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ABSTRACT
Although the mechanisms underlying 
fibromyalgia are not yet clear, many 
attempts have been made to implement 
pharmacological therapy and help pa-
tients manage its psychological and 
physical symptoms. Recent evidence 
has shown that an interdisciplinary 
multidimensional approach encom-
passing psychological factors, emotion 
regulation strategies and education on 
illness is more effective in improving 
quality of life, both in the short- and 
long-term, than usual treatments alone. 
The purpose of this review is to provide 
an updated overview of the available 
literature regarding the role of psychoe-
ducation on fibromyalgia symptoms and 
health outcomes. 
We searched on PubMed Database with 
the keywords “fibromyalgia”, “educa-
tion” and “psychology” and then di-
vided the results of our research into 
four main categories: effectiveness of 
psychoeducational programs versus 
treatment as usual, psychoeducational 
interventions versus other non-pharma-
cological treatments, Online-based edu-
cation programs and specific character-
istics of the participants. Our research 
highlighted that most of the considered 
studies found significant positive re-
sults on patients’ condition, suggesting 
that an interdisciplinary intervention 
containing psychoeducation is an effec-
tive strategy in managing fibromyalgia 
symptoms. 

Introduction
Fibromyalgia (FM) is a widespread 
chronic pain syndrome exhibiting spon-
taneous pain without external stimuli 
and is characterised by augmented 
sensitivity to painful stimuli as well as 
non-painful stimuli (hyperalgesia and 
allodynia, respectively). Although the 
pathophysiological processes of FM 

pain are not well-understood, recent 
neuroimaging evidence shows that the 
development and maintenance of FM 
syndrome are associated with increased 
central nervous system processing (1, 
2). FM has a prevalence of approxi-
mately 2% in the general population 
and is the third most common diagno-
sis in clinical rheumatology (3), but its 
definition, aetiology, pathogenesis and 
diagnosis remain a matter of contro-
versy (4). Neuroimaging studies have 
observed disruptions of the resting state 
network in FM (5, 6), however, as yet, 
neither blood tests or imaging modali-
ties are useful for diagnosing FM and 
it is diagnosed purely on a clinical ba-
sis. Whereas some authors argue that 
FM should be diagnosed based on the 
exclusion of other disorders (7), others 
have questioned whether FM truly ex-
ists as a separate disease entity (8). Di-
agnostic criteria for fibromyalgia have  
changed over time (9, 10), the most re-
cent of which (ACR 2010) were revised 
by Wolfe et al. in 2016 (11). It is now 
generally believed that FM is a disorder 
requiring positive diagnosis, rather than 
one based solely on exclusion criteria 
(12), and a widely accepted concept is 
that FM is a multifactorial disease. Ac-
cordingly, it is best understood from a 
biopsychosocial perspective (13), and 
requires a multidisciplinary interven-
tion approach, rather than confined 
biomedical treatment (14). As a dimen-
sional disorder (15), assessing disease 
severity states using self-administered 
questionnaires designed for the evalu-
ation of multidimensional aspects of 
FM can help guide decision-making 
and treatment evaluation (16). Regard-
ing pharmacological treatment, several 
drugs have been proposed as treatments 
for FM. Recommended therapies for 
pain management, including acetami-
nophen, nonsteroidal anti-inflammatory 
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drugs, and stimulators of the pain inhib-
itory pathway, have shown incomplete 
efficacy and potential toxicities that can 
limit their utility. Although antidepres-
sants (including amitriptyline and selec-
tive serotonin reuptake inhibitors) were 
found to be helpful in treating mood 
disorders in several trials, they were in-
effective in counteracting pain or sleep 
dysfunction. Mirtazapine, a noradrener-
gic and specific serotoninergic antide-
pressant, has been shown to be effective 
in reducing pain and improving quality 
of life, in patients without concomi-
tant depression. Anti-psychotic drugs, 
like quetiapine, have limited efficacy 
in reducing pain, sleeping problems, 
depression and anxiety in FM patients 
with major depression. In clinical tri-
als, Mirogabalin, a gabapentinoid, has 
shown promise for the treatment of pe-
ripheral neuropathic pain. The neuronal 
pathogenesis of FM would suggest the 
use of muscle relaxants, dopaminer-
gic agonists, memantine, neurotropin, 
opioid blockers and cannabinoids, but 
the available data are still controversial 
(17). Each of these pharmacotherapies 
has shown incomplete efficacy, while 
non-pharmacological interventions 
have demonstrated efficacy that rivals 
or surpasses pharmacological therapies 
in the control of pain and improving 
function in a variety of rheumatic dis-
orders, including FM (18).
Here, we review the utility of a multi-
disciplinary approach, the importance 
of psychoeducation in the management 
of pain, and the effects of the main non-
pharmacological therapies on FM treat-
ment available.

