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Association Of Depression in Patients with Fibromyalgia
Syndrome

ABSTRACT

Background and Aim

Fibromyalgia is a complex disorder causing issues in musculoskeletal system, and interlinked with
depression. The purpose of this research was to find out the association of depression in patients
with diagnosed fibromyalgia in Lahore and Sargodha. To check the areas of body mostly affected
with fibromyalgia and to find the depression as the risk factor for fibromyalgia.

Methodology

This study was a cross-sectional design and sampling technique used were non-probability
convenient sampling technique. Data was collected from hospitals of Lahore and Sargodha and
sample size of this study were 87 participants. For the collection of data, 2 questionnaires was used
for the investigating the symptoms of fibromyalgia. The sample size was calculated using non-
probibility convenient sampling technique. Written consent was taken from the hospitals of Lahore.
Results

Overall incidence reported in patients of fibromyalgia were 11.5% with mild depression, 19.5%
with moderate depression and 69% were the patients with severe depression.

Conclusion

The results of this study revealed that depression was the most common cause for developing
fibromyalgia syndrome. Musculoskeletal symptoms were more common in males and females.
Most common sites of developing tender points were neck, shoulder and upper back.
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INTRODUCTION

Fibromyalgia condition (FMS) is portrayed by constant, boundless torment enduring over a
quarter of a year!, related with different indications like weakness, firmness, depression, and
rest issues>®. FMS also linked with somatic disorders including gastrointestinal symptoms,
cognitive dysfunction, paresthesia, joint stiffness, headache and greatly involve sleep
disorders*>. FM patients are well-known to suffer from gastrointestinal symptoms such as
nausea, vomiting, and dyspepsia®. In FMS there are total 18 tender points all over the body,
tender points are those sensitive points which are painful to touch. They are formed mostly
near neck, around shoulders and all along the spine. They can be on chest, arm, hip or above
and below the waist’. In general population, prevalence is about 2-4% and Berger et al
concluded that patients having FMS had a greater rate of anxiety and depression disorder as
compared to those without FMS”®. But its etiology still remains unclear °. Women are more
likely to affected to FMS as compared to male but both genders can get the disease?. In addition,
several investigations have discovered that it immensely influence the norms of life of the
people who suffer this disorder!®!!.FM is also complex disease overlapping the symptoms of
chronic fatigue syndrome'?. Depressive disorders do not just affect someone’s life but also have
influence on their social and economic lifestyle. They have elevated risks for greater range of
health issues that last longer'>. The level of emotional dysregulation is also higher among
fibromyalgia patients''. The symptoms of fibromyalgia are currently unmanageable with any
current treatment recommendations!* Depressive disorders greatly affect musculoskeletal
system, cause severe cramps and muscular weakness. Depression and musculoskeletal pain
have comical symptoms'® Prolonged chronic pain can cause considerable emotional distress
and significantly reduce quality of life'®. Research suggests that being more mindful leads to
fewer pain interference symptoms, decreased depressive distress and a better quality of
sleep!”.According to another study, FM sufferers experienced impaired functional performance
compared to those who did not have the disorder, than the participants showing an adverse
relationship between pain severity and gait and balance measurements according to the study!®.
There have been reports of behavioral patterns focusing on extremely high self-expectations
and self-criticism. Self-criticism has been linked to severe symptom severity in chronic pain
sufferers in previous research. Rage, particularly inward-directed anger, has been shown to
intensify previous pain and worsen depression symptoms'®. In 2015, Meng-Han Chang et al
carried out a study on two-way connection between depression and FMS. They use lengthwise
study design. After going through all the process they deduced that patients of fibromyalgia
were most likely to experience depression and patients of depressive disorder had high risk of
getting the fibromyalgia®. In 2018, Andrew Seto et al analyzed relationship among character,
fibromyalgia effect, and wellbeing related results in patients with fibromyalgia. Cross sectional
study design was used by them. They concluded from their study that personality have its
effects on fibromyalgia. If someone already have low esteemed personality gets the disease
due to any reason, he fails to cope up the symptoms. And if one is energetic or motivated, gets
the disease he will cope up the symptoms with his will*’. Most of the people are suffering from
this disease fibromyalgia and associated signs and symptoms of depression, anxiety and other
psychological factors’!. As things stand, fatigue appears to be one of the most disabling
symptoms, preventing daily work performance as well as structured physical activity. Inability
to perform work or daily duties, a lack of knowledge of the symptoms, a sense of impairment,
negative effects on interpersonal relationships, loneliness, social exclusion, and difficulty
regulating various symptoms all contribute to a decline in quality of life. This results in a
considerable deterioration of physical and mental health, which worsens the severity of the
disease and its associated symptoms in FM patients??>. A study was conducted in turkey to
evaluate function of smell and taste in patients with fibromyalgia syndrome and its relation
with depression and anxiety in 2021 by Tugba OZSOY-UNUBOL. FMS is associated with
anxiety and depression. The olfactory and gustatory capabilities of patients with FMS were
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impaired, and these deficits were linked to anxiety and depression. More research with bigger
sample sizes, as well as functional magnetic resonance imaging examination, is needed®*. A
study was conducted in 2021 reporting differences between Portuguese and Brazilian Patients
with Fibromyalgia Syndrome: Exploring the Associations across Age, Time of Diagnosis, and
Fatigue-Related Symptoms. They concluded that different cultures have different perception
of symptoms of fibromyalgia syndrome. Patients having these symptoms were not able to work
day to day and some were having feeling of disability and fatigue related issues. Overall, there
are significant differences in fatigue symptoms between Portuguese and Brazilian women with
FM, suggesting that cultural and geographical differences should be considered when
describing fatigue-related symptoms in women with FM?4. The rationale of my study is that
depression is emerging disease now a days. Half of the population is suffering from depression
and anxiety due to many reasons. Fibromyalgia is also disorder occurring in depressive
individuals. Many patients having fibromyalgia syndrome also suffer from depression. This
study also conducted to find the level of depression in fibromyalgia syndrome. In this study,
my objective was to find out the association of depression in patients with fibromyalgia. To
find the depression as the risk factor for fibromyalgia. To check the areas of body mostly
affected with fibromyalgia. The other psychological factors associated with fibromyalgia. This
study can be a milestone for further investigations and researches. Researchers should do more
work on this to improve the quality of life among people.

