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Abstract
Objective
This study sought to examine whether the sense of coherence (SOC) among fibromyalgia (FM) increased after
participation in a fibrotherapy intervention programme (FTI) and whether SOC among FM patients who changed their
coping strategies to problem-oriented coping, increased. The study was conducted among FM female patients who are
exposed to security threats in order to examine the coping resources of these patients.

Methods
96 female patients aged 19-75 diagnosed with FM enrolled in the FTI programme led by Rabbi Firer in Sderot, Israel.
Of this sample, 16 were interviewed for the qualitative part.

Results

The quantitative analysis found that there was a change in the level of SOC before and after participation in FTI and

that an increasing trend in SOC was observed after participating in FTI, thus, confirming the first hypothesis. Also, a
problem-oriented coping pattern emerged after participating in FTI. The data further show that according to the second
study hypothesis, among problem-oriented patients, the levels of psychological distress decreased, and the physiological

indicators (endurance) increased as well as an improved functional ability. In other words, following FTI, there was a

positive improvement in the physical and mental health scores of problem-oriented patients. Participation in FTI has

resulted in a comprehensive health improvement among the study sample.

Conclusion
Farticipation in FTI improved FM patients’ SOC and coping strategies and provided them with tools to understand
the meaning of the disease and thereby accept and manage it.
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Introduction

Fibromyalgia (FM) is a chronic pain
syndrome characterised by diffuse pain,
tenderness, sleep disorders, and fatigue.
Despite a lack of specific biological
markers in fibromyalgia patients (1),
FM patients demonstrate disease-relat-
ed symptoms such as morning stiffness,
headaches, swelling, tingling sensation,
irritable bowel syndrome, and psycho-
logical distress. The pain is chronic and
is widespread in all parts of the muscu-
loskeletal system (2-11). The symptom
of FM significantly impairs the quality
of life and functioning of patients who
have it (8) on social, professional, and
family aspects, which may also lead to
depression and anxiety (12). The physi-
ological manifestation of FM indicates
strong intensities in pain modulation (2,
5,6, 13, 14). The pain in FM is migra-
tory, meaning the localisation of the
maximum pain intensity may differ
from day to day (15). The prevalence of
FM increases with time. In the United
States alone, there are about 10 mil-
lion FM patients of whom 75-90% are
women (16). FM is prevalent among
3.2% of the general population in Israel
(17). This number increased from 2.6%
in 2012 (18). A study conducted among
teachers in Israel, showed that 11.4%
of the study sample suffered from FM
symptoms, most were female teachers
(19).

Our study examines the contribution
of FTI on coping resources and SOC
of female patients with FM who live
in the Gaza Envelope in southern Is-
rael and are exposed to security threats.
For over two decades, Israeli residents
in this area have been facing incessant
missile attacks (20, 21) and their lives
have transformed from a normative
routine to a life primarily conducted un-
der emergencies and frequent escapes
to the nearest shelters (22, 23).

The FTI was developed at the Ezra
Le’Marpe (Help for Healing) Medi-
cal Centre, headed by Rabbi Avraham
Elimelech Firer. The treatment plan in-
cludes physical activity, empowerment,
and mental guidance sessions. The goal
of the FTI is to improve the functional
level among FM patients and provide
them with an emotional response. The
treatment plan lasts 30 weeks divided

into three treatment cycles, 10 weeks in
each cycle. Each cycle seeks to provide
a different response. In the context of
living with FM, the narratives of these
women may shed light on the contribu-
tion FTI had to their coping with the
FM.

Coping under stress

Life often summons situations and
events that carry an element of stress
created when the person experiences a
disparity between the physical or psy-
chological demands of the situation and
the resources of his biological, psycho-
logical, or social systems (24, 25). La-
zarus and Folkman (24) argued that the
sense of stress is a subjective phenom-
enon influenced by the individual’s as-
sessment of the situation. According to
the authors, stress is an interaction be-
tween the environment and human per-
ception (26). The stress depends on the
person’s assessment according to a) the
extent to which the event is perceived
as threatening and b) whether he or she
can cope with it. The stress responses
depend on the extent to which a person
values his or her abilities and resources
as appropriate and sufficient in the face
of a threat and stressful situation (24,
26). Folkman and Lazarus (27) mapped
coping strategies to two main types of
coping responses: Emotion-oriented
coping and problem-oriented coping.
Problem-oriented coping is aimed at
changing or eliminating the source of
stress. The authors identified three prob-
lem-oriented coping strategies: taking
control, seeking information, and evalu-
ating the pros and cons (28).