A multidisciplinary approach to FM: 
the importance of psychoeducation
It is now widely acknowledged that a 
multidimensional diagnostic approach 
encompassing somatic complaints, 
psychological factors, psychosocial 
stressors and subjective beliefs is more 
appropriate (10, 19). The above issues 
were considered and integrated in the 
three evidence-based multidiscipli-
nary guidelines for the diagnosis and 
management of FM (20, 21). All three 
guidelines also emphasise the impor-
tance of psychiatric comorbidity. It has 
been shown that psychiatric disorders 

are quite common in FM, may worsen 
health-related quality of life (22), and 
that they may have more influence on 
the sexual satisfaction of FM patients 
than the presence of the rheumatic dis-
ease itself (23). In addition, transdiag-
nostic factors such as sleep loss may be 
shared by mental disorders, sleep dis-
turbances and pain in FM and it may ex-
plain, in part, the high levels of comor-
bidity between them (24). Accordingly, 
screening for mental disorders (i.e. 
anxiety and mood disorders) is highly 
recommended during initial evaluation 
and recent evidence has shown that de-
pressive symptoms are increased in FM 
(25, 26). Since sleep loss is related to 
the activation of the stress and immune 
systems, the inflammatory hypothesis 
of mood disorders has been broadened 
to include fibromyalgia (27). High lev-
els of alexithymia and type D personal-
ity have been reported in FM patients 
but these traits are eliminated after con-
trolling for depressive symptomatol-
ogy (28). Furthermore, recent studies 
show that fibromyalgic patients with 
PTSD report more potentially traumatic 
events, avoidance symptoms, numbing, 
arousal, maladaptive coping and per-
sonality characteristics compared either 
to healthy controls or patients with par-
tial PTSD (29, 30). Overall, such evi-
dence highlights the importance of non-
pharmacological interventions (31) and 
of psychological variables in FM (32).

Different therapies and effects 
on treatment
Recent evidence has shown that mind-
fulness-based stress reduction results 
in improvements in pain immediately 
post-treatment when compared with 
either usual treatment or active con-
trol interventions (33), while cupping 
therapy is not recommended (34). 
Cognitive-behavioural therapy has also 
been shown to be effective in reducing 
pain and disability at the end of treat-
ment, compared with a variety of con-
trol conditions, and these results are 
sustained long-term (35). Concerning 
exercise interventions, aerobic exer-
cise is associated with improvements in 
pain, physical function (36) and health-
related quality of life (37), though these 
effects may not be long-lasting (38). 

