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Exercise Recommendations in Patients With Newly
Diagnosed Fibromyalgia

Brad Wilson, DO, Horace Spencer, MS, Patrick Kortebein, MD
Objective: To evaluate exercise recommendations in patients newly diagnosed with
fibromyalgia.
Design: A retrospective chart review.
Setting: A public university rheumatology clinic.

atients: Patients newly diagnosed with fibromyalgia (N � 122).
Main Outcome Measurements: Frequency and type of exercise recommendations.
Results: The mean (standard deviation) age of these patients with fibromyalgia was 45 �
12 years; 91% were women. Exercise was recommended as part of the documented
treatment plan in 47% of these patients (57/122); only 3 patients had a documented
contraindication for exercise. Aquatic exercise was most frequently recommended (56%
[32/57]), followed by combined aquatic-aerobic exercise (26% [15/57]), and, infrequently,
aerobic exercise only (5% [3/57]); only 7% of these patients (4/57) were referred for physical
therapy. The primary method of communication was verbal discussion (94% [54/57]).
Conclusions: Although there is well-documented evidence that exercise is beneficial for
patients with fibromyalgia, we found that less than half of patients with newly diagnosed
fibromyalgia in our study were provided recommendations to initiate an exercise program
as part of their treatment plan. Further investigation of these findings are warranted,
including evaluation of other university and community rheumatology practices as well as
that of other physicians caring for patients with fibromyalgia. However, our findings
indicate that there appears to be an opportunity to provide more specific and practical
education regarding the implementation of an exercise regimen for patients with newly
diagnosed fibromyalgia. Physiatrists may be particularly well suited to manage the exercise
component of patients with fibromyalgia because of their specialized training in exercise
prescription.
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INTRODUCTION

Fibromyalgia is a clinical syndrome characterized by chronic diffuse pain with muscle
tender points, as well as dysfunctional sleep, fatigue, and inactivity [1,2]. In young and
middle-aged women, fibromyalgia is the most common cause of generalized musculoskel-
etal pain, and is approximately 6 times more common in women than men among all age
groups [2-4]. Current treatment recommendations for fibromyalgia strongly support a
multifaceted regimen, including patient education, cognitive behavioral therapy, specific
pharmacotherapy, restorative sleep, and exercise. Exercise may include low-impact aerobic
exercise (eg, aquatic therapy), strengthening, and flexibility [2,3,5]. Several recent system-
atic reviews regarding exercise in patients with fibromyalgia have found beneficial effects on
physical fitness, aerobic performance, pain, and tender point thresholds as well as quality of
life, in subjects participating in exercise training compared with control patients [6-10].
However, despite the demonstrated positive impact of exercise training for patients with
fibromyalgia, these studies have found that, in general, drop-out rates are relatively high (eg,
13%-44%) and that continued compliance after an exercise intervention is variable [7,10].

Although the efficacy of exercise in patients with fibromyalgia has been documented in
multiple research investigations, to our knowledge, no previous study has examined how

recommendations regarding the implementation of an exercise program are disseminated to
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patients with fibromyalgia in a clinical setting. Therefore, the
purpose of this study was to examine how frequently exercise
was recommended to patients with newly diagnosed fibro-
myalgia, and, in those patients to whom an exercise recom-
mendation was made, to identify the method of patient
education regarding the initiation of the exercise program.

METHODS

A retrospective chart review was completed of a convenience
sample of 200 patients seen in the University of Arkansas for
Medical Sciences Rheumatology Clinic from January 2009 to
March 2010 with a diagnosis of fibromyalgia (International
Classification of Diseases, Ninth Revision, Clinical Modifica-
tion [ICD-9-CM] code 729.1). Each individual patient chart
was reviewed in detail by one of the investigators (B.W.),
with assistance from the senior investigator (P.K.). A patient
was selected for more detailed review only if this was the
patient’s initial evaluation at the University of Arkansas for
Medical Sciences Rheumatology Clinic and fibromyalgia was
the patient’s primary diagnosis at that initial visit. A patient
was excluded if the notations in the chart indicated that the
patient had previously been diagnosed with fibromyalgia and
this was a subsequent clinic visit for fibromyalgia manage-
ment (ie, a follow-up visit). Study data were collected in a
deidentified manner and managed by using the Research
Electronic Data Capture (REDCap) electronic data capture
tool hosted at the University of Arkansas for Medical Sci-
ences. REDCap is a secure, Web-based application designed
to support data capture for research studies and provides the
following: (1) an intuitive interface for validated data entry,
(2) audit trails for tracking data manipulation and export
procedures, and (3) automated export procedures for seam-
less data downloads to common statistical packages [11]. The
following data were collected using REDCap: age, gender,
American College of Rheumatology fibromyalgia diagnostic
criteria (ie, widespread pain, symptom duration �3 months,
�11/18 tender points), and documentation of an exercise
recommendation in the treatment plan; if exercise was rec-
ommended, then data regarding the type of exercise (eg,
walking, aquatic), the method of communication of the ex-
ercise information (eg, verbal discussion, handout), and doc-
umentation regarding any contraindications for exercise also
were collected. Questions regarding interpretation of the
clinical documentation were resolved by joint review of the
clinical chart by 2 of the investigators (B.W., P.K.).