Salutogenic theory

and a sense of coherence

The term salutogenesis is related to a
variety of meanings presented by An-
tonovsky in his book Health, Stress,
and Coping (29). Salutogenesis sug-
gests that life experiences help shape
a person’s SOC in its most meaningful
sense. Life is perceived as meaning-
ful, comprehensible, and manageable.
Salutogenesis is a medical approach
that focuses on factors that support
human health and well-being and not
on factors that cause diseases (patho-
genesis). Hence, the salutogenic model
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addresses the relationship between
health, stress, and coping (29). Similar
to the approach by Lazarus and Folk-
man (24), the salutogenic theory on
which the present study is based holds
that the person has the power to adapt,
adjust and even maintain personal op-
timism in the face of adverse events,
difficulties, and pressures he or she
encounters in a lifetime (30, 31). Co-
herence is seen as an internal coping
resource that helps people cope posi-
tively with stressful situations and thus
helps maintain their mental and physi-
cal health (30). SOC addresses the per-
son’s approach to situations and stress-
ors, their strength, and their perception
of their internal and external world in
light of the events and life experiences
they accumulate during their life. It is
also a fundamental element in the per-
sonality that guides the person about

all the stimuli they encounter (29, 30).

SOC consists of three super-compo-

nents that contain emotional, cognitive,

and behavioural components:

- Meaningfulness: the motivational
component that expresses the indi-
vidual’s perception of life as having
emotional significance. It addresses
the extent to which a person’s exter-
nal and internal worlds are perceived
as rational, consistent, and predict-
able;

- Comprehensibility: the cognitive
component that addresses the ex-
tent to which a person perceives the
world, and within it, the stress, cop-
ing, demands and stimuli that he or
she experiences during their life as
having cognitive significance (32). A
person can create “cognitive sense”
and thus perceive the world as a
place with an inner order and a par-
ticular predictive ability;

- Manageability: the behavioural com-
ponent that addresses the extent to
which a person feels he or she has
available resources that are compat-
ible with the demands of stressful
stimuli they face (30).

Antonovsky (33) argued that coping

resources can be internal but can also

be “legitimate other”: spouses, friends,

God, culture, and anything else the

person trusts. SOC is a vital resource

for promoting health that strengthens
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resilience and adaptability and de-
velops a positive state of health (34).
The study examines the correlation be-
tween SOC and problem-oriented cop-
ing among FM patients participating in
the FTI to examine whether problem-
oriented coping affects SOC and thus
affects health metrics. We hypothesise
that there will be a positive correlation
between problem-oriented coping and
SOC so that patients who use problem-
oriented coping strategies will report a
higher SOC after participating in FTI.
Another hypothesis is that after par-
ticipating in the FTI, psychological
distress and physiological indicators
(increase in endurance) will decrease,
while the functional ability among
women who use problem-oriented cop-
ing strategies will improve.

Material and methods

The study was conducted with the
mixed methods approach, including
quantitative and qualitative analyses.
This approach promotes methodo-
logical integration or a combination of
quantitative and qualitative data in a
single study. The origin of studies em-
ploying mixed methods is in the social
sciences and has expanded into health
and medical sciences, including nurs-
ing, family medicine, social work, men-
tal health, and such (35).

Quantitative sample

A cohort of 96 FM female patients
aged 19-75 participated in the quanti-
tative research. The study participants
have been diagnosed with FM for over
a year and live in the Gaza Envelope
area. All participants underwent the
FTI programme. Sampling women
guaranteed the maximum variance
with different durations of FM and
different ages, religious statuses, and
marital statuses.

The criteria for inclusion in the quan-
titative research included women diag-
nosed with FM, who lived in an area
under a security threat, and who par-
ticipated in 10 or more sessions of the
FTI programme.

