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Abstract 

Objectives 

The objectives of this study were to examine the research done on fibromyalgia patients with the use of spinal 

adjusting and the benefits that could be seen from it.  

Methods 

The method used in the collection of data was searching on electronic database of articles on pubmed, 

googlescholar, chiroaccess, index to chiropractic research, and rehabilitation research center.  

Results 

With the information collected, there were articles that both showed benefit and some that did not show benefit with 

use of adjusting the spine with fibromyalgia patients. Results varied with showing positive benefits in certain 

symptoms of fibromyalgia and also others with no positive effects on the symptoms of fibromyalgia patients.  

Conclusion 

There was not enough research done in the topic of manipulation of the spine of fibromyalgia patients. There are few 

articles dealing in the topic and none of the articles deal with manipulation on its own, most are in conjunction with 

other techniques. More research must be done before a reliable conclusion can be decided. 
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Introduction 

Fibromyalgia is the most common cause of widespread pain, and is one of the most 

common disorders the general population is facing today. Hains stated “The prevalence of 

fibromyalgia in the general population is between 3% and 5%. If has been estimated that 2% to 

6% of these patients seen in a primary practice have this chronic condition, and the number 

could be as high as 20% in rheumatology practices. Women appear to be 10 to 20 times more 

likely to acquire the disorder more than men. The mean age is 20 and 40 years of age but 

fibromyalgia can affect many more age groups.” (5) The Mayo clinic describes fibromyalgia as 

an “A disorder characterized by widespread musculoskeletal pain accompanied by fatigue, 

sleep, memory and mood issues. Researchers believe that fibromyalgia amplifies painful 

sensations by affecting the way your brain processes pain signals.”  

Symptoms sometimes begin after a physical trauma, surgery, infection or significant 

psychological stress. In other cases, symptoms gradually accumulate over time with no single 

triggering event. In 1990, the college of rheumatology established a classification criterion for 

FMS that included a history of chronic widespread pain along with moderate pain or tenderness 

in at least 11 of 18 tender points. Wolfe & Hausser state “Widespread pain” is defined as pain in 

the axial skeleton of the body (cervical spine, anterior chest, thoracic spine and low back), pain 

in the left side of the body, pain in the right side of the body, pain above the waist and pain 

below the waist (14). 

 In 2010 the American college of rheumatology revised the criteria. Instead of assessing 

tender points, the new criteria relied on a detailed interview and examination to evaluate total 



body pain using a widespread-pain index scale (0-19) that takes in to account 19 locations on 

the body. Locations include areas of the jaws, abdomen, chest, arms, legs, hips, shoulders, neck 

and back (14). 

The purpose of this paper is to investigate chiropractic claims to its being able to help 

the signs and symptoms of fibromyalgia. 

Discussion 

  In clinical studies of fibromyalgia the following symptoms accompanying pain are usually 

reported: headache, fatigue, sleep disorders, irritable bowel syndrome, and restless leg 

syndrome, but patients with fibromyalgia may also report other symptoms such as parenthesis 

in the upper limbs, hemorrhoids or epistaxis. Most patients with fibromyalgia remain 

symptomatic for several years and no cure has been identified. Since most if not all the 

symptoms listed are usually treated by chiropractors, it should be seen that fibromyalgia 

patients can be helped greatly with being treated by a chiropractor. 

One study that was done by Blunt, “Effectiveness of Chiropractic management of 

fibromyalgia patients: a pilot study.”  (1) The studies main goal was to demonstrate the 

effectiveness of chiropractic management for fibromyalgia patients using reported pain levels, 

cervical and lumbar ranges of motion, strength, flexibility, tender points, myalgic score and 

perceived functional ability as outcome measures. This study was a preliminary randomized 

control crossover trial.   



The research consisted of Twenty-one rheumatology patients (25-70 yr). The treatment 

consisted of 4 week of spinal manipulation, soft tissue therapy and passive stretching at the 

chiropractors' discretion. The control intervention was Chiropractic management withheld for 4 

weeks with continuation of prescribed medication. The outcome measures used in this research 

was changes in scores on the Oswestry Pain Disability Index (Appendix 1), Neck Disability Index 

(Appendix 2), Visual Analogue Scale (Appendix 3), straight leg raise, and lumbar, and cervical 

ranges of motion were observed. 

The results of this research by Hains are as follows: “Chiropractic management 

improved patients' cervical and lumbar ranges of motion, straight leg raise and reported pain 

levels. These changes were judged to be clinically important within the confines of our sample 

only.” (5). 

More of this research is paramount to see the benefits patients can receive from 

chiropractic treatment that are dealing with fibromyalgia. The research shows how patient can 

improve in range of motion and also on different pain index’s just by simply being adjusted and 

also treated with active and passive stretching. Even though it is a small sample size, 

fibromyalgia is still a relatively new disorder that is just now coming into light. With research 

still being done, we will see a larger population of patients with fibromyalgia, being treated 

with chiropractic spinal adjustments and see how helpful they can be.  

The study done by Hains with chiropractic treatment and fibromyalgia patients showed 

just how helpful chiropractic can be. “Combined ischemic compression and spine manipulation 

in the treatment of fibromyalgia: a preliminary estimate of dose and efficiency” (5). The object 



of the study was to provide preliminary information on whether a regimen of 30 chiropractic 

treatments that combines ischemic compression an spinal manipulation effectively reduce the 

intensity of pain, sleep disturbances, and fatigue associated with fibromyalgia. Subjects were 

assessed with self administered questionnaires taken at baseline after 15 and 30 treatments, 

and 1 month after the end of the treatment trial. This took place in a private practice. 

Participating subjects were adult members of a regional fibromyalgia association. 

