
A review of CBT, Exercise and Acupuncture for treating FM 
The attached articles have reviewed many non-pharmacological (without medicine or drugs) approaches of CBT, Exercise Therapy and Acupuncture for Fibromyalgia. These comprehensive reviews showed that as a first line of treatment none of these therapies have shown much effect or improvement for the pain of FM. Although both FM and ME are mind body conditions, they are clearly not imagined and just getting the patient to be positive (and not catastrophize)  and get some exercise is just NOT going to do them much good and may make their condition worse. The view that Acupuncture is an effective therapy for FMS has once again been proven to be false.

These articles do make very good points about how early intervention for patients who are developing FM will increase the likelihood of  CBT working or  how selecting the correct subgroups of distressed patient for Exercise Therapy will help them not develop full blown FM (or at the very least respond well to therapy). 

For an example of what Cognitive Behaviour Therapy (CBT) or Exercise Therapy will not treat or improve we can look at a condition called Upper Airway Resistance Syndrome (or UARS), which is something that has recently become a major area of research for FM/CFS/ME and is a condition that affects the majority of patients with these illnesses. UARS has been shown to disrupt sleep and can also impact the hypothalamic-pituitary-adrenal axis, neural and immune system, and can initiate a variety of symptoms along with severe fatigue, pain and immune dysfunction as seen in patients with CFS/ME/FM. Fortunately, there are several treatments that can significantly improve UARS, but CBT or Exercise Therapy simply aren’t one of them.
Professor Davies is firmly of the opinion that Pacing oneself, including prolonged periods of REST for both the body and mind are essential. This opinion has now been confirmed by these studies. It is Professor Davies experience that patients are very ill they generally do best if they rest completely in the early stages of these conditions, then as their health and muscles improve with treatment they can first increase their activities and later on if appropriate introduce exercise.  The key is to establish a good sleep routine and to avoid a ‘boom and bust’ cycle.
So as a second part of therapy and once the correct medicine(s) have been selected and Myofascial Pain Syndrome (present in roughly 50% of FM and CFS diagnosed patients) has been treated, then Cognitive Behaviour Therapy (CBT), Exercise Therapy could indeed prove very useful for distressed and/or unfit (deconditioned) patients. 

With a little luck these articles have finally put to rest the theory that CBT and Exercise are first line effective treatments for these conditions and both clinicians and researchers will now realise that if a patient has Sleep problems, Restless legs, sleep apnoea, spinal arthritis or Upper Airway Resistance Syndrome (or UARS - Allergic Rhinitis) then telling them to be positive and get some exercise is simply of no use. Only when we have looked at all causes of FM/ME/CFS in Clinical trials will a clear picture of which treatment for which subgroup is most approiate
Hopefully the majority of research for these conditions in the future will focus on the production of neurotransmitters by the correct medicine(s). Only then will both CBT and Exercise Therapy be looked at as an additional, and hopefully very useful, way to increase these vital brain chemicals.
By Daniel Austen, Clinic Manager, Medically reviewed by Professor J. E. Davies, Medical Director, UK FM/ME Clinics, FM Clinic, Guys Hospital.

