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Abstract 
Objective: To identify the relationship between anxiety and depression with the severity of fibromyalgia and 
quality of life in patients aged 18 to 65 years, clinic of rheumatology of Barranquilla.  
Methods: Observational, descriptive, comparative cross-sectional study. Patients with fibromyalgia who attend 
the external consultation of rheumatology will be surveyed. The questionnaires to be applied are the Fibromyalgia 
Impact Questionnaire Revised (Spanish version), Health Questionnaire SF-36, Patient Health Questionnaire and a 
Scale of 7 questions for generalized anxiety disorder. The data collected in this descriptive study will be analyzed 
by means of frequency and association measures. The analysis of association between sociodemographic factors 
and clinical characteristics will be carried out with bivariate analysis and the comparison of qualitative or 
categorical variables will be done through the analysis of variance, to compare variables of ordinal type and 
variables of type ratio.  
Results: 34.2% of the patients did not present anxiety whereas 83.6% of the patients had some degree of 
depression. 50% of the patients had moderate, severe and extreme degrees of depression. An association was found 
between severity of fibromyalgia with anxiety, depression and quality of life (p <0.05).  
Conclusion: A directly proportional relationship was found between the severity of depression and anxiety and the 
severity of FM. An elevated score in the FIQR, lower weighted scores for quality of life in the participants, in 
addition to greater severity in the scales GAD - 7 and PHQ - 9, all score to lower quality of life. 
Keywords: fibromyalgia, depression, anxiety, quality of life, rheumatology 
1. Introduction 
Fibromyalgia is a medical condition, neither progressive nor degenerative, whose prevalence varies from 2% to 
4% in the general population. Within the symptomatic spectrum of this entity are widespread chronic pain, fatigue, 
mood disorders, sleep disturbances and deterioration of quality of life (Kaltsas & Tsiveriotis, 2013; Talotta et al., 
2017). Pain is the predominant symptom, being accompanied more frequently by cognitive deterioration and sleep 
disorders. Alodinia and hyper- algesia can also be found (Kaltsas & Tsiveriotis, 2013). Likewise, comorbidity with 
psychiatric disorders are frequent, with depression and anxiety being the most common. The frequency for 
depressive disorder ranges between 20% and 80%, while for anxiety disorder ranges from 13% to 63.8% (de Vida 
& Fibromialgia, 2010; Fietta & Manganelli, 2007). 
Currently, the etiology of FM remains undetermined and unclear. It is known to be due in part to increased sensory 
and pain processing, although the exact mechanisms are unknown (Chinn, Caldwell, & Gritsenko, 2016). Being 
constituted as a multifactorial entity, its pathophysiology remains a conjunction of a series of factors such as 
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anomalies in the autonomic and neroendocrine nervous system, genetic factors, some types of infections (Lyme 
disease, HIV and hepatitis C), psychosocial factors, physical traumas, and psychological stress (Buskila, Atzeni, & 
Sarzi-Puttini, 2008; Chavez Hidalgo, 2013; Clauw, 2014).  
In the affected population there is no pathological evidence, obvious deformity or laboratory test to justify the 
symptoms, and as such they remain questionable. Those affected by FM usually mention that the spouse, health 
professional, colleagues and/or society do not “understand” them (Cunningham & Jillings, 2006; Kool, van 
Middendorp, Boeije, & Geenen, 2009). The constant psychic-physical suffering of patients with FM negatively 
affects their quality of life, functioning and mood, as they must face an “invisible disability” every day (Fietta & 
Manganelli, 2007).  
In Colombia specifically, studies on the prevalence of fibromyalgia have not been found but it is believed to affect 
1–3% of the general population (Fernández Ávila, 2016). 
2. Materials and Methods 
Observational, descriptive, comparative cross-sectional study. The sample consisted of 38 people with a diagnosis 
of fibromyalgia who attended the outpatient clinic of a rheumatology clinic, from 18 to 65 years old, of both sexes. 
Clinical information was obtained through previously validated surveys: Fibromyalgia Impact Questionnaire 
Revised (FIQR), Spanish version, SF-36 Health Questionnaire, Patient Health Questionnaire (PHQ - 9), 7 question 
scale for generalized anxiety disorder (GAD-7 for its acronym in English). The information was collected between 
the months of August and October 2017.  
The data collected in this descriptive study were analyzed by means of frequency and association measures. 
Regarding the frequency measurements for the qualitative variables, they were expressed through ratios, 
proportions, percentages and rates; the quantitative variables were analyzed through measures of central tendency 
(averages) and dispersion measures (standard deviations). 
The analysis of the association between the sociodemographic factors and the clinical characteristics were 
performed with bivariate analysis and the comparison of the qualitative or categorical variables was done by 
means of the analysis of variance, to compare variables of ordinal type and quantitative type variables of ratio. The 
Kolmogorov-Smirnov test was performed to verify the normal distribution of the data. 
This research is a research with minimal risk, in accordance with Colombian regulations on health research 
(Ministerio de Salud y Protección Social de Colombia, 1993). The patients signed an informed consent. This 
research was approved by the Health Research Ethics Committee of the Universidad del Norte de Barranquilla. 
3. Results 
Women represented 94.7% of the patients and men 5.3%. The highest percentages of participants (> 20%) were 
between the ages of 49 to 58 years and 39 to 48 years of age respectively. The lowest percentages (<20%) were in 
the ranges of 19 to 28 years, from 29 to 38 years and from 59 to 68 years. The most frequent marital status among 
the respondents was married (52.6%), followed by divorced (21.1%), (15.8%) in a relationship but not married, 
single and widowed (2.6%). 63.2% of patients said they work and 36.8% said they do not.  
34.2% of the patients did not present anxiety, 31.6% with moderate anxiety, 21.1% with severe anxiety and 13.2% 
mild anxiety (see Table 1). 
 
