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ABSTRACT

Objective: Fibromyalgia syndrome (FMS) is a disorder that causes chronic extensive musculoskeletal pain. Although there has been great debate in recent
investigations regarding the risk factors of FMS, no agreement has been reached about the pathophysiology of the syndrome. In recent studies, it has been
suggested that there is an abnormal response to stress factors in this syndrome due to the neuro-endocrine system perturbation as a result of stress experiences
such as abuse during childhood, adolescence or adulthood. In this context, this study aims to evaluate the differences of all types of partner violence experienced
by patients with FMS and healthy controls.

Method: Forty-three consecutive married women aged between 18-65 years who were recently diagnosed as having FMS were recruited from Bakirkoy Dr. Sadi
Konuk Research Hospital Outpatient Clinic. The diagnosis of FMS was made by experienced physical medicine and rehabilitation physicians according to the
American College of Rheumatology (ACR) FMS diagnostic criteria . Patients who were referred to the Bakirkéy Psychiatric Research and Training Hospital were
evaluated by an experienced psychiatrist. 43 female patients with FMS and 45 female (non-FMS) controls were evaluated with a questionnaire about previous
physical, sexual, emotional, social and economic partner violence, the Hamilton Depression and Anxiety Inventories (HAM-D and HAM-A, respectively), and a
Visual Analogue Scale (VAS).

Results: The FMS group and healthy control group showed no statistically significant difference in terms of age and the presence of psychiatric administration
(p>0.05); however, the sample showed a significant difference with regards to education, occupation status, and history of suicide attempts. Significantly higher
scores were observed for partner physical violence (27.9% vs. 11.1%), economic violence (48.8% vs. 13.3%), social violence (83.7% vs. 22.3%), and emotional
violence (62.8% vs. 28.9%) in FMS patients than in controls (p<0.05). Higher HAM-A and HAM-D inventory and VAS scores were observed in the FMS group than
controls (p<0.05). A statistically significant positive correlation was observed between VAS and HAM-A, HAM-D scores (p<0.05).

Conclusion: Our results may have implications to show the effect of partner violence on the clinic and course of FMS.
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Amag: Fibromiyalji sendromu (FMS), kas iskelet sisteminde yaygin agriya neden olan kronik bir hastaliktir. FMS’nin risk faktérleri ile ilgili biyik arastirmalar
yapilmasina ragmen, sendromun patofizyolojisi konusunda bir uzlasmaya varilmamustir. Yapilan son ¢alismalarda, ¢ocukluk, ergenlik veya eriskinlik déneminde
suistimal, istismar gibi stres deneyimlerinin bir sonucu olarak néro-endokrin sistemde bir bozulma oldugu ve bu sebeple stres faktérlerine anormal bir yanit oldu-
gu 6ne sirilmustir. Bu ¢calismada FMS olan kadinlarla saglikli kontroller arasinda es siddetinin tim tipleri agisindan farkliliklarin arastirilmasi amaglanmistir.
Yéntem: Bakirkéy Dr. Sadi Konuk Egitim Arastirma Hastanesi Poliklinigi’'nde FMS tanisi konan 18-65 yaslari arasindaki kirk i¢ evli kadin ¢alismaya alindi. FMS
tanisi Amerikan Romatoloji Dernedi (ACR) FMS tani kriterlerine gére fizik tedavi ve rehabilitasyon uzman doktorlari tarafindan konuldu. Bakirkéy Prof. Dr. Mazhar
Osman Ruh ve Sinir Hastaliklari Egitim ve Arastirma Hastanesi psikiyatri poliklinigine yonlendirilen hastalar deneyimli bir psikiyatrist tarafindan degerlendirildi.
FMS tanisi konan 43 kadin hasta grubuna ve 45 kadin (FMS tanisi olmayan) saglikli kontrol grubuna, sosyodemografik veri formu, énceki cinsel, fiziksel, duygusal,
sosyal ve ekonomik es siddetini élgen bir siddet degerlendirme formu, Hamilton Depresyon ve Anksiyete 6lgekleri (HAM-D ve HAM-A) uygulandi. Adri siddetini
degerlendirmek igin Viziiel Analog Skala (VAS) kullanild.