The criteria for exclusion include pa-
tients who were not diagnosed with FM
and those who did not attend at least 10
FTI sessions.

Qualitative sample

The qualitative research population
consists of 16 FM female patients ages
29-64 who participated in the qualita-
tive research. All patients were diag-
nosed with the disease for a year or
more, lived in the Gaza Envelope area,
and participated in the fibrotherapy
programme at the “Ezra Le’Marpe”
rehabilitation centre headed by Rabbi
Firer. All of the participants in this sec-
tion also participated in the quantita-
tive research. The maximum variance
was guaranteed by sampling women
with different FM durations of FM, dif-
ferent ages, different religious statues,
and different marital statuses.

The criteria for inclusion in the quan-
titative research included women who
also participated in the quantitative
research attended the entire FTI pro-
gramme (30 sessions).

The criteria for exclusion include pa-
tients who did not participate in quan-
titative research and patients who par-
ticipated in quantitative research but
did not complete the FTI programme.

Socio-demographic data

- Sense of Coherence Scale
questionnaire (SOCS)

SOC was measured with 13 items ques-

tionnaire with predictive validity (30).

The reliability of the questionnaire in

similar studies showed that Cronbach’s

alpha coefficient is 0.85 (36).

- Health Survey (SF-36)

The short-form health survey measured
patients’ quality of life. The question-
naire has eight aspects of health status:
physical functioning, social function-
ing, handicaps stemming from physical
health state, handicaps due to emotional
problems, physical pain, mental health,
vitality, and general perception of health.
The questionnaire was tested and vali-
dated (37). Cronbach’s alpha coefficient
of its dimensions ranged from 0.76-0.93.

- The scale of the Psychological
Distress questionnaire

The abbreviated version of the scale
of psychological distress questionnaire
(38, 39) has six items on a four-point
scale that examines stress and psycho-
logical distress and addresses the fre-
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quency and occurrence of known psy-
chosomatic symptoms. Five items are
from Langer’s scale (40) for measuring
psychological equilibrium. A reliabil-
ity test of the questionnaire in similar
studies revealed that Cronbach’s alpha
coefficient is 0.75.

- The Brief Cope

The Brief COPE (41) questionnaire has
28 statements on coping with stressful
situations. The reliability of the ques-
tionnaire in similar studies is problem-
oriented - 0.85; emotion-oriented -
0.67; mental disengagement - 0.65 (42).

- Exposure to stressful events

The degree of exposure to stressful
events was measured by five items, in
which patients were asked to answer
“yes” or “no”. A scale for the level of
exposure was constructed by connect-
ing the items (36).

- Fibromyalgia Impact Questionnaire-
Revised (FIQR)

FIQR measured the FM symptoms on
fields of action, overall impact, and
symptoms and included: memory, ten-
derness to touch, balance, and envi-
ronmental sensitivity statements. All
questions are rated on a scale of 0-10.
Cronbach’s alpha coefficient for FIQR
is 0.95, with correlations between items
ranging from 0.56 to 0.93 (43).

- 6mw Test

The cardiopulmonary endurance test
provides a global assessment of re-
sponse to exercise, objective determi-
nation of ability and functional impair-
ment, the appropriate strength required
for prolonged exercise, quantification
of exercise-limiting factors, and the
definition of basic pathophysiological
mechanisms such as the contribution
of the various organ systems involved.
The 6mw test examines the total dis-
tance the patient walked. In some
clinical states, the 6 mw test provides
information that may better measure a
patient’s ability to perform daily activi-
ties as a correlation to formal quality of
life measurement (44).

- Semi-structured interviews
Qualitative data collection was con-
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ducted through in-depth semi-struc-
tured interviews. The in-depth inter-
view allows the interviewer to delve
deeper into social and personal matters
(45-48). These interviews may pro-
vide information on a wide range of
research questions, including the ques-
tion concerning this study, how pain is
perceived by patients with chronic dis-
ease (49).

Data analysis

The data obtained from the question-
naires were coded in the SPSS software.
The hypotheses were first tested using
correlations by Pearson tests regarding
the study variables among the sample.
Regressions were then performed for
each of the dependent variables. Pa-
tients who did not respond to certain
variables were not included in the anal-
yses referring to these variables.