Operational Definition

Fibromyalgia

Fibromyalgia is a chronic widespread musculoskeletal pain syndrome characterized by muscle
tenderness, fatigue, sleep disturbance, and physical and psychological impairment3.
Depression

Depression (major depressive disorder) is a common and serious medical illness that negatively
affects how you feel, the way you think and how you act. Fortunately, it is also treatable. It can
lead to a variety of emotional and physical problems and can decrease a person’s ability to
function at work and at home4.

METHODOLOGY
This cross sectional study was conducted on 87 fibromyalgic patients. For the collection of

data, 2 questionnaires was used for the investigating the symptoms of fibromyalgia. 2
questionnaires was used for this study, first was 2010 Fibromyalgia Diagnostic Criteria,
formulated by the American College of Rheumatology (ACR), which comprises of 2 sections
WPI (widespread pain index) and SSS (symptom severity sclae) score and second was Zung
Self Rating Depression Scale which include 20 questions, with each item rated on a 4-point
scale. It requires approximately 5—10 minutes to complete. Ranges for mild to moderate
depression, moderate to severe depression, and severe depression are 50-59, 60—69, and over
70, respectively . The sample size was calculated using non-probibility convenient sampling
technique. Written consent was taken from the hospitals of Lahore.

Study Design
Study design was Cross Sectional study.

Setting
Data was collected from hospitals of Lahore and Sargodha.
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Duration of study
Completed within 6 months after the approval of synopsis.

Sample size
Sample size of 87 cases is calculated with 95% confidence level, by using Epitool.

Sample Technique
Sample was calculated by non-probability convenient sampling technique.

Sample selection criteria

Inclusion Criteria

Patients with age 20-45 years.

All patients diagnosed with the FMS were included.
Both Genders male / female were included in study.

Exclusion Criteria
Patients above age 45 years.
Patients having other causes than depression.

Ethical Concerns
Approved from Ethical & Research committee of my institution The University of Lahore and
teaching hospital of University of Lahore. Consent was also taken from patients.

RESULTS

The statistical results, their explanations, graphs, tables, and frequencies of the factors included
in this study were all included in this chapter. This study explored the association of depression
in patients with fibromyalgia syndrome. 87 subjects (both gender) were screened in this
research and all of them were included. The patients of fibromyalgia were examined to check
its association with depression. 16% were the subjects whose WPI score was <7 and 83% were
those with WPI >7 score. The symptom severity of fibromyalgia patients was scored as 1.1%
with SSS <5 and 98.9% with SSS >5. After checking the association of depression in patients
with fibromyalgia syndrome the results were satistfying. 11.5% were reported with mild
depression, 19.5% with moderate depression and 69% were the patients with severe depression.
The results of tenderness and pain in different parts of body came out as 13 (14.9%) report
tendon points in left shoulder, 19 (21.8%) report tendon points in right shoulder, 1 (1.1%)
present tenderness in right hip, 49 (56.3%) on neck and 5 (5.7%) on chest.

Table 1: Descriptive statistics of areas of pain or tenderness in body due to fibromyalgia

Pain or tenderness in Freq uency Percent Indicate pain or tendemness in past T days in any of these areas
50
past 7 days
Shoulder, Left 13 149 :
Shoulder, Right 19 218 £
§
Hip. Right 1 11 L
Meck 45 56.3
Chest 5 5.7
Total /7 100.0 Shoulder Left Shoulder Right Hip, Right Neck Chest
a .

Indicate pain or tenderness in past 7 days in any of these areas
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Table 2: Descriptive Statistics of widespread pain index

Widespread pain index

Widespread pain g
) preacy Frequency Percent
index .

