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ABSTRACT

BACKGROUND AND OBJECTIVES: In the context of the
pandemic caused by COVID-19, individuals with chronic pain,
as in fibromyalgia, experienced the impact of social isolation.
Thus, considering the scarcity of studies that contemplate initial
assessments of women with fibromyalgia before the pandemic
period and that compare them with the pandemic context mo-
ment, the objective was to analyze the possible repercussions of
the pandemic resulting from COVID-19 on the psychological
symptoms, quality of life and pain.

METHODS: A descriptive, cross-sectional, observational resear-
ch with an exploratory and quantitative approach. The sample
was composed of 15 women with fibromyalgia for at least three
months, aged between 43 and 55 years and with pain level above
four on the Visual Analog Scale (VAS). The Sociodemographic
and Clinical Questionnaire, the Beck Anxiety Inventory (BAI),
the Beck Depression Inventory (BDI), and the Health Assess-
ment Questionnaire (HAQ) were used.

RESULTS: On average, pain intensity during social isolation
(8,40+1,50) and anxiety level (29,80+13,97) were higher than
before the pandemic (6,06£1,62, p=0,001) and (22,33+9,69,
p=0,0006), respectively. In other words, the participants showed
higher levels of anxiety and pain during the period of social iso-
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HIGHLIGHTS

o Individuals with fibromyalgia experienced the impact of social isolation.

o Chronic diseases are associated with higher levels of psychological stress.

® The COVID-19 pandemic may have repercussions on pain and anxiety levels.
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lation. Mean depressive symptoms and quality of life differed
minimally, showing no statistical significance, with p=0.94 and
p=0.40, respectively.

CONCLUSION: The COVID-19 pandemic may have contri-
buted to the increase in pain and anxiety levels during the pan-
demic period. However, other uncontrolled variables may have
influenced this result, such as resilience and family support, for
example.

Keywords: Coronavirus infection, COVID-19, Fibromyalgia,
Mental health, Social isolation.

RESUMO

JUSTIFICATIVA E OBJETIVOS: Diante do contexto da
pandemia ocasionada pela COVID-19, os individuos com dor
cronica, como na fibromialgia, experimentaram o impacto do
isolamento social. Assim, considerando a escassez de estudos que
contemplem avaliagoes iniciais de mulheres com fibromialgia an-
tes do periodo de pandemia e que as comparem com o momento
de contexto pandémico, objetivou-se analisar as possiveis reper-
cussoes da pandemia decorrentes da COVID-19 em sintomas
psicoldgicos, qualidade de vida e dor.

METODOS: Trata-se de uma pesquisa observacional descriti-
va, longitudinal, com abordagem exploratéria e quantitativa. A
amostra foi composta por 15 mulheres com fibromialgia a pelo
menos trés meses, com idades entre 43 e 55 anos e com nivel de
dor acima de quatro na Escala Analdgica Visual (EAV). Foram
utilizados o Questiondrio Sociodemogrifico e Clinico, o Inven-
tdrio Beck de Ansiedade (IBA), o Inventdrio Beck de Depressao
(IBD) e o Health Assessment Questionnaire (HAQ).
RESULTADOS: Em média, a intensidade da dor durante o iso-
lamento social (8,40+1,50) e o nivel de ansiedade (29,80+13,97)
foram maiores do que antes da pandemia (6,06+1,62, p=0,001)
e (22,33+9,69, p=0,000), respectivamente. Ou seja, as partici-
pantes mostraram maiores niveis de ansiedade e dor durante o
periodo de isolamento social. A média dos sintomas depressivos
e qualidade de vida diferiram minimamente, nao demostrando
significAncia estatistica, com p=0,94 ¢ p=0,46, respectivamente.
CONCLUSAO: A pandemia da COVID-19 pode ter contribui-
do para o aumento das queixas de dor e ansiedade durante o
periodo pandémico. Entretanto, outras varidveis nao controladas
podem ter influenciado nesse resultado, como resiliéncia e supor-
te familiar, por exemplo.