Similarly, resistance training results in 
a significant improvement in pain as 
well as function, compared with con-
trol (39). Management of pain involv-
ing both educational or psychological 
therapies and exercise was effective in 
reducing pain and fatigue, immediately 
post treatment, compared with waiting 
list, relaxation, treatment as usual and 
education (40). Within an occupational 
therapy framework, activities catego-
rised as cognitive-behavioural inter-
ventions, relaxation and stress manage-
ment, emotional disclosure, physical 
activity and multidisciplinary interven-
tions for improving daily living, pain, 
depressive symptoms, and fatigue were 
found the most effective (41). Psych-
oeducational and exercise approaches 
have the greatest evidence of efficacy 
among non-pharmacological therapies 
(42), but they need to be tailored to 
the individual (43). Clinical evidence 
suggests that three distinct FM patient 
subgroups may exist: a group of FM pa-
tients who exhibit extreme tenderness 
but lack any associated psychologi-
cal/cognitive factors; an intermediate 
group who display moderate tenderness 
and have normal mood; and a group in 
whom mood and cognitive factors may 
be significantly influencing the symp-
tom report) (44). Each subgroup may 
need a personalised approach in accord-
ance with their individual clinical char-
acteristics (pain, catastrophising levels, 
etc.) (44).
Education and reassurance is the con-
ventional first step in treating the pa-
tient with FM. This involves informa-
tion about the nature of FM, possible 
causes and contributing factors, and 
the treatments that are most safe and 
effective. FM is a real chronic condi-
tion (45) with an underlying pathology. 
Many, if not most, medical illnesses 
struggle for credibility until the under-
lying pathogenesis is identified and bet-
ter understood. One of the reasons that 
many healthcare providers are skeptical 
about the legitimacy of FM as a genu-
ine condition is that they are unaware 
of the plethora of neuroimaging (46, 
47) and other evidence that confirms 
FM to be an actual disease. Education 
also involves discussion of the distinc-
tion between acute and chronic pain. 
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Whereas acute pain is correctly viewed 
as a signal of ‘harm’ or potential dam-
age or danger to the body, chronic pain 
is often incorrectly viewed in the same 
way. Patients must be informed that the 
goal of treatment is not to cure FM, but 
rather to reduce symptom severity and 
their impact on quality of life and gen-
eral well-being (48). Skepticism about 
the legitimacy of FM is not helpful in 
providing a timely diagnosis. Currently, 
patients with FM may wait years before 
being diagnosed, seeing numerous spe-
cialists. Delayed diagnosis negatively 
impacts activities of daily living and 
quality of life (49, 50), and less than 
half of patients with newly diagnosed 
FM are advised to initiate an exercise 
program as part of their treatment plan, 
despite evidence that exercise is ben-
eficial for patients with FM (51) and 
recommended in a primary care setting 
(52). Notwithstanding the skepticism 
of healthcare providers, there is evi-
dence that a management framework 
like the patient-centered medical home 
(PCMH), that has been successfully 
implemented in other chronic diseases, 
might improve the care of patients with 
FM in primary care, by bringing togeth-
er a team of professionals with a range 
of skills and training. The objective of 
PCMH is to have a centralised setting 
that facilitates partnerships between 
individual patients and their personal 
physicians. When appropriate, the pa-
tient’s family are included. Care is fa-
cilitated by registries, information tech-
nology, health information exchange 
and other means to ensure that patients 
receive indicated care where and when 
needed/wanted, in a culturally and lin-
guistically appropriate manner (53, 54).
Thus, the purpose of this review is to 
provide an updated overview on the 
available literature regarding the role 
of psychoeducation on FM symptoma-
tology and quality of life.

Methods
We searched the PubMed Database us-
ing the following keywords: “Fibromy-
algia” AND “Education” AND “Man-
agement” and “Psychology” AND “Ed-
ucation” AND “Fibromyalgia” finding 
a total of 639 items. From the total of 
the articles found, we excluded: 1. de-

scriptive studies and 2. single case stud-
ies, 3. research without a psychoeduca-
tional component or information about 
the disease, 4. reviews. We included 
only those articles written in English or 
Italian and which were published in the 
last ten years. At the end of our research 
we selected 21 articles, shown in Table 
I, that we analysed for our review.

Results
The selected experimental studies in-
cluded a variety designs such as: ran-
domised controlled trials, studies with 
pre-post measurements, cohort studies, 
qualitative studies, mixed method stud-
ies and pilot studies.
Among the selected articles, some of 
the studies investigated the effective-
ness of an intervention based on psych-
oeducation, in relation to psychological 
variables and factors related to pain in 
fibromyalgia. Others compared mul-
tiple interventions, including classic 
interventions and modern multidisci-
plinary programs, with an educational 
component. We also noted that some 
studies have concerned online inter-
ventions both in terms of their creation 
and impact on health outcomes; others, 
have considered which patient charac-
teristics are associated with positive 
responses to the psychoeducational in-

tervention and the specific role of edu-
cation in improving quality of life and 
patient’s management of the disease.

Effectiveness of psychoeducational 
programs vs. treatment as usual
Luciano et al. (55) demonstrated that 
a psychoeducational intervention in 
fibromyalgic patients produces a sig-
nificantly greater improvement when 
compared to a standard treatment. The 
experimental group attended 9 meet-
ings incorporating psychoeducation 
and relaxation techniques, called au-
togenic training. The results demon-
strated a positive effect of the education 
intervention for fibromyalgia patients 
and suggested an improvement of func-
tional status when compared with usual 
care that was not explained by social 
desirability bias.
The pilot study of Melin et al. (56) 
concerned a psychoeducational inter-
vention, called ASSA, aimed at people 
on sick-leave due to fibromyalgia. The 
intervention aimed to educate patients 
in emotion recognition, to increase 
awareness of experience and to develop 
active listening with the primary goal 
of identifying alternative strategies for 
managing emotions. The results indi-
cated good adherence to the interven-
tion and a significant improvement, that 

Table I. Table of the considered studies.

