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Fibromyalgia
This booklet provides information
and answers to your questions
about this condition.
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What is
fibromyalgia?

Fibromyalgia is a condition that
causes widespread pain. It’s not
life-threatening or progressive but
it can still have a major impact on
your quality of life. In this booklet
we’ll explain the symptoms and
possible causes and look at how
fibromyalgia can be treated.
We’ll also suggest where you
can find out more about living
with fibromyalgia.
At the back of this booklet you’ll find a brief glossary of
medical words – we’ve underlined these when they’re
first used.
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At a glance
Fibromyalgia
What is fibromyalgia?
Fibromyalgia is a common condition that
can cause widespread pain. It’s thought
that as many as 1 person in every 25 may
suffer from it. More women than men are
affected and the condition varies a great
deal from one person to another and from
day to day.

What are the symptoms?
The symptoms of fibromyalgia can include:

• widespread pain, often made worse by
sustained activity

•
•
•
•
•
•
•

tiredness (fatigue) or lack of energy
sleep disorders
headaches
irritability, feeling low or weepy
irritable or uncomfortable bowels

People with fibromyalgia experience
increased sensitivity to pressure or minor
knocks that wouldn’t normally be painful.
This may be related to chemical changes
in the body’s pain pathways. The pain isn’t
caused by inflammation or degenerative
processes, and fibromyalgia doesn’t cause
any lasting damage to the body. However,
trying to keep active can help to avoid
secondary problems caused by weakening
of the muscles (deconditioning).

forgetfulness or poor concentration
increased sensitivity (to cold, sound,
knocks and bumps)

• tender (overly sensitive) joints
and muscles

• increased stress, worry or low mood.
What causes it?
The exact causes of fibromyalgia aren’t
known. No specific physical cause has been
found. This doesn’t mean the symptoms
are unreal or ‘all in the mind’, but anxiety,
physical or mental trauma, and sleep
disturbance are thought to play a part.
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With support
from your
healthcare team
there’s a lot
you can do to
manage your
fibromyalgia.

What is the outlook?
Fibromyalgia is a long-term (chronic)
condition, and recovery varies from
person to person. There’s no known
cure, but there are treatments, therapies
and self-management techniques which
can help to improve your symptoms.

What treatments are there?
Although there’s no cure for fibromyalgia
at present, there are drug treatments
and therapies that many people find
helpful. In most cases, fibromyalgia can
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be diagnosed and managed by your
GP without the need to refer you to a
specialist.
Self-management plays a very important
part in dealing with fibromyalgia and the
symptoms it causes, but the healthcare
team will be able to offer support with
this, which may include:

• long-term management strategies
• medications, which some people
find helpful to ease pain and/or
improve sleep

• psychological therapies, which can

help with relaxation, stress
management and coping strategies

• physiotherapy, to help keep you mobile
• occupational therapy, which can
help with techniques for managing
daily activities.

How can I help myself?
Try these self-help tips to help ease your
symptoms:

• Learn about and understand your
condition.

• Use psychological and physical

techniques to reduce tension in the
body and self-directed anger or
frustration.

• Pace your daily activities.
• Follow a graded programme of physical
activity (for example swimming,
walking or cycling), starting gently and
gradually building up.

• Share your experiences with
other people.

• Tackle any stress or unhappiness
at home or at work.

• Avoid tea, coffee (and any other

forms of caffeine) and alcohol close
to bedtime.

• Eat a balanced diet and keep
to a healthy weight.

• Stop smoking.
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What is fibromyalgia?
Fibromyalgia is a long-term (chronic)
condition that can cause pain and
tenderness over much of the body.
It’s quite common – up to 1 person
in every 25 may be affected.
In the past, other terms were used
to describe the condition, including
muscular rheumatism and fibrositis.
The condition may even have been
misdiagnosed as degenerative joint
disease or an inflammatory condition.
More recently, research has provided a
much clearer picture of what fibromyalgia
is and how it can affect your life. For
example, we now know fibromyalgia isn’t
linked to inflammatory or degenerative
arthritis even though the symptoms
may sometimes be very similar.