Participating subjects had fibromyalgia for more than 3 months. They received 30 treatments 

including ischemic compression and spinal manipulation. The 3 outcomes being evaluated were 

pain intensity, fatigue level, and sleep quality. A minimum 50% improvement in pain intensity 

from baseline to the end of the treatment trial was needed to include the patient in the 

respondent category. (This was due to that 50% improvement was thought to be equal to the 

placebo effect).  

The results were astounding with fifteen women total completing the trial. A total of 9 

patients (60%) were classified as respondents. A statistically significant lessening of pain 

intensity and corresponding pain improvement in quality of sleep and fatigue level were 

observed after 15 and 30 treatments. After 30 treatments, the respondents showed an average 

lessening of 77.2% in pain intensity and an improvement of 63.5% in sleep quality and 74.8% in 

fatigue level. The improvement in the 3 outcome measures were maintained after 1 month 

without treatment. Subjects with less than 35% improvement after 15 treatments did not show 

a satisfactory response after 30 treatments. A trend determined as not statistically significant, 

suggests that older subjects with serve more chronic pain and a greater number of tender 



points respond more poorly to treatments. The results of this trial show that chiropractic can be 

a great help in helping fibromyalgia patients dealing with their symptoms.  

 Although the study had a small sample study of only 15 patients, the study did show a 

true benefit in the symptoms that the sample size was dealing with. Since the study is a 

combination treatment of both spinal manipulation and ischemic compression we are not able 

to see strictly how spinal manipulation can help fibromyalgia symptoms. But that being said 

there was an improved benefit in the symptoms of fibromyalgia patients that were treated with 

spinal manipulation and ischemic compression in this research which is useful knowledge.   

 Another research article was done by Panton over the “Effects of Resistance training 

and Chiropractic treatment in women with fibromyalgia” (10). The objective of this study was to 

evaluate resistance training (RES) and RES combined with chiropractic treatment (RES-C) on 

fibromyalgia (FM) impact and functionality in women with FM.  

This study was a randomized control study and took place at a chiropractic university 

and chiropractic clinics. The participants were randomly assigned to RES (n=10) and RES-C 

(n=11). Both groups completed 16 weeks or RES consisting of 10 exercises performed two times 

per week. RES-C received RES plus chiropractic treatment two times per week.  (The exercises 

that were performed were as follows: chest press, leg extension, leg curl, leg press, arm curl, 

seated dip, overhead press, seated row, abdominal crunch, and one body weight exercises for 

the lower back extension.) Participants began training at approximately 50% of their initial 1-

RM measurement and were slowly progressed to approximately 100% of their initial 1-RM by 

the end of the 16 weeks. Once 12 repetitions were completed on two consecutive workouts, 



weights were increased by 5-10 lbs for upper and lower body respectively.  Strength was 

assessed using one repetition maximum for the chest press and leg extension. FM impact was 

measured using the FM impact questionnaire (Appendix 4) , myalgic score, and the number of 

active tender points.  

Functionality was assessed using the 10 item continuous scale physical functional 

performance test. Analyses of variances with repeated measures compared groups before and 

after intervention.  The results were six participants discontinue the study 5 from RES and 1 

from RES-C. Adhere to the training was significantly higher in RES-C (92.0 +/- 7.5%) than in RES 

(82.8 +/- 7.5%). Both groups increased upper and lower body strength. There were similar 

improvements in FM impact in both groups. There were no group interactions for the 

functionality measures. Both groups improved on strength domains; however, only RES-C 

significantly improved in the pre- to post functional domains of flexibility, balance and 

coordination, and endurance.  

The research concluded that women with FM, resistance training improves strength, FM 

impact, and strength domains of functionality. The addition of chiropractic treatment improved 

adherence to drop out rates to the resistance training and facilitated greater improvements in 

the domains of functionality. However chiropractic treatment did not provide a greater effect 

of the magnitude of change in pain perception or FM impact associated with the tender points, 

myalgia score, and FIQ, nor did it have a greater effect on the magnitude of strength and 

physical functional improvements.  



 This research again has a small sample size to collect date from (21). Even though the 

research was good showing how resistance training can be effective in helping treat the 

symptoms of fibromyalgia, it did not show that chiropractic alone could be effective. Since 

chiropractic was not given to the participants alone we have no way of knowing how effective it 

could be for the symptoms of fibromyalgia by it being the only form of treatment. The research 

did show that with chiropractic added to the treatment shows that dropout rates were 

improved greatly by only one person dropping out of the RES-C group, compared to the 5 that 

dropped out of the research from the RES group. The research also showed that resistance 

training in addition with chiropractic showed no improvement on FM impact compared to the 

group that only received RES.   

Conclusion 

 From analyzing the research out there in the subject of Fibromyalgia and the benefits 

seen with Chiropractic spinal manipulation one thing was shown; it is inconclusive. There is 

nowhere near enough research out there today on the topic. The research that is available has 

either too small of a population size, or the treatment of spinal manipulation was used in 

conjunction with other forms of treatment. Fibromyalgia is one of the biggest question marks 

out there in modern medicine today so it is of no surprise that doctors of any branch would use 

a combination of different treatments when treating fibromyalgia patients, but as Chiropractic 

research has shown more needs to be done. Chiropractors need to do research with a larger 

patient base and also a research study that consists of just spinal manipulation. As 

Chiropractors we are seen as people that adjust the spine and with this we need to do more 



research that starts from this foundations and builds. Research should be started with just 

spinal manipulation and then other forms of treatment should be added, especially in the topic 

of fibromyalgia. Without this research we cannot say conclusively that adjusting the spine has 

any benefit for fibromyalgia patients.  
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