Study Year Design Sample

Melin et al. 2018 Pilot 36 patients on sick-leave due to  
   depression, anxiety, or FM
Lumley et al. 2017 RCT 230 FM patients
Martin et al. 2017 RCT 138 FM patients 
Garrido-Torres et al. 2016 Pre-Post 32 FM patients
Feliu-Soler et al. 2016 RCT 180 FM patients
Saral et al. 2016 RCT 66 FM patients
Bourgault et al. 2015 Mixed-Method RCT 58 FM patients
Luciano et al. 2013 RCT 216 FM patients
Castel et al. 2013 RCT 155 FM patients
Camerini et al. 2013 Cross-sectional 209 FM patients
Van Eijk-Hustings et al. 2013 RCT 203 FM patients
Kim et al. 2012 Cohort 477 FM patients
Oh et al. 2012 Cohort 536 FM patients
Camerini & Schulz 2012 Pre-Post 165 FM patients
Hamnes et al. 2012 RCT 150 FM patients
Jones et al. 2012 RCT 101 FM patients
Van Ittersum et al. 2011 Cohort 41 FM patients
Hamnes et al. 2011 Qualitative 8 FM patients, 8 rheumatoid   
   arthritis patients
Luciano et al. 2011 RCT 216 FM patients
Carbonell-Baeza et al. 2011 RCT 75 FM patients
Wang et al. 2010 RCT 66 FM patients
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was maintained even after 18 months.
Long-term efficacy of psychoeducation 
for fibromyalgia patients was also ob-
served in the study by Luciano et al. 
(57) with improvements in physical 
functioning, perceived pain and de-
pression levels even 12 months post-
intervention. The research also dem-
onstrated the cost effectiveness of this 
non-pharmacological intervention in 
comparison with usual care alone.
Similarly, Bourgault et al. (58) stud-
ied the efficacy of a psychoeducational 
intervention, with CBT-related tech-
niques and exercise activity (PAS-
SAGE program) on fibromyalgic pa-
tients, finding improvements both in 
the short- and long-term (after 6 and 
12 months). Improvements in patients’ 
impressions of pain, perceived quality 
of life and self-management of the ill-
ness were highlighted.
Hamnes et al. (59) evaluated the effect 
of a multidisciplinary inpatient self-
management program (SMP) targeting 
psychological distress, self-efficacy 
and consequences of fibromyalgia. 
This intensive program teaches par-
ticipants, using cognitive behavioural 
techniques, addressing personal effec-
tiveness, coping styles related to the 
disease and its daily management and 
personal empowerment. As pointed out 
by authors themselves, there was little 
improvement in the variables under ex-
amination, probably due to the brevity 
of the intervention and the lack of long-
term control over the effects. 
Carbonell-Baeza et al. (60) tested a 
multidisciplinary intervention, based 
on the biopsychosocial model and on 
acceptance and commitment therapy, 
that included a psychoeducational com-
ponent. Improvements in participants’ 
sense of fatigue and stiffness, anxiety 
and depression and quality of life were 
reported.
Individuals can receive disease educa-
tion in many ways, including a paper 
format. In the study of Van Ittersum and 
collaborators (61), a pamphlet contain-
ing information on neurophysiological 
mechanisms and the process of central 
sensitisation was delivered to the exper-
imental group. Particular attention was 
given to information on fibromyalgia,  
describing it as an adaptive disease of 