What are the symptoms
of fibromyalgia?
Usually there are no outward signs of the
condition. Widespread pain, fatigue and
sleep disturbance are the main symptoms
of fibromyalgia, but the effects of these
symptoms vary from person to person
and from day to day. Many people have
flare-ups from time to time when the
symptoms become suddenly worse.
People with fibromyalgia often say that
fatigue is the worst part of the condition
and that they can’t seem to think clearly
or remember things properly (sometimes
this is called ‘fibrofog’ or ‘brainfog’). The

pain may feel as though it affects your
whole body, or it may be particularly
bad in just a few areas. Some people
find that the pain is worse in extremes
of temperature such as very hot,
cold or damp weather.
Less frequent symptoms of
fibromyalgia include:

• poor circulation – tingling, numbness
or swelling of the hands and feet

• headaches
• irritability or feeling miserable
• feeling an urgent need to urinate,
especially at night

• irritable or uncomfortable bowels
(diarrhoea or constipation and
abdominal pain) sometimes separately
diagnosed as irritable bowel syndrome
(IBS).

How is fibromyalgia
diagnosed?
Fibromyalgia is often difficult to diagnose
as the symptoms vary considerably
and could have other causes. The
symptoms can be similar to those of other
conditions, for example an underactive
thyroid gland (hypothyroidism) or
autoimmune conditions such as
rheumatoid arthritis. At present,
there aren’t any specific blood tests, x-rays
or scans that can confirm a diagnosis of
fibromyalgia – in fact, typically, people
with fibromyalgia will have normal results
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in all of these tests. Your doctor may
suggest you have blood tests to help rule
out other causes of your symptoms and
so support a diagnosis of fibromyalgia.
Until recently, the diagnosis of
fibromyalgia was based on the presence
of specific tender points in certain areas
of the body. However, guidelines released
in 2010 recommend that healthcare
professionals should now consider
the following features when making a
diagnosis:

• widespread pain lasting three months
or more

• fatigue and/or waking up feeling
unrefreshed

• problems with thought processes
like memory and understanding
(cognitive symptoms).

What causes
fibromyalgia?
We don’t yet know exactly what causes
fibromyalgia, but research suggests that
there’s an interaction between physical,
neurological and psychological factors.
The pain we feel is often affected by
our emotions and moods – depression
or stress can make the pain feel worse.
At the same time, being in pain can lead
to stress, worry and low mood.
Usually people feel pain when an area of
their body is damaged (as in arthritis) or
suffers a physical injury. The pain people
with fibromyalgia feel is different because
it’s not caused by damage or injury to
the area that’s hurting. Instead, there’s
6

a problem with the way the brain and
nervous system process pain from that
area. This doesn’t mean that the pain is
any less real, but because it’s not due
to damage or injury that can be healed,
there’s no easy way to stop the pain. This
is why fibromyalgia pain is long-lasting
(chronic).
Research has also shown that people
with fibromyalgia are more sensitive
to physical pressure. This means that
what would be a relatively minor knock
for most people could be extremely
painful for someone with fibromyalgia.
While this increased sensitivity isn’t fully
understood, it’s thought that it’s also
related to changes in the way the nervous
system processes pain. In fact, some
researchers have shown using special
brain scans that these processes are
altered in people with fibromyalgia.
Sleep disturbance may also contribute to
this increased sensitivity. Brainwave studies
show that people with fibromyalgia often
lose deep sleep. A number of things may
lead to sleep disturbance, such as:
• pain from an injury or another condition
such as arthritis

• stress at work or strain in personal
relationships

• depression brought on by illness
or unhappy events.

In an experiment where healthy
volunteers were woken during each
period of deep sleep, a number
of them developed the typical signs
and symptoms of fibromyalgia.
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People with fibromyalgia quite often
report that their symptoms started after
an illness or accident, or following a
period of emotional stress and anxiety.
However, others can’t recall any particular
event leading up to the development of
their symptoms.
Not surprisingly, a combination
of pain, sleep disturbance and anxiety
or depression can turn into a vicious circle
(see Figure 1). Poor sleep pattern will
contribute to the severe tiredness that
often goes with fibromyalgia.

What are the associated
conditions?

Some people who have fibromyalgia also
report being affected by some of the
following conditions:
• chronic tiredness (fatigue)

•
•
•
•

depression and anxiety
headaches
joint pain in various parts of the body
s pasms in either or both legs
(restless leg syndrome)

• dry eyes – sometimes your doctor may

recommend tests to check whether this
is caused by Sjögren’s syndrome

See Arthritis Research UK booklets
Pain and arthritis; Sleep and arthritis.