The qualitative research layout is based
on the narrative of the disease. Therefore,
the phenomenological-narrative research
method was selected for this study (50).

Results

In conclusion, the findings matched the
hypothesis in psychological distress, so
that problem-oriented patients reported
a decrease in psychological distress
after FTI. However, it should be noted
that this decrease was not unique to this
group of patients since a significant de-
crease was also reported by patients
who were not problem-oriented.

The improvement that occurred after
FTI among problem-oriented patients
in functional ability scales can be con-
firmed: There was a decrease in FM
symptoms (which occurred among the
two groups) and an increase in quality of
life-related to health that was unique to
the group of problem-oriented patients.
Apart from the VAS scale that was
measured before FT1, all the physiologi-
cal scales measured before and after the
FTI showed a significant improvement
among the problem-oriented patients,
which also occurred among the group of
patients who are not problem-oriented.

Qualitative results

- The meaningfulness of the disease
The first component is the meaningful-
ness of the disease, how vital recov-

ery and coping are for the patient, and
whether the demands pose challenges
worthy of engagement and coping,
alongside the belief that life’s events
are valuable and there is a good reason,
or purpose, to care about what takes
place. FM is characterised by wide-
spread pain. We can learn from the in-
terviewees that they feel pain in differ-
ent places in their bodies.
“When I say to myself that it hurts
me, I also say, ‘a certain area hurts
me’, such as my hand hurts, my back
hurts me.” (Interviewee 1)
Interviewee 2 also focused on the
meaning of pain and its essence, i.e.
pain and not suffering:
“At first for me, it was suffering. I
was suffering, it felt as though I was
suffering at every moment of my life.
Now I'm not suffering, it just hurts.”
(Interviewee 2)
By referring to the pain, the patients
could transform it into a physical state
rather than a mental state of suffering.
The space allocated to the choice (to
cope with the pain) was more expan-
sive than the space the pain captured in
their life.
The core concept of the meaningfulness
of the salutogenic theory (29, 33, 51) is
manifested in the power of decision:
“I decided that I would not be this
grandmother, the one who has no
strength to stand up. I want to be
there for my grandchildren. And now
I am.” (Interviewee 3)

- The comprehensibility of the
disease

Comprehensibility considers whether
stimuli are perceived as orderly, coher-
ent, structured, and transparent infor-
mation instead of chaotic and distorted
information. One of the main issues the
interviewees faced was comprehending
the disease. Their difficulty in compre-
hending stemmed mainly from a lack
of comprehending the course their
lives will take from now on and their
difficulty in accepting their physical
condition. Thus, they chose to refrain
from sharing it with their surroundings.
When they began FTT, which prompted
them to accept the disease and share it
with others, and as they realised that
other women are in a similar state, they
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Table I. Socio-demographic characteristics of the quantitative study sample (96 patients).

Age Religiousness Marital status n. of children Years of diagnosis
19-30 6 Secular 33 Single 0 9 1 6
32-40 12 Traditional 29 Married 1-2 20 2-5 40
42-50 19 Religious 24 Divorced / Separated 3-5 52 6-10 31
51-60 29 Orthodox 10 Widow 5+ 16 11-30 19
61-70 22

71-75 8

Table II. Mean differences in SOC before and after FTI according to the level of change in
coping patterns (n=96)".

SOC before FTT (n=96) SOC after FTI (n=96)

M SD M SD t (df)
Do not use problem-oriented strategies 4.04 0.78 4.07 0.63 0.194-39
Use problem-oriented strategies 4.12 1.49 443 1.18  2.463-55

'The comparison analysis indicated a significant difference between SOC before and after FTI among
problem-oriented patients (t (55)=2.46, p=0.02), so these patient reported a higher SOC after FTI. No
significant difference was in SOC before and after FTI among patients who are not problem-oriented
(p=0.85). Hence, the first research hypothesis was confirmed.

Table III. Mean differences in the psychological distress scores before and after FTI
according to levels of coping patterns (n=96)'.