Statistical Analysis

Data obtained from this retrospective chart review are pre-
sented descriptively. Specifically, means (standard deviations
[SD]) are presented for continuous data, whereas counts and
percentages are presented for categorical data. No formal

statistical testing was performed.
RESULTS

Of the 200 patient charts, 122 (61%) met the inclusion
criteria for patients with newly diagnosed fibromyalgia; the
other 78 patients had previously been seen in this clinic for
fibromyalgia management. The mean (SD) age of the 122
patients was 45 � 12 years, and 111 were women (91%).
Clinical documentation of all 3 American College of Rheu-
matology criteria for fibromyalgia was found for only 35 of
the 122 patients (29%); documentation of the individual
criteria was much higher, with widespread pain and at least
11 positive tender points documented in 67 patients (55%),
and symptom duration longer than 3 months in 75 patients
(61%). A documented contraindication for exercise was
noted in 3 of the 122 patients (2%); one patient had a knee
meniscal tear, another had pulmonary fibrosis with limited
pulmonary reserve, and the third individual had multiple
medical problems (eg, asthma, prior knee and/or ankle sur-
gery).

The documentation regarding exercise recommendations
for the 122 patients with a new diagnosis of fibromyalgia is
summarized in Table 1. Exercise was recommended in 57 of
the patients (47%). Of these 57 patients, aquatic exercise was
most frequently recommended (56%), with referrals for com-
bined aquatic and aerobic exercise documented in 26% of
these patients, and only 5% were advised to initiate solely an
aerobic exercise program. A formal referral for physical ther-
apy was documented in only 4 patients; 2 of these patients
were advised to start an aquatic exercise program as well. In
3 patients, only vague recommendations regarding an exer-
cise program were reported (eg, “begin exercise,” “stressed
exercise”). The primary documented method of communica-
tion for these exercise recommendations was verbal (54/57
[95%]), with the other 3 patients provided educational hand-
outs.

DISCUSSION

Numerous research studies have reported on the positive
impact of exercise on pain and function for patients with
fibromyalgia; however, it has not previously been reported
how frequently exercise is recommended to these patients in
actual clinical practice. In this novel study from a university

Table 1. Exercise recommendations in patients with fibromyalgia

No. of Patients/Total (%)

xercise recommended 57/122 (47)
Aquatic exercise 32/57 (56)
Aquatic � aerobic exercise 15/57 (26)
Aerobic exercise 3/57 (5)
Physical therapy referral 4/57 (7)
Exercise, general 3/57 (5)
rheumatology clinic, we found that an exercise program was



O
P
r
b
e
r
i
e
h
fi
s
t
p

m
t
e
t
c
u
t
o
r
t
t
c
i
n
i
n
h
m
l
d
h
e
d
F

t
a
i

b
s
e
m
p
a
b
p
w
f
o

c
o
r
t
t
a
m
f
fi
a
fi
d
o
t
w
o
p
a
f
p
m
e
t
d
u
m
e
p
m

l
i
p
a
t
e
q
p
c
e
e

254 Wilson et al EXERCISE RECOMMENDATIONS IN FIBROMYALGIA
recommended in less than half of the patients with newly
diagnosed fibromyalgia.

Patients with fibromyalgia often are inactive and decondi-
tioned. The initial study that documented the beneficial
effects of aerobic exercise for patients with fibromyalgia was
published more than 20 years ago [12]. Since then, many
studies have examined a variety of exercise interventions in
patients with fibromyalgia. In general, moderately intense
(eg, 55%-75% of age-adjusted maximum heart rate) aerobic
exercise appears to be most beneficial for improving the
physical fitness and self-efficacy of these patients, as well as
decreasing their tender point pain threshold [7,9,10,13].

ther nontraditional forms of exercise (eg, tai chi, yoga,
ilates) may be of benefit as well [7]. Patient education
egarding how to initiate an exercise program is important,
ecause many patients with fibromyalgia are fearful that
xercise will exacerbate their symptoms. In general, it is
ecommended that these patients start exercising at a low
ntensity and then gradually progress to higher-intensity
xercise [7,9,14,15]. Dropout rates from exercise studies
ave been rather high, and the percentage of patients with
bromyalgia who persist with an exercise program after
tudy completion has generally been low [7,9,10]. Subjects
hat continue exercising tend to do better long term, with less
ain and better maintenance of function [7,8,10].