• irritable bowel syndrome (IBS)

Figure 1 The cycle of pain and sleep disturbance

localised
muscular/
joint pain

disease,
illness

anxiety,
life crisis

insufficient deep
restorative sleep

SLEEP
DISTURBANCE
difficulty with daily
activities, fatigue,
widespread muscular
pain and tenderness
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Medications can
ease symptoms
for some people,
but are just one part
of the treatment.

However it’s important to keep as active as
you can in order to avoid weakening of the
muscles (deconditioning), which could lead
to secondary problems.

What treatments are there
for fibromyalgia?
• problems with the joint connecting
the jawbone to the skull, causing
pain in the jaw and areas
nearby (temporomandibular
joint disorder or TMJD)

• underactive thyroid gland
(hypothyroidism)

The symptoms of fibromyalgia are often
very similar to the symptoms of chronic
fatigue syndrome (previously known
as myalgic encephalomyelitis or ME),
though it’s not yet clear whether the two
conditions are related. People with chronic
fatigue syndrome can often recall a viral
infection before their symptoms started.
However, they may have less pain than
people with fibromyalgia.

What is the outlook?
Fibromyalgia is a long-term (chronic)
condition, but it’s difficult to predict how
it will affect one individual person.
Although there’s a wide range of
possible symptoms you won’t
necessarily experience all of these.
Evidence from long-term studies suggests
that fibromyalgia isn’t progressive or
degenerative, so doesn’t in itself cause
any lasting damage to the body’s tissues.
8

There’s no cure as yet for fibromyalgia,
but there are ways of managing your
symptoms. Your doctor will be able to
suggest treatments and therapies to
tackle specific aspects of the condition.
These may include drug treatments but
physical and other therapies are just as
important – if not more so.

Physical therapies

Your doctor may refer you to a
physiotherapist or occupational therapist
for further treatment and advice.
Physiotherapy
Physiotherapy can help you to improve
your posture, physical function and
quality of life, and gradually become more
active. Physiotherapists can also advise
you about relaxation techniques.
Occupational therapy
Occupational therapy can help you
to manage your everyday activities
without increasing your pain or wearing
yourself out. Your occupational therapist
may suggest specific pacing approaches,
changing the way you work, or using
labour-saving gadgets. If you’re struggling
at work your therapist can recommend
adjustments that will help.
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Pain clinics and pain
management programmes
Pain clinics bring together the skills
of a wide range of professionals,
including specialist pain consultants,
physiotherapists, occupational therapists,
psychologists, social workers and
employment advisers. A pain specialist
may suggest specific treatments which
can help to reduce pain so that you can
begin rehabilitation therapies offered
by other members of the team.
Pain clinics often offer a pain
management programme, usually on
an outpatient basis, over several days
or weeks. The programme may not
take the pain away but it can help to
lessen the impact on your life. Group
sessions may include people with other
long-term pain conditions besides
fibromyalgia. The sessions are often
led by psychologists who can help you
develop ways of coping with the pain
and the anxiety that it can cause.
See Arthritis Research UK booklets
Occupational therapy and arthritis;
Physiotherapy and arthritis.

Psychological therapies

Pain is never a purely physical experience,
especially if it lasts a long time. Pain can
affect your mood, making you feel sad,
anxious, frustrated, angry or afraid. Your
emotional response to pain can affect
your behaviour. For example, fear that
movement will increase your pain may
lead you to avoid activity. This, in turn, can
affect aspects of your physical health – for
example as your muscles become weaker
through lack of use.

There are things you can
do to manage the symptoms
associated with fibromyalgia.
Research has shown that
exercise reduces the pain
and fatigue.

Exercise can also
improve your
sleep and general
well-being.
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Psychological approaches to pain
management aim to address the
emotional aspects of pain. When
thoughts, habits (behaviour), physical
sensations and emotions are so closely
linked it can be overwhelming. Therapies
such as cognitive behavioural therapies
(CBT) often focus on separating out these
different aspects of your experience of
pain, breaking the problem down into
more manageable chunks.
Making a small change in one area, for
example behaviour, can often improve
both your emotional well-being and your
physical health so that you can get more
out of life. Many people feel doubtful
about this approach at first but it has
produced some good results.
Psychological therapies also include
techniques for relaxation, coping with
stress, accepting that you can’t always
do the things you want to, and not being
too hard on yourself (self-compassion)
even if you do feel frustrated.
You probably won’t need to see a
psychologist as other members of the
healthcare team are often trained in these
techniques.