Table 1. Severity of anxiety according to GAD 7 
 Frequency Percentage 

 No anxiety 13 34,2 

Mild anxiety 5 13,2 

Moderate anxiety 12 31,6 

Severe anxiety 8 21,1 

Total 38 100,0 

 
83.6% of the patients had some degree of depression. Of these, mild depression followed by moderate depression 
was more frequent. Severe depression constituted 10.5% of the cases (Table 2). 
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4. Discussion 
The majority of the participants in this study are female (94.7% of the total sample). Data that coincides with the 
literature that states that fibromyalgia is 7 to 10 times more frequent in women than in men (Lawrence et al., 2008). 
Jiao et al. (2014) evaluated 978 patients with FM, locating the relationship between age with symptomatic severity 
and quality of life in this population group. Among their findings, they reported that young and middle - aged 
patients had worse scores in SF - 36 in addition to greater symptomatic severity. Among other things there was a 
tendency to find diminished scores in the SF - 36 with increased scores in the FIQR (Jiao, Vincent, Cha, Luedtke, 
& Oh, 2014).  
With respect to the age of patients with FM Moukaddem et al. (2017), they found that 58.8% of the sample (20 
patients) were between 30 and 49 years old, while 29.4% (10 patients) were > 50 years (Moukaddem et al., 2017). 
The data of this study support the figures described in relation to the prevalence of FM in different age groups, the 
majority being between 49–58 years, followed by the group between 39–58 years (McNally, Matheson, & 
Bakowsky, 2006; Moukaddem et al., 2015; Queiroz, 2013). 
In this study it was found that 36.8% of the patients had a university degree, 21.1% had technical degrees, and 
28.9% had a bachelor's degree, for a total of 86.8%, while only 13.2% of the total of the sample had limited 
schooling; which coincides with results of other studies conducted by Bannwarth et al. (2009). In another study it 
was found in a cohort of French patients with FM, that low schooling was configured as a risk factor in that 
population (Bannwarth et al., 2009; Björkegren, Wallander, Johansson, & Svärdsudd, 2009; Queiroz, 2013). 
The socioeconomic level could be related to the average of income that patients have, being able to establish a 
causal relationship between lower socioeconomic status and lower income. In this study the people belonging to 
levels 1, 2 and 4, were presented in the same amount, while levels 5 and 6 were found in smaller proportion (it may 
prove beneficial rather that writing about levels to state it clearly as a debate- as evident in the next sentence). 
McNally et al. (22016, Establish that women with the worst economic income in their sample were more likely to 
suffer from FM, than those with higher income (McNally et al., 2006). The above is considered as a trend in most 
studies related to FM, the lower the income, the greater the probability of presenting the disease (Queiroz, 2013). 
Perrot et al. (2013), described that 55.9% of patients with FM work (Bannwarth et al., 2009). Similar results were 
obtained in this study (could one sensitively think of reasons as to why?). 
The comorbidity of psychiatric disorders with FM is clearly established theoretically and in various research 
studies Anxiety disorders, Major depressive disorder, post-traumatic stress disorder and stress have been widely 
related to the prevalence and severity of FM. Within this research, it was found that values that warrant a strict 
follow-up for GAD according to GAD-7 (> 10) that correspond to moderate anxiety in the future, are found in 31.6% 
for moderate anxiety and 21.1% for severe anxiety, for a total of 52.7%. It is important to add to the above that 65.9% 
of the total, present some degree of anxiety. The above reconfirms the data obtained in many other studies, which 
establish TAG as an active comorbidity in people with FM. The above agrees with the findings of authors such as 
Alok, Weir and Martínez (Alok, Das, Agarwal, Salwahan, & Srivastava, 2010; Martinez, de Melo Casagrande, 