Descritores: COVID-19, Fibromialgia, Infecgées por coronavi-
rus, Isolamento social, Satide mental.
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INTRODUCTION

Since December 2019, the outbreak of disease caused by a new
coronavirus (COVID-19) has become a pandemic affecting
all continents'. Thus, in light of the current context, public
health recommendations and governmental measures have im-
posed blockages and restrictions. While these restrictions help
decrease the infection rate, such limitations result in possible
negative effects, reducing participation in Activities of Daily
Living (ADLs), physical activity, travel, and access to many
forms of exercise, as well as prolonged impacts on the human
mind, mental health, and social interaction?.

The pandemic of COVID-19 brought with it a plethora of pro-
blems and, in this regard, individuals with chronic pain also
experienced this impact, in which there was increased inactivity
due to confinement, resulting in physical deconditioning and
having an influence on patients who rely on exercise programs
as part of their pain management programs’®. The exacerbation
of mental health problems, including anxiety, depression, post-
-traumatic stress disorder, and alcohol dependence disorder, have
also become significant concerns in the general population.

In this context, individuals with fibromyalgia (FM) stand out
because they are affected by chronic generalized musculoskele-
tal pain accompanied by sleep problems, mood swings, cogni-
tive dysfunction, autonomic nervous system disorders, fatigue
and impaired Quality of Life (QoL)*. The persistence of these
symptoms for long periods of time and an incapacitating clini-
cal picture are also associated, highlighting FM as a condition
of challenging clinical management®.

Thus, in the face of the installed health emergency, the effects
of social isolation and other pandemic circumstances on pree-
xisting symptoms in individuals with FM become relevant for
the observation of the course of the disease in the context ins-
talled by the pandemic.

In the biopsychosocial approach to pain, the dynamic and mul-
tidimensional integration among physiological, psychological
and social factors, which mutually influence each other, encou-
rages the discussion of the possible influence of social isolation
on pain symptoms®. Considering the scarcity of studies that
contemplate initial assessments of individuals with FM before
the pandemic period and that compare them with the pan-
demic context moment, the approach brought in the present
study becomes pertinent for the comprehension of the studied
population. Therefore, the aim was to analyze the pandemic
repercussions arising from COVID-19 on psychological symp-
toms, QoL, and pain of women with FM.

METHODS

The Strengthening the Reporting of Observational studies in
Epidemiology (STROBE Checklist) was used to prepare the
present study. The research was approved by the Research Ethi-
cs Committee of the Health Sciences Center of the UFPB, un-
der CAAE: 64247317.6.0000.5188, and all ethical recommen-
dations were followed, as ruled by Resolution 466/2012 of the
Brazilian National Health Council.
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This is a descriptive, longitudinal observational research with
an exploratory and quantitative approach, with the initial
data coming from the first stage of a randomized clinical trial
protocol’.

Women with FM were followed up during the development
of a randomized clinical trial® in which they were previously
evaluated, and the data from this first evaluation served as
information about their health status before the pandemic
period. Due to the need to analyze the health context of these
women during the pandemic and compare it to the moment
before the pandemic period, data were collected in 2020, whi-
ch served as a reevaluation parameter. Given the impossibi-
lity of maintaining the research in a face-to-face format, and
given the social isolation and the context of the pandemic,
the final evaluation was performed virtually, from August to
September 2020. The questionnaires were applied by trained
evaluators, who assisted the research participants during the
completion of the questions.

The inclusion criteria were: (1) diagnosis of FM according to
the American College of Rheumatology criteria; (2) having
been diagnosed at least three months before; (3) being female;
(4) being between 35 and 60 years of age; (5) presenting pain
level above four on the Visual Analog Scale (VAS); and (6)
signing the Free and Informed Consent Term (FICT). Ex-
clusion criteria were: (1) cognitive deficit, with a score of less
than 24 on the Mini Mental State Examination (MMSE); (2)
illiterate; (3) metallic implants located in the head, cochlear
implants, and cardiac pacemakers; (4) pregnant women; and
(5) history of seizure.