Drug treatments

Your doctor can prescribe a variety of
medications to help with pain, sleep
disturbance or depression associated
with fibromyalgia. Drug treatments
won’t cure fibromyalgia and usually
don’t completely get rid of the pain.
However, they can be helpful in reducing
the symptoms to a level that will enable
you to start some gentle physical
activity and rehabilitation therapies.

As with all drugs, some people will
have side-effects so it’s important
to discuss with your doctor the best
balance between pain relief and
side-effects. As a general rule, drug
treatments should be stopped unless
they are giving continued benefit.
Paracetamol can ease pain for some
people but doesn’t work for everybody.
Some people find drugs like co-codamol
or co-dydramol useful. These contain
paracetamol plus a low dose of a stronger
opioid painkiller such as codeine. Drugs
containing codeine or dihydrocodeine
can cause side-effects including
constipation and are recommended for
short-term use only (usually no more
than three days) because of a risk of
dependency.
Opioid drugs are painkillers used for
moderate to severe pain, although there’s
little research evidence that they’re
helpful overall in fibromyalgia. Opioids
should be used sparingly, if at all, in
chronic pain because of the risk of
long-term side-effects and because
they may cause dependence and can
be difficult to stop.
There are a few small studies showing
benefit for some people with a drug
called tramadol, which works partly
like an opioid and partly like an
antidepressant. The prescribing of
tramadol is regulated and is best used for
short-term flare-ups only.
Capsaicin gel or non-steroidal
anti-inflammatory gels rubbed into the
painful areas may help you, but there’s no
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convincing evidence that they’re effective
in most people with fibromyalgia, and
they may not be practical as many
different areas of your body can be
affected at the same time.
 ntidepressant drugs such as lowA
dose amitriptyline can reduce pain and
help you sleep. They need to be taken in
the evening – usually 2–3 hours before
bedtime. Your doctor will gradually
increase the dose to an effective level.
Antidepressants can help with low mood
and certain types including duloxetine
have also been shown to help pain and
other symptoms in some people. They
may not work straight away, so you may
need to try them for a few months to see
whether they help.
 rugs such as pregabalin and
D
gabapentin are used to treat nerve
pain and have been shown to help some
people with fibromyalgia. They are usually
started at a low dose and then gradually
increased depending on how you
respond to them. It may take six weeks to
assess whether they’re helpful. They can
cause side-effects such as dizziness and
weight gain.
See Arthritis Research UK leaflets
Amitriptyline; Drugs and arthritis;
Painkillers.

12

Self-help and daily living
Many people with fibromyalgia have learnt
to manage their condition so that they
can continue to live their lives enjoyably
despite their symptoms. The following
sections look at some of the things that
might help.

Exercise

If you’re in pain your instinct may be
to avoid exercise, but lack of activity
can lead to secondary problems as the
muscles weaken. Keeping active, with a
combination of some aerobic activity and
exercises to improve your flexibility, will
help to prevent this happening.
Research has shown that aerobic
exercise improves fitness and reduces
pain and fatigue in people with
fibromyalgia. It should also improve
your sleep and general well-being.
Aerobic simply means increasing the
circulation of oxygen through the blood,
so any exercise that gets you breathing
heavily and your heart beating faster
is aerobic. Swimming is particularly
recommended for people with
fibromyalgia, but walking and cycling
are also helpful. Build up your exercise at a
rate you can cope with, pace yourself and
be patient. You may find that the pain and
tiredness become worse at first as you start
to exercise muscles that haven’t been used
for a while. Try and do the same amount of
exercise each day so that you build up your
muscle strength and stamina.
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Increasing your exercise little by little will
also improve your fitness and flexibility.
Yoga and t’ai chi have been shown to help
some people with fibromyalgia.
See Arthritis Research UK booklet
Keep moving.

Diet and nutrition

No particular diet has been proven to help
fibromyalgia, but we recommend keeping
your weight within a healthy range by
eating a balanced diet with plenty of fruit
and vegetables.

See Arthritis Research UK booklet
Diet and arthritis.

Complementary medicines

Some people with fibromyalgia find that
complementary medicines help their
symptoms. Treatments like massage
and acupuncture may temporarily ease
the pain and discomfort, although they
often don’t result in long-term relief of
symptoms.
A recent review commissioned by Arthritis
Research UK found a little evidence that
capsaicin and homoeopathy might have
some benefit for people with fibromyalgia
– although applying capsaicin cream
might not be practical if you have
widespread pain.

