TT, Chen IM, Chang LR, Lin YH, Liao
SC, et al. Harm avoidance and persistence are associated
with somatoform disorder psychopathology: A study in
Taiwan. J Affect Disord. 2016; 196:83-6. doi: 10.1016/j.
jad.2016.02.009.

25.Pefacoba C, Perez-Calvo S, Blanco S, Sanroman L. Attach-
ment styles, pain intensity and emotional variables in wo-
men with fibromyalgia. Scand J Caring Sci. 2018;32: 535.
doi: 10.1111/scs.12477.

26.Nacak Y, Morawa E, Erim VY. High Rejection Sensitivity in
Patients With Somatoform Pain Disorder. Front Psychiatry.
2021; 12:602981. doi: 10.3389/fpsyt.2021.602981. PMID:
33854447.

27.Waller E, Scheidt CE, Hartmann A. Attachment repre-
sentation and illness behavior in somatoform disorders.
J Nerv Ment Dis. 2004;192:200-9. doi: 10.1097/01.
nmd.0000116463.17588.07.

28.Hauser W, Perrot S, Clauw DJ, Fitzcharles MA. Unravelling
Fibromyalgia-Steps Toward Individualized Management. J
Pain. 2018;19:125. doi: 10.1016/].jpain.2017.08.009.

29.Yunus MB. The prevalence of fibromyalgia in other chronic
pain conditions. Pain Res Treat. 2012; 2012:584573. doi:
10.1155/2012/584573.

30.de Siqueira SRDT, de Siqueira JTT, Teixeira MJ. Associa-
tion between craniofacial pain complaints, somatoform
symptoms and chronic diseases. Arch Oral Biol. 2021.
122:104892. doi: 10.1016/j.archoralbio.2020.104892.

31.Nguyen RH, Veasley C, Smolenski D. Latent class analysis
of comorbidity patterns among women with generalized
and localized vulvodynia: preliminary findings. J Pain Res.
2013;6:303-9. doi: 10.2147/JPR.S42940.

32.Dagostin Ferraz S, Rodrigues Candido AC, Rodrigues Uggio-
ni ML, Colonetti T, Santina Dagostin V, Rosa MI. Assessment
of anxiety, depression and somatization in women with vul-
vodynia: A systematic review and META-analysis. J Affect
Disord. 2024;344:122-131. doi: 10.1016/].jad.2023.10.025.

33.Pinto AM, Geenen R, Wager TD, Lumley MA, Hauser W,
Kosek E, et al. Emotion regulation and the salience network:
a hypothetical integrative model of fibromyalgia. Nat Rev
Rheumatol. 2023;19:44-60. doi: 10.1038/541584-022-
00873-6.

34.Hauser W, Bialas P, Welsch K, Wolfe F. Construct validity
and clinical utility of current research criteria of DSM-5 so-
matic symptom disorder diagnosis in patients with fibrom-
yalgia syndrome. J Psychosom Res. 2015;78:546-52. doi:
10.1016/j.jpsychores.2015.03.151.

35.Winslow BT, Vandal C, Dang L. Fibromyalgia: Diagnosis and
Management. Am Fam Physician. 2023;107:137-144.

GAZETA MEDICA N°4 VOL. 11 - OUTUBRO/DEZEMBRO 2024 - 321