Bulgular: FMS grubu ve saglikli kontrol grubu, yas ortalamasi ve daha énce psikiyatri basvurusu varligi agisindan istatistiksel olarak farklilik gostermedi (p>0.05).
Bununla birlikte iki grup arasinda egitim durumu, meslek ve intihar girisimlerinin ge¢misi agisindan 6nemli farkliliklar tespit edildi. Esinden fiziksel siddet gérme
(%27,9-%11,1), ekonomik siddet (%48,8-%13,3), sosyal siddet (%83,7-%22,3) ve duygusal siddete maruz kalma (%62,8-%28,9) FMS’li hasta grubunda kontrol grubun-
dan daha fazla idi (p<0.05). FMS grubunda HAM-D, HAM-A ve VAS skorlari kontrol grubundan daha yiiksekti (p<0.05). VAS ve HAM-A, HAM-D skorlari arasinda
istatistiki agidan anlamli korelasyon gézlendi (p<0.05).

Sonug: Bu sonuglar, es siddetinin FMS’nin ortaya ¢ikisi ve strekliligi tizerinde bir etkisi olabilecedi ihtimalini artirmaktadir. Ayrica, bu ¢alismadan elde edilen sonug-
larin sadece tibbi bakim almak isteyen FMS’li hastalara ait oldugu ve FMS’li tim hastalara genellenemeyecedi géz éniinde bulundurulmalidir. Kadina yénelik
siddet ve FMS arasindaki iliski konusunda daha fazla arastirma yapilmalidir.

Anabhtar kelimeler: anksiyete, depresyon, fibromyalji, agri siddeti, es siddeti
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INTRODUCTION

Fibromyalgia syndrome (FMS) is a disorder that cau-
ses chronic extensive musculoskeletal pain and mul-
tiple tender points that are painful to palpation .
FMS, with a 0.7-3.2% worldwide prevalence, is less
prevalent in men than women @, Although there has
been great debate in recent investigations regarding
the risk factors of FMS, the theories about the pat-
hophysiology of the FMS have been contraversial ¢,
In recent studies, a vulnerability to stress factors has
been suggested in this syndrome due to the neuro-
endocrine system perturbation as a result of stress
experiences such as abuse during childhood, adoles-
cence or adulthood . In a study FMS patients, with
a history of past sexual abuse had worser experience
of the illness than patients without abuse. However,
in that study FMS was not significantly more likely
among adult survivors of sexual violence than that of
non-abused counterparts ®. Moreover, a combinati-
on of reported physical and sexual abuse is signifi-
cantly more likely during child or adulthood among
patients with FMS than in those without FMS ©),

Violence against women varies in the literature accor-
ding to the cultural factors, the description used, the
age range of population studied, and the duration of
the observation period “%'4, Depression, anxiety, and
posttraumatic stress disorder are proposed to be
more common in women having violence exposure
than in women with no history of violence >,

Although previous studies have focused on the
health implications of physical and sexual violence
exposure, there is a limited number of studies about
psychological, economic, and social violence. The
main difference observed is the type of violence that
is more closely related to the syndrome and age of
violence exposure. Some studies have claimed a gre-
ater association between physical abuse in adultho-
od. Moreover, a combination of reported physical
and sexual abuse is significantly more likely during
childhood or adulthood among patients with FMS
than in those without FMS 7, while others find
emotional abuse ®' or sexual abuse during child-
hood . Also in a study it was suggested that the
experience of child abuse might be related with FMS
symptom severity and may result polysymptomatic
distress and pain Y,

The first aim of our study was to evaluate the diffe-
rences of partner violence including economic vio-
lence and social violence experienced by patients
with FMS and healthy controls. The second aim of
our study was to investigate the effect of violence
severity on the severity of depression and anxiety.