Generally speaking complementary and
alternative therapies are relatively safe,
although there are some risks associated
with specific therapies. The medicines and
therapies mentioned above are reported
to have few potential side-effects.
It’s important to go to a legally registered
therapist, or one who has a set ethical
code and is fully insured.
If you decide to try therapies
or supplements you should be critical
of what they’re doing for you, and base
your decision to continue on whether
you notice any improvement.
See Arthritis Research UK booklet
and special reports Complementary
and alternative medicine for arthritis;
Complementary and alternative
medicines for the treatment
of rheumatoid arthritis, osteoarthritis
and fibromyalgia; Practitioner-based
complementary and alternative
therapies for the treatment of
rheumatoid arthritis, osteoarthritis,
fibromyalgia and low back pain.

Sleep

Poor sleep is a key symptom of
fibromyalgia, so getting enough goodquality sleep is an important part of the
treatment. Not only will it help with
tiredness and fatigue but you may also
find it helps with the pain. To make sure
you get a better night’s sleep:
• Make sure your bedroom is dark, quiet
and a comfortable temperature.

• Try a warm bath before bedtime to help
ease pain and stiffness.

• Develop a sleep routine, settling down
and getting up at the same time each
day.

• You may like to try listening to some

soothing music before going to bed.

• Some gentle exercises may help reduce

muscle tension, but it’s probably best to
avoid more energetic exercise too close
to bedtime.

Maria’s
story
Maria was diagnosed with fibromyalgia in
2012 having had symptoms, particularly in
her back, neck and feet, for many years. She
feels disappointed that it took so long to
get a formal diagnosis and to find the best
combination of treatments.
Maria admits that she has ups and downs
with her condition: ‘I’ve had to accept
that my life has changed’, she says. Maria
feels this is the key to learning to manage
the condition, even if she does still need
medications at times to help her through
a bad patch.
‘I’m very lucky that my family and my husband
in particular are really supportive – and my
young son too, although he does sometimes
find it difficult to understand why we can’t
always do all the things that we’d like to do
together. Sometimes it comes down to a choice
between going out and relying on my walking
sticks or not going out at all. But as he grows up
he’s starting to understand a bit more all
the time.’
Maria’s fibromyalgia was diagnosed by a pain
specialist – the second one she’d seen – who
suggested a pain management programme.
‘These programmes are fantastic,’ she says.
‘It’s all too easy to become isolated with this
condition especially if you have to cancel social
events because of it. Talking to other people
who’ve gone through similar experiences, who
really understand the problems you face, helps
so much.’
Maria is so enthusiastic about pain
management programmes that she’s become
a voluntary tutor. ‘It’s so good to see people on
the courses grow and move on with their lives.

The courses are also a good place to pick up
tips on things like healthy eating and exercise
– things you wouldn’t necessarily think about if
you’re at home feeling ill.’
Talking about the condition can sometimes
bring other benefits too: ‘I was very open
with my son’s school about the difficulties my
fibromyalgia causes – and they’ve been really
good about letting me park in the school
grounds when I come to pick him up.’
Fatigue is often the worst aspect of
fibromyalgia for Maria and this was especially
challenging when her son was younger. Maria
says she hasn’t slept well for many years and
this has undoubtedly contributed to the
absolute exhaustion she’s experienced at
times. But she says she has found relaxation
techniques have really helped her to manage
stress and ‘fibrofog’.
Maria would strongly encourage anyone with
fibromyalgia to consider a pain management
programme: ‘I don’t think there’s enough
known about the availability of these courses,
and it’s such a shame that courses sometimes
have to be cancelled through lack of referrals.’

• Keep a notepad by your bed – if you

think of something you need to do the
next day, write it down and then put it
out of your mind.

• Avoid alcohol, tea or coffee (or any

other form of caffeine) late at night.

• Try to avoid eating main meals close
to bedtime.

• Try to stop smoking or at least don’t
smoke close to bedtime.

• Try not to sleep during the day.
• Avoid watching TV and using

computers, tablets or smartphones
in your bedroom.

• Try not to keep checking the time
during the night.

Cognitive behavioural therapy (CBT)
may be helpful for some people who
have severely disrupted sleep. Sleeping
tablets are not normally recommended
as tolerance and addiction problems are
common.
See Arthritis Research UK booklets
Fatigue and arthritis; Sleep and arthritis.
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What else can I do to
ease my fibromyalgia?
Fibromyalgia varies from person to person.
We suggest you try some of the following
tips to find out what works for you:
• Learn about fibromyalgia.
Understanding the condition can help
to reduce any fear and anxiety about it.