Before FTT (n=96) After FTI (n=96)

M SD M SD t (df)
Problem-oriented patients 3.19 0.58 3.00 0.42 1.882
Psychological distress (39
Patients who are not problem-oriented 301 0.70 2.78 0.61 2.831**
(55)

'The differences in the psychological distress scores indicate that problem-oriented patients showed a
decrease in the level of pstchological distress after FTT (t (55)=2.83, p=.006), while patients who are not
problem-oriented did not demonstrate a significant decrease in psychological distress (p=0.08). **p<0.01.

began to experience order, as opposed
to the chaos they experienced before.
Moreover, they also began to design a
pathway to cope for themselves from
this order.
“Before [FTI], I didn’t know how to
pinpoint what causes me this. Not
only the mental stress but also the
physical stress. It was difficult for
me to explain it all the time” . (Inter-
viewee 4)
“I kept asking myself, where does
it hurt? I've gone through a change
in perception. Now I understand my
body how it works. Thus, I can also
help myself, and I understand the
place within me where I found it dif-
ficult to ask for help.” (Interviewee 5)
The interviewees emphasised the sig-
nificance of group meetings in compre-
hending the disease and in helping to
alleviate the feelings of loneliness that
accompanies coping with the disease:
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“I was able to open up and learn

from everyone. Each person coped
differently. I tried to learn other ways
to cope as well. The group meetings
helped me a lot. It made me feel that
I'm not alone, that I'm not the only
one who is having these effects.” (In-
terviewee 6)

- Manageability: the management of

the disease
Disease management is an essen-
tial process for people affected by a
chronic health condition to have the
skills and resources they need to man-
age their disease on a day-to-day basis
better. Disease management organises
day-to-day coping and allows the pa-
tients more control over their lives.
The interviewees said that now they
manage the disease by themselves:

“I try to manage [the disease] since

once I got to know my body and my

pain, I can cope with it.” (Interview-
ee8)
“Most of the time, I manage it. I'm
meticulous about taking my medi-
cation and about gymnastics and
my agenda. I'm also conscientious
about my rest” . (Interviewee 9)
“I believe that I'm in control.” (In-
terviewee 10)
Disease management is part of what
drove the interviewees. They were
aware that living with FM is a chronic
state, and therefore they accepted the
frequent changes in their body, which
are most often manifested in pain.
Most described an agenda of activities
as a way of managing the disease:
“Once 1 realised that water ben-
efits me, and helps me when I'm in
pain, I continued from there with full
force, I went back to the water, took
a grip on myself and tried to adopt
a healthy lifestyle and proper nutri-
tion.” (Interviewee 11)
The management of the
stemmed from the insight that surviv-
ing in the face of the disease is a con-
stant struggle daily:
“I won't let it run my life.” (Inter-
viewee 12)
“There are times when [ feel fatigued
for aday or two, but in the end,  make
myself get up”. (Interviewee 13)
I don’t allow the fatigue to take hold
of me.” (Interviewee 14)
The interviewees refused to fall back
into the same condition that they were
before FTI since they wanted to avoid
going back to the times when they felt
depressed:
“I keep saying to myself ‘I will go
against the pain; I won't let it break
me because I don’t want to go into
depression and stay in bed.” (Inter-
viewee 15)
The interviewees communicated that
they were in a constant struggle to
manage the disease:

disease
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Table IV. According to coping pattern levels, mean differences in functional ability scores
(functional difficulty) before and after FTI (n=96).!

Before FTT (n=96) After FTI (n=96)

M SD M SD t (df)
Patients who are not problem-oriented 7.37 1.23 6.66 1.23 5.015%**
FM symptoms (39)
problem-oriented patients 7.11 1.33 6.38 1.64 5.101%**
(55)
Patients who are not problem-oriented 91.95 7.5 93.48 7.87 0.968
Quality of life-health 39)
problem-oriented patients 89.61 7.99 95.39 4.19 4.869%**
(55)

**%p<0.001.

""The findings show that therewas a decrease in the level of difficulty caused by FM symptoms after
FTI among problem-oriented patients (t(55)=5.101, p<0.001) and also among patients who are not
problem-oriented (t(39)=5,015, p<0.001). In the analysis of the second measurement of functional
ability, health-related quality of life assessment, significant differences were found among problem-
oriented patients (t(55)=4.87, p<0.001), so that among this group, there was an improvement in health-
related qualify of life assessment among women who are not problem-oriented (p=0.34).

