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Research Questions 

1. What is the clinical effectiveness of physiotherapy interventions for the management of 

fibromyalgia? 

2. What is the cost-effectiveness of physiotherapy interventions for the management of 

fibromyalgia? 

Key Findings 

Ten systematic reviews (eight with meta-analysis) and four economic evaluations were 

identified regarding the clinical benefits and harms or cost-effectiveness of physiotherapy 

interventions for fibromyalgia in adults. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. Filters were applied to limit the retrieval to health technology 

assessments, systematic reviews, and meta-analyses, economic studies, randomized 

controlled trials, and non-randomized studies. Where possible, retrieval was limited to the 

human population. The search was also limited to English language documents published 

between January 1, 2012 and May 30, 2017. Internet links are provided where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults with fibromyalgia 

Intervention Physiotherapy interventions including: 

 Manual therapy 

 Electrophysical agents (e.g., TENS, ultrasound, heat, ice) 

 Exercise (including hydro therapy and aquatic exercise) and massage 

 Acupuncture and dry needling 

 Education (teaching patients about pain, self-management) 

Comparator Opioids, no treatment, placebo 

Outcomes Clinical benefits and harms (e.g., pain, physical function, social function [including return to school or work], 
emotional and psychological functioning (e.g., anxiety, depression, sleep), health-related quality of life, 
opioid use, opioid prescribing practices), Cost-effectiveness outcomes (e.g., incremental cost per QALY or 
health benefit gained, health care resource utilization) 

Study Designs Health technology assessments, systematic reviews, meta-analyses, economic evaluations 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by economic evaluations. 

Ten systematic reviews (eight with meta-analysis) and four economic evaluations were 

identified regarding the clinical benefits and harms or cost-effectiveness of physiotherapy 

interventions for fibromyalgia in adults. No relevant health technology assessments were 

identified. Due to the high volume of relevant literature, studies were excluded if it was 

unclear whether the intervention was delivered in the context of physiotherapy care. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Ten systematic reviews
1-10

 (eight with meta-analyses)
1,2,4-8.10

 were identified regarding the 
clinical benefits and harms of physiotherapy interventions for fibromyalgia in adults. These 

studies reviewed the clinical effectiveness of several physiotherapy interventions including: 

electric stimulation,
1
 acupuncture,

2,6,9 
whole-body vibration therapy,

3
 massage therapy,

4,5
 

resistance exercise training,
7
 acupoint stimulation,

8
 and aquatic physical therapy.

10
 Overall, 

the evidence suggested that physiotherapy interventions are clinically effective and are 

well-tolerated by adults with fibromyalgia.
1-10

  Detailed study characteristics are provided in 

Table 2. Additionally, four economic evaluations were identified regarding the cost-

effectiveness of physiotherapy interventions for fibromyalgia in adults. One economic 

evaluation
11

 estimated the health care resource use, direct costs, and productivity loss 

resulting from the pain suffered among patients with fibromyalgia. This study included 57 

adults diagnosed with fibromyalgia living in Quebec. The authors reported a mean annual 

direct cost of $3804, which includes costs associated with physiotherapy interventions.
11

 

A second economic evaluation
12

 assessed and compared the health-resource use and 

associated costs for patients with fibromyalgia living in the US, France, and Germany. This 

study included 203 patients with fibromyalgia from the US, 70 from France, and 169 from 

Germany (442 total).
12

 The analysis reported adjusted annual direct costs per patient of 

$7,087 in the US, $481 in France, and $2,417 in Germany (including costs associated with 

physiotherapy interventions).
12

 

A third economic evaluation
13

 analyzed and compared the economic burden of mild, 

moderate, and severe fibromyalgia in the US. 209 patients with fibromyalgia were given a 

survey to assess the severity of their fibromyalgia and the economic impact of their 

condition.
13

 Additionally, medical staff reported the health resource use associated with 

patients participating in the study. Final analysis revealed mean 3-month total direct costs 

of $1,213 (mild), $1,415 (moderate), and $2,329 (severe) and mean 3-month indirect costs 

of $1,341 (mild), $5,139 (moderate), and $8,285 (severe) for these patients.
13

 

A fourth economic evaluation
14

 was conducted to estimate the economic burden and use of 

healthcare resources for patients with fibromyalgia in Spain. This study included 232 

patients diagnosed with fibromyalgia and 110 control subjects without fibromyalgia.
14

 The 

authors concluded that treatment for patients with fibromyalgia (including pharmacologic 

intervention and physiotherapy) is substantially compensated for by the resulting decrease 

in healthcare resource use and fewer days off work.
14
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Table 2: Summary of Included Studies on the Clinical Benefits and Harms of Physiotherapy 
Interventions for Fibromyalgia in Adults 

First Author, 
Year 

Study 
Characteristics 

Intervention  Comparator Outcomes Conclusions 

Systematic Reviews and Meta-Analyses 

Salazar, 2017
1 

 SR & MA 

 9 included 
RCTs 

 N = 301 

 Electric 
stimulation 

 No treatment 
with electric 
stimulation 

 Pain 

 Quality of life 

 Fatigue 

 Low-quality evidence 
reported electric 
stimulation helped 
reduce pain in patients 
with FM 

Yuan, 2016
2
  SR & MA 

 63 included 
studies 

 N = 6,382 

 Acupuncture  Sham 
acupuncture 

 Pain  

 Disability 
immediately (≤1 
week) following 
intervention 

 Acupuncture had a 
moderate effect on 
musculoskeletal pain 
(low quality evidence) 