MATERIALS AND METHODS

The study sample consisted of 43 FMS patients who
were reffered from Bakirkoy Dr. Sadi Konuk Research
Hospital Physical Medicine and Rehabilitation
Outpatient Clinic to the outpatient treatment unit of
Bakirkoy Research & Training Hospital for Psychiatry,
Neurology and Neurosurgery between January 2016
and August 2017. Forty-three consecutive married
women aged between 18-65 years who were recently
diagnosed as having FMS were recruited from
Bakirkoy Dr. Sadi Konuk Research Hospital Physical
Medicine and Rehabilitation Outpatient Clinic. The
diagnosis of FMS was made by experienced physical
medicine and rehabilitation physicians according to
the American College of Rheumatology (ACR) FMS
diagnostic criteria V. Patients who were referred to
the Bakirkdy Psychiatric Research and Training
Hospital were evaluated by an experienced psychiat-
rist. Subjects without a sufficient mental capacity for
verbal communication and patients with neurologic
or physical illnesses those with a history of psycho-
surgery or other brain surgery, alcohol/drug addicti-
on, head trauma, comorbid psychiatric disease other
than specific phobia, presenting psychotic symptoms,
having electroconvulsive therapy in the last 6 months,
were excluded. Women accompanied by their hus-
bands were excluded from the study. The same rese-
archers invited the relatives of hospital workers to
participate in the research. Physical medicine and
rehabilitation physician and psychiatrist interviewed
with the ones who accepted. Fortyfive married
women aged between 18-65 years were included in
the study after being confirmed to not have FMS as
control group. Written informed consent was obtai-
ned from both the patients with FMS and controls
prior to participation. The Ethics Committee of
Bakirkdy Education and Research Hospital approved
the study (Protocol No: 495, Date:3rd November
2015). A Socio-demographic Data Form, the Hamilton
Anxiety Rating Scale (HAM-A), Hamilton Depression
Rating Scale (HAM-D), and the Partner Violence Data
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Form were administered to both the control and
FMS groups. In an attempt to measure the severity
of pain symptoms, a visual analogue scale (VAS) was
referred to the FMS group.

Sociodemographic Data Form

This form was composed of questions about demog-
raphic variables such as occupation, age, education
level, sex, and other characteristics. Both control and
patient groups were evaluated with this data form.

Hamilton Depression Rating Scale (HAM-D)

The HAM-D test measures is administered by a
physician to individuals to evaluate the severity of
depression symptoms. It was developed by Hamilton
22 The validity and reliability of the Turkish version
was performed by Akdemir et al. ),

Hamilton Anxiety Rating Scale (HAM-A)

The HAM-A was used to measure anxiety levels and
symptom distribution @4, In 1998, the validity and
reliability of the Turkish version of the scale was con-
firmed @),

Visual Analogue Scale (VAS)

The VAS is a continuous line from which the patient
chooses the point that indicates their pain intensity.
Patients give a score to the intensity of pain (for pain
intensity, 10 represents the worst possible pain and
0 represents absence of pain) @°.

Partner Violence Data Form

The presence of partner violence and type was eva-
luated with this semi-structured form prepared by
the authors. The Conflict Tactics Scale ?” and a scale
which is used to evaluate domestic violence in
Turkey in a prior study were used to define the vio-
lence type ?®. The questionnaire including questions
about five types of violence (social, physical, emoti-
onal, economic and sexual) was referred to partici-
pants by a semi-structured interview. The physical
violence questions were adapted: “Have you ever
been slapped, kicked, hit, or hurt otherwise physically
by your husband?” (yes/no). The sexual violence
questions were as follows: “Have you ever been for-
ced into sexual activities by your husband?” (yes/no).

The database was analyzed using the SPSS Statistics,
version 18.0 software package (SPSS, Chicago, IL). In
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addition to descriptive statistical methods like frequ-
ency, mean, standard deviation, the independent
sample t-test and Chi-square test were used in com-
parison of two groups. Spearman’s correlation analy-
sis was used to investigate the relationship between
the two variables. A value of p<0.05 was considered
to be statistically significant.

RESULTS

We assessed 70 FMS. Participants accompanied by
their husbands (n=14), with insufficient mental capa-
city for verbal communication (n=5), presenting
psychotic symptoms (n=2), drug/alcohol use (n=2),
Bipolar Disorder (n=2), neurologic disease (n=12)
were excluded as seen in the Figure 1. This resulted
in a sample of 43 patients with FMS available for the
study (Figure 1).

Total Participants N:70

Accompanied by
partners

Insufficient mental

. capacity
Psychotic Symptoms
Bipolar Disorder
:I N:2 |

Neurologic Disease

v%
FMS Sample for N
Study i

Figure 1. Assesment of patient group for inclusion.

Description of the study population.70 patients with FMS were
interviewed. 14 were accompanied with their husbands. 5 were
with insufficient mental capacity for verbal communication, 2 had
psychotic symptoms (1 had auditory hallucinations and other had
persecution delusions), 2 were drug use (alcohol abuse), 2 had a
diagnoses of Bipolar Disorder Type 1, 2 had Epilepsy. These pati-
ents were excluded from the study. As a result, 43 patients with
FMS were available for the study.