the nervous system to the pain process. 
Furthermore, data on biopsychosocial 
pain maintenance mechanisms and 
cognitive deficits caused by the disease 
were provided. No significant changes 
in the subjective perception of the dis-
ease, tendency for catastrophisation 
and the perceived state of health were 
found. This may indicate that the provi-
sion of education/information alone is 
insufficient to produce stable therapeu-
tic change in patients.
Regarding the effectiveness of face-to-
face educational interventions, in the 
only qualitative study found, Hamnes et 
al. (62) conducted semi-structured in-
terviews to investigate the expectations 
of patients with fibromyalgia (and rheu-
matoid arthritis) about the self-man-
agement program (SMP). The authors 
stressed the importance of constructing 
the intervention based on the expecta-
tions/wishes/interests of the partici-
pants, emphasising the benefits of fo-
cusing on the active acceptance of the 
disease and its consequences, as well as 
participant interaction/exchange. More 
in general, Camerini et al. (63) inves-
tigated the role of health education and 
empowerment on patients’ self-man-
agement and health outcomes by find-
ing, through a cross-sectional analysis, 
a positive impact on patients’ health. 
The psychoeducation intervention, 
when compared with treatment as 
usual, proved to be capable of improv-
ing  functional, physical, emotional and 
psychological status of fibromyalgic 
patients; furthermore, those positive 
results highlight its importance both 
in the short- and long-term, suggesting 
that this intervention may play a funda-
mental role in improving patients qual-
ity of life.

Psychoeducational interventions vs. 
other non pharmacological treatments
Saral et al. (64) compared the results 
from two experimental conditions and 
one control group. Both experimental 
groups received an interdisciplinary 
program comprising cognitive behav-
ioural therapy, exercise training and ed-
ucational program. This was delivered 
in either long-term or intensive for-
mats. Both intervention formats were 
effective in reducing pain intensity and 

tender point number; moreover, the au-
thors found an increased pain manage-
ment skill in participants. Long-term 
treatment was more effective in reduc-
ing fatigue severity, but, more gener-
ally, was not effective in improving 
depressive symptoms or sleep quality.
The Lumley research group (65) con-
ducted a randomised study comparing 
a classic CBT-based intervention with 
an intervention of active education 
and an innovative intervention called 
EAET. The conclusions showed that, 
in general, providing a new conceptual 
model of the patient’s illness results in 
an effective strategy and facilitates the 
expression of initially avoided emo-
tional experiences. Comparison of the 
interventions indicated superiority of 
the EAET intervention compared to 
classical psychoeducation. 
The EUDAIMON study (66) compared 
the economic and biological effects of 
two interventions, one based on mind-
fulness for stress reduction (MBSR), 
the other a psychoeducation interven-
tion. These were administered to a 
group of patients who continued to take 
treatment as usual and compared with a 
second group who received therapy as 
usual without intervention. The results 
will include an analysis of pre-/post-
intervention differences in brain struc-
ture and function and inflammatory 
markers, from which it will be possible 
to evaluate the different dimensions in 
which the interventions taken into con-
sideration operate.
Two studies focused on comparing an 
intervention containing psychoeduca-
tion and an intervention based on tai chi 
(67, 68).
The one by Jones et al. (68) found im-
provements in fibromyalgia impact 
scores, pain severity and interference, 
quality of sleep and self-efficacy for 
pain control. Similarly, Wang et al. (67) 
compared a Tai chi intervention with 
an interdisciplinary psychoeducational 
intervention, finding benefits in meas-
urements, including levels of perceived 
pain, quality of life, quality of sleep, 
depression and a positive impact on the 
subjective impact of fibromyalgia on 
the patient.
Several interventions were studies by 
Van Eijk-Hustings et al. (69), includ-
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ing a multidisciplinary intervention 
with aftercare and aerobic exercise. 
Despite mixed statistical outcomes they 
concluded that the multidisciplinary in-
tervention could improve health leave, 
contact with general practitioners and 
specialists. The majority of Psychoedu-
cational interventions examined, were 
shown to be equally as effective as 
other non pharmacological treatments, 
and, in some cases, able to improve pain 
management skills and health leave.

Online based education programs
Some of the selected studies used spe-
cific websites to provide psychoeduca-
tion to patients. In designing eHealth 
interventions, Camerini et al. (70) 
demonstrated the importance of per-
sonalised contents in improving the ef-
fectiveness of systems. The examined 
system is called ONESELF, an online 
intervention focused on improving 
the self-management of the disease. It 
aimed and manage to increase aware-
ness and knowledge about fibromyalgia 
and empower participants through so-
cial support. Particularly, the more the 
components of the intervention were 
designed and approved by the user be-
fore doing it, the more they impacted 
the patient’s knowledge about the dis-
ease by improving the health outcome.
The study by Garrido-Torres et al. (71), 
compared the effectiveness of a mind-
fulness-based platform with mindful-
ness sessions provided onsite. Sig-
nificant improvements were observed 
in both groups and both interventions 
were similarly effective. Specifically, 
the outcomes showed improvements in 
anxiety symptoms and in the manage-
ment of pain. 
Contrary to common thought, online 
psychoeducational intervention has 
proved to be effective, especially in 
improving patient’s knowledge of the 
disease, health outcomes and psycho-
logical variables.