The study variables were measures of pain levels, anxiety, de-
pression, and QoL.

Data sources/measurement

The Sociodemographic and Clinical Questionnaire was
used to characterize the sample, the VAS to assess the level
of pain at the time of assessment®, the Beck Anxiety Inven-
tory (BAI) to measure the severity of anxiety symptoms®'?,
the Beck Depression Inventory (BDI), used to quantify
current depression symptoms'®!! and the Health Assess-
ment Questionnaire (HAQ) to assess QoL through general
health status'.

Bias

The initial and final assessment methods differed, given the
installation of the social isolation measures. Thus, the reasses-
sments were adapted and performed in a remote format. In
order to mitigate possible measurement and inter-rater biases,
the research team was trained to standardize the application
of the assessment instruments, which were adapted to the re-
mote and online format.

Size of research

The sample was a non-probabilistic convenience sample of
15 women with FM, aged between 43 and 55 years, who had
previously been evaluated to participate in a clinical interven-
tion’ in the city of Jodo Pessoa, PB.



Possible repercussions of the COVID-19 pandemic on

BrdP. Sao Paulo, 2022 jul-sep;5(3):195-9

women with fibromyalgia: longitudinal study

Statistical analysis

The statistical analysis was carried out using the IBM SPSS soft-
ware version 24. First, descriptive analyses were performed, in
addition to the Shapiro-Wilk normality test. After verifying the
normality of the data, the inferential statistics were performed,
with the t-test for paired samples and effect size, through Cohen’s
d test.

RESULTS

It was found that most of the sample had completed high school
(93.3%, n=14) and monthly income equal to or greater than one
minimum wage (80%, n=12). The mean age of the participants
was 48.53+3.60 years and the overall mean duration time of FM
diagnosis was 46.07+44.55 months. About 93.3% of the sam-
ple reported drug use (n=14) and only one participant reported
being a drinker and smoker.

The mean pain intensity was 6.06£1.62 out of 10, defined as
moderate in the VAS® scale. Anxiety and depression scores were
22.33+9.69 and 19.86+10.80, respectively, representing mode-
rate degrees of anxiety and depression'®!!. The mean QoL score
was 22.6 + 9.94. As for the subjective evaluation of perceived
symptoms, 87% (n=13) of the sample reported worsening of
sleep quality and worsening of pain symptoms during the pe-
riod of social isolation. In the context of physical activity, 60%
(n=9) of the participants discontinued the practice due to the
COVID-19 pandemic. In the therapeutic domain, 40% (n=0)
discontinued physical therapy treatment and 20% (n=3) discon-
tinued psychotherapy.

In the sample, 93.3% (n=14) were not diagnosed with CO-
VID-19. That is, only one participant was diagnosed with the
disease and did not require hospitalization, but still reported
having respiratory sequelae after COVID-19. In the family con-
text, 13% (n=2) of the sample reported to have lived with family
members diagnosed with COVID-19.

When performing the Shapiro-Wilk test, it was verified that the data
related to the variables pain (p=0.45), anxiety (p=0.46), depression
(p=0.10) and QoL (p=0.63) follow normal distribution. Therefore,
the dependent measures t-test was used to compare means before
and during social isolation. The summary of the comparison of
means between the two periods analyzed is shown in table 1.

On average, participants showed higher levels of anxiety and
pain intensity, reflecting in worsening of anxiety and pain symp-
toms during the period of social isolation, and this difference
was statistically significant. Mean depressive symptoms and QoL
differed minimally, showing no statistical significance.

