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ABSTRACT

Fibromyalgia is a complex medical condition characterised by chronic pain, fatigue and sleep disturbances. It 
was highlighted that non-restorative sleep aggravated pain perception, establishing a vicious cycle between 
the two. It was explained that this disease mainly affected adult women and that hypersensitivity to pain was 
influenced by neurochemical, psychological and emotional factors. The importance of non-pharmacological 
strategies, such as sleep hygiene, was emphasised, as these have been shown to improve sleep quality, 
reduce pain and promote emotional well-being. Finally, it was concluded that a biopsychosocial approach 
was essential for a comprehensive treatment of fibromyalgia, taking into account both the clinical aspects 
and the subjective experiences of the patient.
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RESUMEN

La fibromialgia como una condición médica compleja, caracterizada por dolor crónico, fatiga y alteraciones 
del sueño. Se destacó que el sueño no reparador agravaba la percepción del dolor, estableciendo un ciclo 
vicioso entre ambos. Se explicó que esta enfermedad afectaba principalmente a mujeres adultas y que la 
hipersensibilidad al dolor era influida por factores neuroquímicos, psicológicos y emocionales. Se subrayó 
la importancia de estrategias no farmacológicas, como la higiene del sueño, que demostraron mejorar la 
calidad del descanso, reducir el dolor y favorecer el bienestar emocional. Finalmente, se concluyó que 
un enfoque biopsicosocial resultaba fundamental para abordar integralmente la fibromialgia, considerando 
tanto los aspectos clínicos como las experiencias subjetivas del paciente.
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INTRODUCTION
Fibromyalgia (FM) is a complex and debilitating medical condition that affects millions of people worldwide, 

especially adult women. Characterized by widespread chronic pain, intense fatigue, cognitive impairments, 
and sleep disturbances, FM presents a real challenge for both those who suffer from it and the healthcare 
professionals who treat it. Among all the symptoms presented by this condition, non-restorative sleep plays 
a central role, not only as a consequence of pain but also as a factor that aggravates it. This paper addresses 
the close relationship between pain in fibromyalgia and sleep disorders, exploring their physiological and 
emotional mechanisms, as well as the relevance of non-pharmacological strategies such as sleep hygiene to 
improve patients’ quality of life.
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DEVELOPMENT
Fibromyalgia (FM) is a chronic widespread pain syndrome characterized by symptoms such as persistent 

fatigue, mood disturbances, cognitive dysfunction, and, especially, sleep disorders.(1,2) Its diagnosis is clinical 
due to the lack of specific tests and is usually based on the criteria of the American College of Rheumatology 
(ACR).(1) This condition mainly affects adult women, significantly interfering with their quality of life and daily 
functioning.(3,4) 

Pain in Fibromyalgia and its Multidimensional Nature
Pain in FM is subjective and is deeply influenced by psychological, neurochemical, and behavioral factors. 

Studies such as those by Lautenbacher et al.(5) and Moldofsky(6) indicate that people with FM have a hypersensitivity 
of the central nervous system, which is reflected in a greater perception of pain in response to minor stimuli or 
even in the absence of noxious stimuli.(7)

Regarding the physiological mechanisms of pain, Moldofsky(8) proposes that pain modulation processes are 
dysregulated and influenced by deep sleep disorders. In line with this,(9) address the role of neurotransmitters 
such as serotonin, dopamine, and melatonin, whose decrease is associated with increased pain sensitivity and 
mood disorders.

Numerous studies have shown that sleep quality is strongly associated with pain perception in patients with 
FM.(10,11) Smith and Jones(7) identified that patients with poorer sleep quality report significantly higher levels 
of pain, as well as functional and emotional impairment. This shows a vicious cycle where poor sleep increases 
pain perception and, in turn, pain prevents restful sleep.

Moldofsky(6) was one of the first to propose that the intrusion of alpha waves during delta sleep in FM 
patients interferes with sleep’s restorative function, triggering chronic fatigue and exacerbating pain. This 
altered sleep pattern can be measured by electroencephalogram (EEG) and has been identified as a common 
feature in this population.

Sleep hygiene is a set of behavioral practices aimed at improving the quality of nighttime rest.(12,13) Various 
studies reviewed (5,7,10) highlight that implementing consistent sleep routines, relaxation techniques, control 
of the sleep environment, and regular physical activity can significantly improve sleep quality and, thereby, 
reduce pain intensity and fatigue in patients with FM.

Russell et al.(14) point out that although patients initially perceive exercise as exhausting, it is an effective 
strategy that improves energy efficiency and promotes deep sleep. In addition,(11) emphasize that better sleep 
hygiene also has a positive impact on emotional symptoms such as anxiety and depression, factors that are 
closely related to pain perception.

From a biopsychosocial perspective, emotional symptoms such as depression and anxiety also directly 
influence sleep quality and pain modulation.(2,5) Humphrey et al.(15) propose that fatigue and chronic pain in FM 
cannot be understood without considering the accompanying emotional component. Similarly, Martin et al.(16) 
point out that subjective sleep assessment can differ significantly from objective parameters, especially in 
people with chronic pain.

On the other hand, Kleinman et al.(17) developed qualitative instruments to measure the impact of sleep 
in patients with FM, recognizing that individual perceptions of nighttime rest are as relevant as physiological 
measures.

Although pharmacological treatments, such as benzodiazepines, can help people fall asleep, multiple studies 
warn of their side effects and low effectiveness in maintaining deep sleep.(5,6) Therefore, the need for non-
pharmacological interventions, such as sleep hygiene, can offer sustained benefits without long-term adverse 
consequences is emphasized.(13)

The stigma associated with fibromyalgia, as an invisible disease, also affects the therapeutic approach. 
Qualitative studies such as those by Cunningham and Jillings(18) and Lempp et al.(3) highlight how personal and 
cultural experiences modulate how patients cope with their illness,(19,20,21,22) influencing adherence to sleep 
hygiene recommendations and other behavioral interventions.(23,24,25,26,27)

CONCLUSIONS
Fibromyalgia is a multidimensional condition in which pain, sleep quality, and emotional factors are deeply 

interrelated. The hypersensitivity to pain observed in these patients cannot be understood without considering 
sleep dysfunction and the impact of emotional stress. Sleep hygiene emerges as a key therapeutic tool, 
capable of breaking the vicious cycle between pain and poor rest, improving physical well-being, mood, and 
overall functionality. For a practical approach to FM, it is essential to adopt a biopsychosocial perspective that 
integrates medical treatments, behavioral interventions, and emotional support, addressing both the visible 
symptoms and the invisible aspects of this complex condition.
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