The FMS group and healthy control group showed no
statistically significant difference in terms of age and
the presence of psychiatric administration (p>0.05);
however, the sample showed a significant difference
with regards to education, occupation status, and
history of suicide attempts (p<0.05). As shown on
Table 1, the results revealed that education level and
occupation status were less among the FMS group
compared with the controls.

When the groups were compared by the means of
violence subscales, patients with FMS showed grea-
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Table 1. Clinical and sociodemographic variables of the groups.

Table 2. Comparison of groups in terms of types of violence.

FMS Control t/x? p
MeantSD Mean*SD
(%) (%)

Age 44.77+7.69 44.30+10.92 0.237 0.813'
Education None 1(2.3%) 0 (0%) 15.61 0.0002
Elementary 25(58.1%) 18 (40.0%)

Middle 7(16.3%) 5 (11.1%)

High 7(16.3%) 5(11.1%)

University 3(7%) 17(37.8%)
Occupation ~ Housewife 35 (81.4%) 11 (24.4%) 37.24 0.008%

Seasonal 0 (0%) 1(2.2%)
employee
Regular 1(2.3%) 8(17.8%)
employee

CivilServant 3 (7%) 21 (46.7%)
Employer 1(2.3%) 4 (8.9%)

Student 3(7%) 0 (0%)
Psychiatric Present 4(9.3%) 3(6.7%) 0.209 0.710?
Administration Absent 39(90.7%) 42(93.3%)
Suicide Present 4(9.3%) 0(0%)  4.385 0.050%

Attempt  Absent 39 (90.7%) 45 (100%)

FMS: Fibromyalgia Syndrome; SD: standard deviation
Independent sample t-test

2Chi-square test

*p<0.05

Table 3. Comparison of anxiety and depression scores between
the groups.

FMS Control
Mean+tSD  MeantSD t p
Hamilton 21.8+11.1  3.8#4.82 -9.89  0.000

Depression
Hamilton  Psychic 11.845.9  2.82+#3.64 -9.57 0.000
Anxiety Anxiety
Somatic 20.13+8.48 2.66+4.68 -12.03 0.000
Anxiety
Total 32.0+¢12.50 5.48+8.10 -11.85 0.000

FMS: Fibromyalgia syndrome
Independent t-test
*p<0.05

ter presence of economic, physical, social, and emo-
tional violence than controls (p<0.05). A comparison
of the presence of sexual violence yielded no statis-
tical difference (p>0.05) (Table 2).

A comparison of the groups by the means of the
HAM-A and HAM-D subscales, patients with FMS
had higher scores than the controls in all subscales
(p<0.05) (Table 3).

In the FMS group a positive significant correlation
was found between VAS score and HAM-A and
HAM-D scores (p<0.05) (Table 4).

FMS Control
n (%) n (%) x2 p

Physical Present 12 (27.9%) 5(11.1%) 3.980 0.040*
Violence Absent 31(72.1%) 40 (88.9%)
Sexual Present 4 (9.3%) 1(2.2%) 2.057 0.150
Violence Absent 39(90.7%) 44 (97.8%)
Emotional Present 27(62.8%) 13(28.9%) 10.193 0.010*
Violence Absent 16(37.2%) 32 (71.1%)
Economic Present 21 (48.8%) 6(13.3%) 13.032 0.010*
Violence Absent 22(51.2%) 39 (86.7%)
Social Present 36 (83.7%) 10(22.2%) 33.334 0.010*
Violence Absent 7(10.3%) 35 (77.8%)

FMS: Fibromyalgia syndrome
Chi-square test
*p<0.05

Table 4. Correlation of VAS score with hamilton anxiety and ha-
milton depression scores.

Hamilton Hamilton Hamilton Hamilton
Anxiety Anxiety Anxiety Depression
Psychic Somatic Total
r p r p r p r p

VAS 0.369 0.015* 0.467 0.002* 0.466 0.002* 0.465 0.002*

VAS: Visual Analogue Scale
Spearman Correlation
* p<0.05

DISCUSSION

We found that patients with FMS were exposed to
more partner violence than control subjects. In addi-
tion, subjects with FMS demonstrated increased
levels of pain severity, anxiety, and depression com-
pared with the control group. In the FMS group, the
level of pain severity was positively correlated with
anxiety and depression levels. What distinguishes
our study from the others is the investigation of all
types of violence.