• Find out if there’s a support group

in your area, or think about joining
an online fibromyalgia forum or expert
patient programme. Discussing your
experiences with others who have
fibromyalgia often helps.

• Encourage your family and friends

to find out more and discuss your
condition with you – you could show
them this information to help you
explain your experiences. It’s especially
important that they understand
you may be in severe pain even if you
look well.

• Practise simple changes in behaviour

such as pushing through the pain until
it stops you or trying to ignore the
symptoms. Or listen to your body
and be compassionate toward yourself
as you would towards someone you
care for.
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• Find more effective ways of

communicating feelings such as anxiety
or anger. Counselling or CBT can help
to break the vicious circle of anxiety,
depression and pain and has helped
many people keep their symptoms
under control – your GP will be able to
refer you.

• Unhappiness at home or work

can make fibromyalgia pain feel
worse. Addressing the causes of this
unhappiness could help. Ask for help
from people at your workplace,
such as a friend, colleague or manager.
You can also seek advice from experts
such as occupational therapists,
a Jobcentre Plus office and the Citizens
Advice Bureau. They can work with
you and your employer to find the best
solution for everyone.

• Some people have found that

meditation helps relieve their pain.

• Try the medications your doctor offers
and discuss which ones are helpful.

See Arthritis Research UK booklet
Work and arthritis.

Research and new
developments
Alongside the University of Nottingham
and local NHS Trusts, Arthritis Research
UK are proud to support the world’s
first national centre for research into
understanding the mechanisms of pain in
arthritis.
The Arthritis Research UK Pain Centre
aims to:
• investigate how people experience pain
to understand its biological basis

• develop new drugs to treat pain
more effectively

• improve the effectiveness of available
pain-relief drugs

• investigate basic pathways of pain

perception to identify new targets for
developing treatments.

Experts in rheumatology, neuro-imaging,
psychology, neuropharmacology,
neurosciences and orthopaedic surgery
will all play major roles in realising the
ambitions of the centre, funded over five
years by £2.5m from Arthritis Research
UK and a further £3m from the University
of Nottingham.
Arthritis Research UK is also funding a
study which aims to identify specific
markers which could be used to develop a
diagnostic test for fibromyalgia.
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Glossary

Acupuncture – a method of pain relief
that originated in China. Very fine needles
are inserted, virtually painlessly, at a
number of sites on your skin (meridians)
but not necessarily at the painful area.
This interferes with pain signals to your
brain and causes the release of natural
painkillers (endorphins).

Physiotherapy – a therapy given by a
trained specialist that helps to keep your
joints and muscles moving, helps ease
pain and keeps you mobile.

Antidepressants – drugs that are
designed to relieve depression.
There are many different
antidepressant drugs, some of
which are also used to relieve pain
or to help with sleep disruption.

Rheumatoid arthritis – an inflammatory
disease affecting the joints, particularly
the lining of the joint. It most commonly
starts in the smaller joints in a
symmetrical pattern – that is, for example,
in both hands or both wrists at once.

Cognitive behavioural therapies
(CBT) – a number of therapies based on
the assumption that most of a person’s
thought patterns and emotional or
behavioural reactions are learned and
can therefore be changed. The therapies
aim to help people resolve difficulties by
learning more positive thought processes
and reactions.

Sjögren’s syndrome – an autoimmune
disorder that’s characterised by dry eyes
and/or a dry mouth, aching and fatigue.
This can occur on its own or may be
secondary to another condition.

Fatigue – a feeling of weariness that’s
more extreme than simple tiredness. It
can affect you physically, but it can also
affect your concentration and motivation,
and often comes on for no apparent
reason and without warning.
Inflammation – the body’s response
to harmful stimuli such as infections,
damaged cells or irritants.
Nervous system – the network of nerves
that send signals back and forth from the
brain to different parts of the body.
Occupational therapist – a trained
specialist who uses a range of strategies
and specialist equipment to help people
18

to reach their goals and take part in the
activities that are important to them. An
OT may give practical advice on changing
the way you do things or suggest
equipment to help you.

