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“Fibromyalgia,” continued from page 11

or depression, the sleep problem appears to become the major
perpetuating factor in the disorder.

The good news is that fibromyalgia syndrome does not have
to be a life-long disorder. The imbalance in the CNS can be
rebalanced though behavior. A person can have FMS for 20
years and recover (rebalance) and have every cell work nor-
mally, because FMS itself causes no degeneration or damage
to the body. We also see many patients that are seeking treat-
ment for a reoccurrence of symptoms after years or decades
of being symptom-free. This is more a process of balance and
imbalance versus remission and exacerbation.

Depression and Comorbid Fibromyalgia

Up until a couple of years ago, it was accepted that depres-
sion and anxiety were sources of the patient’s insomnia and
FMS. That may be true, but sleep disorders can develop a life
of their own and uncouple from the depression and then be-
come a perpetuating factor of the depression and the FMS.

Insomnia is a common symptom of major depressive disor-
der and associated with slower and lower rates of remission
from depression and poorer clinical outcomes. Behavioral sleep
therapists have known for a long time that cognitive behavioral
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therapy for insomnia (CBT-I) helped patients with depres-

sion. Manber et al. (2008) demonstrated this in a controlled
study (N=30) comparing patients with MDD on escitalopram
(Lexapro). One group received seven sessions of CBT-I, and
the control group received seven sessions of desensitization
training. The combination of antidepressant and CBT-I resulted
in a higher rate of remission of both depression (61.5% vs.
33.3%) and insomnia (50% vs. 7 %) and demonstrated that the
combined treatment was more effective for improving insomnia
than treating depression alone. (Full article available online.)

Medications and Fibromyalgia

People with FMS are generally very sensitive to medications
and consequently have difficulty tolerating medications. At
present, there are no drugs that can bring the EMS patient’s
brain back into balance. Even the drugs approved for fibromy-
algia [pregabalin (Lyrica), duloxetine (Cymbalta), milnacipran
(Savella)] are for symptomatic treatment, and they all have ad-
verse effects that contribute to or perpetuate other imbalances.
Any drug that causes fatigue, anxiety, insomnia, anhedonia, or
impairs thinking can also impair the patient’s ability to cope
and prevent the body from achieving balance.

Multidisciplinary Treatment

The optimal treatment for FMS is multidisciplinary and in-
cludes CBT. Using behavioral treatment instead of medication
to reduce this central sensitization process can result not only
in the reduction of pain and the elimination of drug side-effects
but also can promote an enduring improvement in overall
health.

[ teach patients that if the problem is “hypersensitivity,” the
solution is physiologic “hardiness.” There are Jour behaviors
that are effective for changing the brain chemistry and improving
physiologic hardiness: restorative sleep, fitness exercise, healthy
nutrition, and effective coping skills (stress management).

Multiple research studies have validated the efficacy of cogni-
tive behavioral therapy, fitness therapy, and coping skills training
in the treatment of fibromyalgia, and most leading rheumatolo-
gists that specialize in fibromyalgia recommend multidisci-
plinary treatment. The protocols for behavioral sleep therapy for
FMS are being developed. Bringing the central nervous system
back into balance is essential to getting positive results. A
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