Table V. Mean differences in physiological scores—first measurement (pre-exertion)
before and after FTT by the level of coping patterns (n=96)".

Before FTI After FTI
(n=96) (n=96)
M SD M SD t (df)
Patients who are not problem-oriented Distance 368.93  88.23 39445 89.83  4.058%*%%*
Problem-oriented patients 363.84 105.84 38641 91.33 34(52*,
Patients who are not problem-oriented VAS 7.15 2.15 6.2 1.98 42(55 15”)‘*’k
Problem-oriented patients 5.75 2.38 5.68 2.14 (()329;
Patients who are not problem-oriented MBS 9.55 2.72 8 2.65 3.8(2575")‘**
Problem-oriented patients 9.81 2.97 8.65 291 2.;35?))**
(55

#5p<0.01, **%p<0.001.

'The findings showed that after FTI, there was an increase in the distance scale pre-exertion among
problem-oriented patients (t(55)=3.48, p<0.001) and also among patients who are not problem-orient-
ed (t(39)=4.06, p<0.001). The findings show that after FTI, there was a decrease in the physiological
scale - VAS pre-exertion among patients who are not problem-oriented (t(39)=4.25, p<0.001), but no
significant difference was among problem-oriented patients (p=0.78). However, it should be noted that
problem-oriented patients had a significantly lower scale of VAS before and after FTI than patients
who are not problem-oriented. Perhaps the findings can be explained by the qualitative findings that
showed that problem-oriented patients reported a high practice of physical exercises.

The findings show that after FTI, there was a decrease in the physiological scale - MBS pre-exertion,
among problem-oriented patients (t(55)=2.85, p<0.01) and also among patients who are not problem-
oriented (t(39)=3.83, p<0.001).

“I'try [to manage the disease] it starts
every day anew” (Interviewee 16).
However, within this struggle, they
emerge victorious since they no longer
succumb to pain and disease but have
taken control of their lives and man-

aged them.

Discussion

This study sought to examine whether
SOC among FM problem-oriented
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patients increased after participation
in FTT and whether SOC among FM
patients who changed their coping
strategies to problem-oriented coping
increased. The quantitative analysis
found a change in the level of SOC
before and after participation in FTI.
An increasing trend in SOC was ob-
served after participating in FTI, thus,
confirming the first hypothesis. Also,
a problem-oriented coping pattern

emerged after participating in FTI.
The data further show that according
to the second study hypothesis, among
problem-oriented patients, the levels
of psychological distress decreased,
and the physiological indicators (en-
durance) increased and improved
functional ability. In other words, fol-
lowing FTI, there was an improvement
in problem-oriented patients’ physical
and mental health scores. Participation
in FTT has resulted in a comprehensive
health improvement among the study
sample.

These findings are partially consist-
ent with Weissbecker er al. (52), who
demonstrated that SOC does not medi-
ate the effects of FM symptoms on psy-
chological distress. However, our study
found that the SOC scores improved
after FTI. Antonovsky (29) argued that
SOC develops between childhood and
age 30 and is less likely to change after
that. According to the author, it is uto-
pian to expect that a session, or a series
of therapy sessions, could significantly
change SOC. FTI, in effect, fulfilled An-
tonovsky’s utopian vision that a series
of therapy sessions can change SOC.
The findings are in line with other stud-
ies which found that SOC can change
over time and psychotherapy sessions
can improve SOC (53, 54). One of An-
tonovsky’s SOC (30) components is
meaningfulness, the belief that there
are valuable things in life worth striv-
ing for, which is reflected in one of the
interviewee’s copings with FM when
she first became a grandmother. Most
of the participants in the interviews are
mature women over the age of 40, and
it is evident that they have come a long
way and transformed their coping strat-
egies to problem-oriented coping while
also demonstrating salient components
of SOC. The comprehensibility compo-
nent, for example, is manifested in the
fact that the interviewees terminated the
war they were waging on their bodies
and realised that their bodies did not
betray them but rather was betrayed by
them, primarily by ignoring the signs of
pain. The interviewees were aware that
they manage the disease most of the
time. Tattersall (55) found that patients’
knowledge and experience can become
treatment resources and improve their

Clinical and Experimental Rheumatology 2022
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Table VI. Mean differences in physiological scales—second measurement (post-exertion)
before and after FTT according to the levels of coping patterns (n=96)'.