Where can I find out more?
If you’ve found this information useful
you might be interested in these other
titles from our range:
Therapies
• Occupational therapy and arthritis

• Physiotherapy and arthritis.
Self-help and daily living

• Complementary and alternative medicine
for arthritis

• Complementary and alternative

medicines for the treatment of
rheumatoid arthritis, osteoarthritis and
fibromyalgia (64-page special report)

• Diet and arthritis
• Fatigue and arthritis
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• Keep moving
• Pain and arthritis
• Practitioner-based complementary and

alternative therapies for the treatment
of rheumatoid arthritis, osteoarthritis,
fibromyalgia and low back pain (66-page
special report)

• Sleep and arthritis.
Drug leaflets

• Amitriptyline
• Drugs and arthritis
• Painkillers.
You can download all of our booklets
and leaflets from our website or order
them by contacting:
Arthritis Research UK
Copeman House
St Mary’s Court
St Mary’s Gate, Chesterfield
Derbyshire S41 7TD
Phone: 0300 790 0400
www.arthritisresearchuk.org
Related organisations
The following organisations may
be able to provide additional advice
and information:
Arthritis Care
Floor 4, Linen Court
10 East Road
London N1 6AD
Phone: 0207 380 6500
Helpline: 0808 800 4050
www.arthritiscare.org.uk

Fibromyalgia Action UK (FMA UK)
3007 Mile End Mill
12 Seedhill Road
Paisley PA1 1JS
Helpline: 0844 887 2444
www.fmauk.org/
Pain Relief Foundation		
Clinical Sciences Centre
University Hospital Aintree
Lower Lane
Liverpool L9 7AL
Phone: 0151 529 5820
www.painrelieffoundation.org.uk
UK Fibromyalgia
7 Ashbourne Road
Bournemouth BH5 2JS
Phone: 01202 259155
www.ukfibromyalgia.com

Further reading
The following books may be useful if you
want to find out more about fibromyalgia.
They’re available from bookshops or
libraries, not from Arthritis Research UK.
Living with Fibromyalgia by Christine
Craggs-Hinton. Sheldon Press 2014.
ISBN 978-1847093479.
Fibromyalgia: Understanding and
Getting Relief from Pain That Won’t
Go Away by Don L Goldenberg. Piatkus
Books 2002. ISBN 978-0749923067.
Links to third-party sites and resources
are provided for your general information
only. We have no control over the
contents of those sites or resources
and we give no warranty about their
accuracy or suitability. You should always
consult with your GP or other medical
professional.
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We’re here to help
Arthritis Research UK is the charity
leading the fight against arthritis.
We’re working to take the pain away
for sufferers with all forms of arthritis
and helping people to remain active.
We’ll do this by funding high-quality
research, providing information
and campaigning.
Everything we do is underpinned
by research.
We publish over 60 information booklets
which help people affected by arthritis
to understand more about the condition,
its treatment, therapies and how
to help themselves.
We also produce a range of separate
leaflets on many of the drugs used
for arthritis and related conditions.
We recommend that you read the
relevant leaflet for more detailed
information about your medication.
Please let us know if you’d like to receive
an email alert for our quarterly online
magazine, Arthritis Today, which keeps
you up to date with current research
and education news, highlighting key
projects that we’re funding and giving
insight into the latest treatment and
self-help available.
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We often feature case studies and
have regular columns for questions
and answers, as well as readers’ hints
and tips for managing arthritis.

Tell us what you think
Please send your views to:
bookletfeedback@
arthritisresearchuk.org
or write to us at:
Arthritis Research UK, Copeman
House, St Mary’s Court, St Mary’s Gate,
Chesterfield, Derbyshire S41 7TD
A team of healthcare professionals
contributed to the content of this booklet.
An Arthritis Research UK editor revised the
text to make it easy to read, and a nonmedical panel, including interested societies,
checked it for understanding. An Arthritis
Research UK medical advisor, Dr Peter
Glennon, is responsible for the content overall.

Arthritis Research UK
Fibromyalgia

Get involved
You can help to take the pain away
from millions of people in the UK by:
• volunteering
• supporting our campaigns
• taking part in a fundraising event
• making a donation
• asking your company to support us
• b
 uying products from our online and
high-street shops.

To get more actively involved, please
call us on 0300 790 0400, email us at
enquiries@arthritisresearchuk.org
or go to
www.arthritisresearchuk.org

Arthritis Research UK
Copeman House
St Mary’s Court
St Mary’s Gate, Chesterfield
Derbyshire S41 7TD

Tel 0300 790 0400
calls charged at standard rate

www.arthritisresearchuk.org
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