Much research has been conducted on the relations-
hip between violence against women and somatic
symptoms. In a study, it was suggested that exposure
to violence had a negative effect on physical health
independent from the effect on mental health due to
increased vulnerability to disease and illness as a result
of it being a ‘stressful event’ . Eberhard-Gran et al.
B9 found high correlations between levels of sexual
and physical violence and the amount of somatic
symptoms and diseases including FMS. In our study,
we also found a statistically positive correlation betwe-
en pain severity and anxiety and depression levels.
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The focus in recent research has been on the relati-
onship between life-time exposure to physical and
sexual violence and FMS. Since children’s brain are
more vulnerable than adults’ brains, it may be sug-
gested that there can be differences according to
the time of violence exposure Y, More damage
may be expected if exposure to violence occurs
during childhood because children’s brains are still
developing. However, due to higher resilience of
children’s brains, another possibility is that damage
is minimized in a way to ‘re-wire’ themselves ©2.
Some studies reported that physical abuse in adult-
hood gave rise to the greatest symptoms in patients
with FMS @® whereas others claimed a greater
association between emotional *” or sexual abuse
during childhood 18203335 Hauser et al. ©® found a
higher frequency of retrospectively reported child-
hood adversities and of lifetime traumatic events in
FMS patients than control group. Also in another
study it was suggested that the onset of FMS was
perceived as an ineluctable result of mental or
physical trauma ©7. In our study, only partner vio-
lence during adulthood was investigated and the
physical, emotional, economic, and social violence
were found to be higher in the patients with FMS
cases than in the control group. Violence during
adulthood may also be greater in patients with
FMS, as with childhood violence.

Taylor et al. ® noted a higher prevalence of sexual
violence experienced by FMS patients. Another
study found that, in cases of sexual violence, the
severity and number of symptoms were found hig-
her in healthcare institutions in addition to the use
of pain medication #%7), Boisset-Pioro et al. ©® found
more life-time physical and sexual violence among
women with FMS than in their control group, but
there was no statistically significant difference in
the type of sexual violence. Similarly, there was no
statistically significant difference in sexual partner
violence between the FMS and control groups in
our study. The fact that different outcomes have
been achieved in terms of sexual violence may be
due to differences in the questions asked. The
guestions we used to identify violence were those
used in a recent study of violence against women in
our country @8, This may have led to a change in the
guestions asked in the studies according to cultu-
res.
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Although several studies have investigated physical
and sexual violence in FMS, little attention has been
paid to social and emotional violence. Aaron et al. 8
also underlined the emotional abuse experienced by
FMS patients. The high prevalence of emotional
abuse among the patients with FMS in our study also
contributes a new aspect because previous studies
have not investigated emotional violence as much as
physical and sexual violence.

As far as we know, there are limited number of stu-
dies in which all types of violence were investigated
in women with FMS in our country. Another signifi-
cant strength of our study was that the sample
comprised patients with FMS who had not been tre-
ated before. However, there are some limitations of
our study. First, since participants accompanied by
their husbands were excluded remove a possible
form of man’s control over woman, the frequency of
violence in these women might be higher.
Furthermore, self-reporting bias of a socially unac-
ceptable, intimate subject of this study should also
be kept in mind. Finally, it should also be considered
that subjects in this study were help-seeking mem-
bers of the FMS population and and the results may
not be generalizable to the whole group.

CONCLUSIONS

Although our study is cross-sectional and does not
suggest a causal relationship, our findings suggest
that domestic violence in marriage may play a role in
pain severity and accompanying symptoms of dep-
ression and anxiety in FMS. It is also noteworthy that
depression and anxiety levels are associated with
pain severity. Therefore, it may be beneficial to
investigate domestic violence during the treatment
and follow-up period of patients with FMS, to evalu-
ate the symptoms of anxiety and depression, to take
precautions for such patients, and to develop app-
ropriate treatment approaches. The physical and
mental results of violence in different types may be
carried by the individual. Understanding any exposu-
re to violence may give information about individual’s
health behavior and any possible reluctance to
undergo treatment in patients with FMS.
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