Before FTI After FTI
(n=96) (n=96)

M SD M SD t (df)
Patients who are not problem-oriented ~ Distance ~ 365.5 98.74  390.93 100.8 3.988%**
Problem-oriented patients 365.73 103.85 38643 90.21 3.4%%)**
Patients who are not problem-oriented VAS 7.83 2.05 643 2.27 4.8(25(?;**
Problem-oriented patients 7.57 1.76 6.93 1.7 2(2294)'*
Patients who are not problem-oriented MBS 9.28 2.84 84 322 1(9522><
Problem-oriented patients 10.2 2.8 905 279 3.232%)**

(55)

'The findings show that after FTI, there was an increase in the distance scale post-exertion among prob-
lem-oriented patients (t(55)=3.44, p<0.01) as well as among patients who are not problem-oriented
(1(39)=3.99, p<0.001). The post-exertion VAS scale showed a decrease in its level after FTI among
problem-oriented patients (t(55)=2.62, p<0.05) and also among patients who are not problem-oriented
(t(39)=4.82, p<0.001). The findings show that after FTI, there was a decrease in the physiological scale
- MBS post-exertion among problem-oriented patients (t(55)=3.62, p<0.01), and marginal significance
was among patients who are not problem-oriented (t(39)=1.92, p=0.06):

quality of life when disease manage-
ment enables them greater control over
their lives.

Antonovsky (33) argued that the com-
ponent of meaningfulness in SOC is es-
sential as it motivates the individual to
give meaning to their environment and
empowers him or her, and therefore,
SOC can positively affect coping scores
(56, 57). Although the quantitative
study sample did not show a significant
level of SOC after FTI, they did show
a significant level of problem-oriented
coping following the intervention,
which reduced the indicators of psycho-
logical distress and improved the health
indicators. According to the quantita-
tive findings in our study, FM patients
have alow SOC. However, after a series
of FTT meetings designed to empower
them, their SOC increased. Empirically,
the level of SOC that increased was not
significant, but the qualitative findings
show a very high SOC among the in-
terviewees. This gap can be explained
by the fact that the SOCS questionnaire
does not provide complete answers to
a wide range of situations in which
the three components of SOC can be
expressed. Thus, in contrast, the inter-
views provided a platform for the study
participants to expand and elucidate
their experiences and narrate their feel-
ings and emotions in detail. It reinforc-
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es the idea that mixed methods research
can provide a broader prism for a given
phenomenon, support the quantitative
findings and provide them with an ad-
ditional perspective.

Conclusion

It can be concluded that although FM
is still an “ambiguous region” in the
context of the factors of the disease’s
outbreak, as there are no tailored em-
pirical tests yet and the diagnosis is
made mainly by negating parallel dis-
eases, FM patients can still be helped
by intervention programmes. The study
participants, who are FM patients, not
only showed an improvement in their
health condition, but during the emo-
tional process, they were able to ex-
plore their feelings, talk about the
disease and accept it. Thus, there is a
theoretical breadth to examine inter-
vention programmes that will engage
in empowerment and encouragement
to develop problem-oriented coping
strategies among FM patients.

It can further be concluded that partici-
pation in the FTI can improve the cop-
ing strategy of FM patients as well as
provide them with tools to understand
the meaning of the disease, compre-
hend it and manage it. By develop-
ing these three SOC components, the
study’s patients who reported feeling a

lack of control over their medical con-
dition and their lives in particular also
reported improved physical and mental
health metrics and restored significant
control over their lives.

Although empirically we found a
change at a lower-than-expected SOC
level following FTI among FM pa-
tients, after adding the insights from
our qualitative analysis, we can observe
a significant cognitive and behavioural
change expressed in meaningfulness,
comprehensibility, and management
of the disease. Thus, to understand the
meaning of chronic disease for patients,
one must take, alongside the empirical
tests, the feelings, and perceptions of
the patients. A perspective encompass-
ing both levels of research serves to
better interpret the disease picture.
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