Wel<7 15 172 P

3
WPI=7 1 818
Total ) 100.0
' WPI=7 WPI=17
Widespread pain index
Table 3: Descriptive statistics of Symptoms Severity Scale Score

S\fmptoms Symptoms Severity Scale Score

Severity Scale Frequency Percent "

Score

Symptoms 1 11

Severity Scale < g -

5 H

Symptom 26 L]

Severity Scale o

of»5

Total 87 100.0 : Symptoms Seety Scals <5 Symptom Severiy Scale of> 5

Symploms Severity Scale Score

Table I'V: Zung Self-Rating Depression Scale (SDS) * Widespread pain index Cross tabulation

Zung Self-Rating Deprassion Scale (SDS) * Widespraad pain

index Cross tabulation

Count
Widespraad Total
pain index
WPl < WPI
7 =7
Zung Mildly 1 9 10
Self- Depressed
Rating (Score 50-59)
Depressi IModerately 4 13 17
on Scale Depressed
(5D5) (Score 60 - 69) Chi-Square Tests
Severly 10 50 &0
Depressed Asymptotic Significance
[Score 70 and Value of [2-sided)
abowve)
Total 15 . a7 Pearson Chi-Square .B522 2 653
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Table V: Zung Self-Rating Depression Scale (SDS) * Symptoms Severity Scale Score Cross tabulation

Zung Self-Rating Depression Scale (SD5) * Symptoms Severity Scale

Score Cross tabulation

Count
Symptoms Severity Scale Total
Score

Symptoms Symptom

Severity Severity
Scale<5 Scale of =»
5
Zung Mildly Depressed 1 L] 10
Salf- (Score 50-53)
Rating Moderately a 17 17
Depre Depressed (Score Chi-Square Value df Asymptotic
e %089 Tests Significance (2-
Scale Saverly a 1] &0
[5D3) Depressad (Score sided)
70 and sbeve) Pearson Chi- 7.7809 2z 020
Total 1 25 87 Square
OUTCOME MEASURES

This study shows that there is positive association between fibromyalgia syndrome and
depression. These two disorders were interlinked. Patients with fibromyalgia syndrome also
diagnosed with depression.

DISCUSSION

The impact of personality on fibromyalgia clinical symptoms may be linked to a person's ability
to cope with stress. The relationship between personality, stress, and coping has been
extensively researched, and current research reveals that the interaction between personality,
stress, and coping can predict both mental and physical well-being. My goal was to determine
if depression is associated with fibromyalgia syndrome in the current study. Patients met the
criteria for fibromyalgia only if their WPI >7 and SSS >5 score were calculated. I visited many
hospitals and choose those patients who met this criteria for this study and then checked
depression rate in those patients. For checking depression in these patients, I picked Zung Self
Rating Depression Scale and made the questionnaire filled by patients. The results were
satisfying because majority of patients report severe depression. 11.5% patients report mild
depression, 19.5% with moderate depression and 69.0% with severe depression. In contrast to
previous research a longitudinal study was performed in which they determined bidirectional
association between fibromyalgia syndrome and depression. Using Taiwan national health
insurance research database from 2000 to 2008, they separated those patients having
fibromyalgia syndrome without any depressive disorders from those who were facing
depression without fibromyalgia syndrome. They concluded that FMS patients develop
depression in the end 0f 2011 and those with depression develop fibromyalgia syndrome. These
two distinct disorders link with each other. A person having one problem will develop other
after sometime. Patients may first suffer from depression will face from fibromyalgia syndrome
and vice versa’. In my study, results strongly showing that patients with fibromyalgia
syndrome were facing from severe depression. I also determine the areas of body which greatly
affected by this syndrome. Most common sites of developing tender points were neck, shoulder
and upper back and this was seen greatly in females than men. Patients with FMS are 4.3 times
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more likely to develop crucial depressive disorders, according to Maletic V et al. The study by
Selen Is k-Ulusoy et al determined which FM patients might be at risk for depression and
anxiety disorders based on their affective temperament. The Hospital Anxiety and Depression
Scale (HADS) was used to determine anxiety and depression levels in patients and
Fibromyalgia Criteria and Severity Scales and the Fibromyalgia Impact Questionnaire (FIQ)
was used to determine severity ®. There was about a six fold increase in the number of FM
patients meeting post-traumatic stress disorder criteria. According to the few studies published
so far, PTSD is common in FM, ranging between 45% and 57%. A study found that PTSD was
associated with low sensitivity to acute pain, but PTSD has also been associated with higher
levels of chronic pain, including FM?. Using the presented facts, we could conclude that
depression and FMS are related. FMS is more likely to occur in people who have depression
later in life. There is a wide variety of classification criteria used to classify fibromyalgia. A
higher percentage of men meet the modified 2010 criteria, as well as the prevalence is higher®.
The effects of this condition on a person's life can be devastating on their own. FMS patients
are more likely to suffer from serious depressions and bipolar disorders, resulting in a worse
quality of life. The great susceptibility to prolonged stress that this condition entails appears to
be one of the sources of this link. The clinician must interpret the suffering of persons with
FMS in the proper context and with dignity?®’.

CONCLUSION

Findings of this study showed depression was the most common factor linked to fibromyalgia.
Symptoms were more common in both gender male and females. Most common sites of tendon
points were neck, upper back and shoulder.
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