Ferreira, & Rossatto, 2013; Weir et al., 2006). 
A large number of studies supports the fact that people suffering from rheumatological diseases suffer from 
depression. Fietta et al., Mentioned that the prevalence of depression in patients with FM was between 20 - 80% 
(Fietta & Manganelli, 2007). Alok et al., found that 88.3% of their sample had a diagnosis of depression (Alok et 
al., 2010). 83.3% of the patients with FM gathered by Aguglia et al., Had depressive symptoms (Aguglia, Salvi, 
Maina, Rossetto, & Aguglia, 2011). The information collected in reference to TDM and its comorbidity with FM, 
83.6% of the participants in this study had some degree of depression. 
Generally the results in the studies of patients with FM are interpreted by particular item of the scale. The majority 
of the participants in this study, when averaging all the results, obtained scores below 50, demonstrating that the 
perception of the quality of life of most of the participants was affected by the different symptoms of the disease. 
Taking into account the impact of FM on health status and quality of life, the most compromised domains in the 
group of patients in this study were the transition in health, followed by pain and later the physical role. That is, the 
participants were of the opinion that their health is something worse now than a year ago, besides that they present 
intense pain and that their physical health generates some degree of difficulty in their work or other daily activities. 
The results with the highest score in the SF - 36 were emotional role, mental health and social health. This may be 
related to the fact that most patients were employed, not letting factors such as emotional problems affect their 
daily lives. It is also striking that despite the fact that most patients had some degree of depression or anxiety, 
mental health stood out among the highest components of the SF – 36 (Bannwarth et al., 2009; Buskila et al., 2008; 
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Hernández-Petro & Cardona-Arias, 2015; Hoffman & Dukes, 2008; Kaltsas & Tsiveriotis, 2013; 
Soriano-Maldonado et al., 2015). 
The impact of stress, anxiety and depression on FM is defined. In the current research it was found that the higher 
severity of depression and anxiety, the patients had a higher degree of severity in the FM, agrees with other studies 
where it is concluded that the severity of depression and anxiety are correlated with the severity of fibromyalgia 
(Aguglia et al., 2011; Alok et al., 2010; Aparicio et al., 2013; Martinez et al., 2013; Moreno et al., 2010; 
Soriano-Maldonado et al., 2015). 
In relation to the subjective perception of quality of life and the severity of the FM, it was found that the higher the 
scores in the FIQR, the lower the weighted scores for quality of life in the participants. The correlation of these two 
variables always tends to be evaluated indirectly in the studies.  
5. Conclusions 
The data obtained in this study corroborate those found in the literature. We found a directly proportional 
relationship between the severity of depression and anxiety and the severity of FM. A higher score in the FIQR, 
lower weighted scores for quality of life in the participants, in addition to greater severity in the scales GAD-7 and 
PHQ-9, lower quality of life. 
Within the domains stipulated in SF-36, the emotional role and mental health were among those that presented the 
highest results. It is recommended to conduct a new study in the same population to determine the characteristics 
or personality traits of the participants. 
It is also recommended to conduct studies with the SF-36 at a local level in a healthy population and compare the 
data obtained in patients with FM, and thus measure the commitment of this condition. 
This is the first study in the Colombian Caribbean Region that performs an analysis of the different variables 
mentioned above. The information obtained can serve as a basis for future research to determine psychiatric causal 
factors of fibromyalgia. 
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