Specific characteristics of the 
participants 
Oh et al. (72) investigated traits of pa-
tients related to positive outcomes fol-
lowing a brief interdisciplinary fibro-
myalgia treatment program (FTP). The 
characteristics taken into consideration 

included age, gender, marital status, 
employment, education level, tender 
points, smoking and possible abuse 
history. Results show that younger age, 
higher level of education, higher base-
line depression score and lower tender 
point number were associated with 
greater benefit from the educational 
intervention. On the contrary, the other 
characteristics did not seem to play a 
significant role on treatment outcome.
Martin et al. (73) studied the impact 
of a number of variables on the out-
come of an interdisciplinary interven-
tion based on a biopsychosocial model 
including elements of psychology, 
medicine and physiotherapy (PSYME-
PHY). The variables examined were 
marital status, number of comorbid 
physical illnesses, years since the on-
set of pain and anxiety level. The re-
sults of this study reveal that perceived 
anxiety increases the likelihood of a 
negative impact of fibromyalgia on the 
quality of life of patients, while being 
married affect it positively. In addition, 
the authors stress the importance of an 
early interdisciplinary intervention to 
improve health related quality of life, 
given that the more recent the onset of 
symptoms, the more effective the edu-
cational program. 
To better understand the impact of non-
pharmacological interventions on sub-
categories of fibromyalgic patients, the 
Castel research group (74) conducted 
a study on patients with fibromyalgia 
with low educational levels to a mul-
tidisciplinary treatment. The results 
showed significant improvements 
compared to the control group in most 
affected areas, such as sleep quality, 
psychological stress and catastrophis-
ing. Results were relatively well main-
tained over time, after 12 months. In an 
analysis of specific factors, Kim et al. 
(75) studied the association between 
baseline body mass index (BMI) and 
the post-treatment results after an in-
terdisciplinary intervention in fibromy-
algia education (FTP), a set of medi-
cal education, psychoeducation, sleep 
hygiene and cognitive behavioural 
techniques. This study found no differ-
ences between the groups and conclud-
ed that an intervention based on psy-
choeducation is effective and produces 

improvements whatever the BMI of 
participants. Exceptions were physical 
functioning and role-emotional compo-
nents which showed smaller improve-
ments with increasing obesity. These 
findings suggests that, to be effective, 
a psychoeducational intervention must 
consider patient recruitment as an im-
portant step. Results have shown that 
certain participant characteristics lead 
to a better outcomes of the educational 
programs.

Discussion
The available research for the last dec-
ade shows substantial interest about 
interventions for fibromyalgia broadly 
concerned with providing information 
on the disease and on psychoeducation 
for patients. These interventions com-
bine aspects of various disciplines and 
follow a biopsychosocial orientation, 
aimed at improving pain management 
and intensity of and relief from the 
psychological symptoms often associ-
ated with chronic conditions including 
fibromyalgia. In the studies reviewed, 
statistically significant positive results 
were a feature of almost all studies that 
compared psychoeducation in relation 
to a control group. 
Specifically, improvements in function-
al status (55, 57), management of emo-
tions related to illness and pain (56, 58) 
and an in anxiety and depressive symp-
toms (60), were noted. When compared 
to alternate interventions , psychoedu-
cation was shown to improve various 
outcomes, notably, pain management 
and intensity, health-related quality of 
life and tender point number (69, 64). 
Online educational programs were ef-
fective in increasing patient’s knowl-
edge of the disease (70), in improving 
anxiety symptoms and in management 
of disease-related pain (71). Finally, 
patients that are younger, married, with 
higher baseline depression scores and 
lower tender point count show greater 
benefits from educational intervention 
(72, 73). 
Obviously, some limits are present in 
this review: our choice of only one sci-
entific database (PubMed) and inclu-
sion criteria that restricted articles to 
those written in English or Italian might 
have excluded important evidence.
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Conclusion
Looking to the future, research in the 
field of education for fibromyalgia syn-
drome should emphasise enrollment of 
participants based on recent diagnostic 
criteria to maximise the validity and re-
liability of the findings. An additional 
point is for greater consideration of 
gender differences (since participants 
are predominantly women).
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