Virtually all of the exercise studies in patients with fibro-
yalgia have been performed as part of a research interven-

ion, and we were unable to identify any prior studies that
xamined how exercise recommendations are communicated
o these patients in actual clinical practice. Our results indi-
ate that, in this university rheumatology clinic, it is relatively
ncommon for patients with newly diagnosed fibromyalgia
o be advised to initiate an exercise program for management
f their fibromyalgia symptoms. There are several possible
easons for the relatively low rate of exercise recommenda-
ions. In general, physicians have limited training regarding
he specifics of prescribing exercise, and thus these physi-
ians may not have been comfortable providing detailed
nformation regarding an exercise program; although we did
ot examine this, these physicians may have been more

nclined to provide a medication prescription instead. Alter-
atively, although these particular rheumatologists may have
ad the expertise to provide an exercise prescription, they
ay have believed that they were too busy and that they

acked the time to explain the specifics of an exercise program
uring a clinic visit. In addition, these rheumatologists may
ave noted poor compliance or efficacy when providing
xercise recommendations in the past, and they may have
ecided that it was not worthwhile to recommend exercise.
uture investigations might examine these issues.

Physiatrists are trained in prescribing exercise as well as in
he evaluation and management of patients with fibromyalgia
s part of their residency training. Thus, our findings would

ndicate that, for physiatrists who manage patients with fi- l
romyalgia, there appears to be an opportunity to more
pecifically address the initiation and maintenance of an
xercise program as part of the multifaceted treatment regi-
en for these patients. In fact, some physiatrists may be the
rimary physician managing a patient with fibromyalgia and,
s such, may have a greater opportunity to emphasize the
enefits of exercise and provide more specific education. For
hysiatrists with a more limited interaction with patients
ith fibromyalgia, at a minimum, exercise should be rein-

orced as a known effective component for the management
f fibromyalgia.

There are several limitations to this study. Our data were
ollected retrospectively from a single university rheumatol-
gy clinic and obtained from the clinical documentation
ecorded in the medical chart; it is certainly possible that
hese physicians did in fact provide more detailed informa-
ion and/or informational brochures regarding initiation of
n exercise program, and that this was simply not docu-
ented. In addition, less than one-third of these patients

ulfilled the American College of Rheumatology criteria for
bromyalgia by their clinical documentation, thus it could be
rgued that some of these patients did not actually have
bromyalgia. This finding is most likely due to inadequate
ocumentation, because the age and gender distribution of
ur patients is typical of a fibromyalgia population. However,
his issue should not be relevant to our investigation, because
e were interested in whether the evaluating physician rec-
mmended exercise as a treatment and not in whether the
hysician’s documentation supported a diagnosis of fibromy-
lgia. Exercise contraindications were documented in very
ew patients, although it is possible that exercise was not
rescribed in additional patients due to an undocumented
edical condition or other concern (eg, not interested in

xercise). Future investigations could address these limita-
ions by more accurately documenting the physician-patient
iscussion regarding treatment recommendations in individ-
als with fibromyalgia. Also, because at least an informal
edical evaluation should be completed before initiating an

xercise program, subsequent studies might examine how
hysicians decide whether patients with fibromyalgia are
edically fit for exercise.
With future investigations, it would appear prudent to rep-

icate our evaluation to determine whether the exercise prescrib-
ng patterns (eg, frequency, method of communication) for
atients with newly diagnosed fibromyalgia are similarly low in
dditional university and private clinical rheumatology prac-
ices. In addition, similar studies might examine the rates of
xercise prescription by other types of physicians who fre-
uently manage patients with fibromyalgia (eg, primary care
hysicians, physiatrists). Other areas of investigation might in-
lude comparing the frequency of medication prescriptions with
xercise recommendations for patients with fibromyalgia and
xamining barriers to providing an exercise prescription (eg,

ack of knowledge regarding exercise, lack of time). If time
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constraints are in fact a limiting factor for physicians, then it may
be worthwhile to investigate the benefits of patient educational
handouts, Internet-based educational programs (eg, American
College of Sports Medicine “Exercise Is Medicine”), and/or the
use of ancillary staff (eg, exercise trainers, physical therapists) to
provide more thorough education and training regarding the
initiation and maintenance of an exercise program for patients
with fibromyalgia.

CONCLUSIONS

Despite the recognized research evidence regarding the ben-
eficial effects of exercise for the management of fibromyalgia,
our findings indicate that fewer than half of the patients with
newly diagnosed fibromyalgia in this study were advised to
initiate an exercise program. Additional investigations are
needed to determine whether similar low rates of exercise
prescription are common in patients diagnosed with fibro-
myalgia. If verified, our findings would indicate that a major-
ity of these patients would benefit from more specific and
practical information regarding the implementation and
maintenance of an exercise regimen as part of their multi-
modal treatment program. Because physiatrists have special-
ized training in exercise prescription, they are well suited to
provide this type of exercise education for patients with
fibromyalgia. For exercise to be an effective component of
fibromyalgia treatment in clinical practice, these patients
must be provided the appropriate education and training to
initiate and to remain engaged in an exercise program.
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