Collado-Mateo, 
2015

3
 

 SR 

 8 included 
studies 

 N = NR 

 Whole-body 
vibration 
therapy 

 No treatment 
with whole-
body vibration 
therapy 

 Balance 

 Fatigue 

 Disability index 

 Health-related 
QoL 

 Pain 

 The authors concluded 
that whole-body vibration 
therapy could improve 
balance, disability index, 
health-related QoL, 
fatigue, and pain in FM 
patients (supported by B 
level of evidence) 

Yuan, 2015
4
  SR & MA 

 10 included 
studies 

 N = NR 

 Massage 
therapy 

 No treatment 
with message 
therapy 

 Placebo 

 Pain 

 Anxiety 

 Depression 

 Fatigue 

 Stiffness 

 QoL 

 Myofascial release 
relieved pain, anxiety, 
and depression 

 Connective tissue 
massage improved 
depression and QoL 

 Manual lymphatic 
drainage improved 
stiffness, depression and 
QoL (compared to 
connective tissue 
massage) 

 Shiatsu was beneficial 
for pain, pressure pain 
threshold, fatigue, sleep, 
and QoL 

 Swedish massage did 
not improve outcomes 

 Most styles of message 
therapy improve QoL in 
FM patients 

Li, 2014
5
  SR & MA 

 9 included 
RCTs 

 N = 404 

 Massage 
therapy 

 No treatment 
with massage 
therapy 

 Pain 

 Anxiety 

 Depression 

 Sleep 
disturbance 

 Meta-analysis showed 
that massage therapy 
(with duration >/= 5 
weeks) improved pain, 
anxiety, and depression 
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Table 2: Summary of Included Studies on the Clinical Benefits and Harms of Physiotherapy 
Interventions for Fibromyalgia in Adults 

First Author, 
Year 

Study 
Characteristics 

Intervention  Comparator Outcomes Conclusions 

Yang, 2014
6
  SR & MA 

 9 included 
studies 

 N = NR 

 Acupuncture  Sham 
acupuncture 

 Fluoxetine  

 Amitriptyline 

 Vitamin B 

 Exercise 

 Pain 

 Pressure pain 
threshold 

 FIQ 

 Tender points 

 There was insufficient 
evidence to conclude 
whether acupuncture 
was superior to sham 
acupuncture 

 Low quality evidence 
suggested that 
acupuncture may have 
clinical advantages over 
drug regimens 

Busch, 2013
7
  SR & MA 

 5 included 
RCTs 

 N = 219 

 Resistance 
exercise 
training 

 Control 

 Other 
exercise 
training 

 FIQ 

 Physical 
function 

 Tenderness 

 Muscle strength 

 Pain 
 

 Low quality evidence 
reported that resistance 
training improved FIQ 
scores, pain, tenderness, 
and muscle strength 
versus a control group in 
women with FM 

 Additional low quality 
evidence suggested that 
aerobic exercise was 
superior to resistance 
training for improving 
pain 

 Low quality evidence 
reported that 12 weeks of 
resistance training was 
superior to flexibility 
exercise training for 
improving pain and FIQ 
score  

Cao, 2013
8
  SR & MA 

 16 included 
RCTs 

 N = 1,081 

 Acupoint 
stimulation 

 Conventional 
medications 

 Pain 

 Number of 
tender points 

 The authors concluded 
that acupoint stimulation 
appeared to be superior 
to conventional 
medications for reducing 
pain and the number of 
tender points 

Deare, 2013
9
  SR 

 9 included 
studies 

 N = 395 

 Acupuncture  No treatment 

 Standard 
therapy 

 Sham 
acupuncture 

 Pain 

 Physical 
function 

 Fatigue 

 Sleep 

 Total well-being 

 Stiffness 

 Adverse events 

 Acupuncture improved 
pain and stiffness 
compared to no 
treatment (low to 
moderate-level evidence) 

 There was moderate-
level evidence that 
acupuncture provided no 
benefit in reducing pain 
or fatigue and did not 
improve sleep or global 



 

 
SUMMARY OF ABSTRACTS Physiotherapy Interventions for the Management of Fibromyalgia 7 

Table 2: Summary of Included Studies on the Clinical Benefits and Harms of Physiotherapy 
Interventions for Fibromyalgia in Adults 

First Author, 
Year 

Study 
Characteristics 

Intervention  Comparator Outcomes Conclusions 

well-being compared to 
sham acupuncture 

 Electro-acupuncture was 
reported to have benefit 
for pain, stiffness, global 
well-being, sleep, and 
fatigue over manual 
acupuncture 

Lima, 2013
10 

 SR & MA 

 27 included 
studies 

 N = NR 

 Aquatic 
physical 
therapy 

 No treatment 

 Land-based 
exercises 

 FIQ 

 Stiffness 

 6-minute walk 
test 

 Some evidence reported 
aquatic therapy provided 
benefit to functional 
ability and stiffness over 
no treatment  

 The authors concluded 
that the evidence 
reviewed was insufficient 
to demonstrate statistical 
clinical differences in 
most outcomes of 
interest (due to low 
methodological rigor) 

Abbreviations: FIQ = fibromyalgia impact questionnaire; FM = fibromyalgia; MA = meta-analysis; NR = not reported; QoL= quality of life; RCT = randomized controlled 

trial; SR = systematic review. 
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