DISCUSSION

The present study investigated the context arising from the pan-
demic of COVID-19 and its potential relationship with pain
and psychological symptoms in women with FM. Although pain
is the symptom of greatest expression in this population, it com-
monly presents associated symptoms of depression and anxiety?.
It is assumed that emotional reactions favor the exacerbation of
physical symptoms in FM'. Therefore, the evaluation of these
comorbidities in the pandemic period plays an important role
in comprehending the impacts on the respective domains of the
disease.

In the COVID-19 pandemic, a systematic review with meta-a-
nalysis referring to the general population highlighted an increa-
se in mental disorders resulting from social isolation'®. This same
research presented studies that point out that chronic diseases are
associated with higher levels of psychological stress in this con-
text”. Thus, it was shown that social isolation can be dramatic
for patients with chronic pain, reflecting in losses to their clinical
conditions'.

From the analysis made in this study, an increase in anxiety levels
was observed in women with FM during the isolation period.
In this sense, it is important to highlight the several aspects that
contribute to the exacerbation of the condition, enhanced by
social withdrawal. In a clinical trial, a relationship between worse
sleep quality and high anxiety levels was suggested'”'®. Thus, the
subjective worsening reported by 87% of the participants regar-
ding sleep during quarantine may be related to increased anxiety
symptoms during this period. Moreover, floods of catastrophic
information about the current pandemic scenario were shared
every day on the Internet, television and other media, which can
be configured as a trigger to fear, nervousness, exacerbation of
the non-restorative sleep already evidenced in FM and, conse-
quently, anxiety.

In addition, another factor to be highlighted is the practice of
physical activity. Regular physical exercise has been related to the
normalization of neuroimmune signaling in the central nervous
system, preventing and reversing hyperalgesia conditions”. Cli-
nically, the literature points to the therapeutic potential of phy-
sical exercise in anxiety symptoms" and in FM?!. Thus, in the
context of health restrictions, more than half of the participants
interrupted the practice of physical activities for months, losing
therapeutic benefits, which may have negatively impacted the
clinical condition of these women.

The increase in the BDI averages, related to the levels of depres-
sion in the population, was minimal and not statistically signifi-

Table 1. Comparison of variable averages in the isolation and pre-pandemic periods

Variables Pre-pandemic Social isolation p-value Cohen's d test
Mean(SD) Mean(SD)

Anxiety 22.33 (9.69) 29.80 (13.97) p=0.006" -0.296

Depression 19.86 (10.80) 20.20 (11.42) p=0.94 -0.012

Quality of Life 1.59 (0.61) 1.63 (0.61) p=0.46 -0.108

Pain 6.06 (1.62) 8.40 (1.50) p=0.001* -0.599

SD = standard deviation; Dependent t-test significance value *p<0.05.
Source: survey data, 2021.

197



BrdP. Sao Paulo, 2022 jul-sep;5(3):195-9

cant. On the other hand, a systematic review with meta-analysis
observed that patients with COVID and pre-existing clinical
conditions (cancer, psychiatric disorders, and diabetes) had a
higher prevalence of depressive symptoms compared to the gene-
ral population during social isolation®?. However, in view of the
clinical particularities of FM, the relevance of a specific analysis
focused on the condition was noted.

A survey with 340 participants conducted by the Spanish Pain
Society (SED) observed that 91.4% of the participants con-
firmed that the confinement negatively affected their emo-
tional state and 63% pointed out that their sleep worsened
compared to prior to the pandemic. Similarly, 59.4% of the
individuals with chronic pain perceived that the confinement
aggravated their pain condition due to the sedentarism cau-
sed by the pandemic of COVID-19, considering that only
49% of the participants answered that they maintained the
daily physical exercises recommended by doctors and physical
therapists®.

Meanwhile, 87% of the participants in the present study sho-
wed an increase in their pain, with moderate to severe scores on
the VAS. Factors such as loneliness linked to social withdrawal
and increased level of concern and uncertainty in health care
have been related to this scenario in the COVID-19 pande-
mic®. In this context, pain is characterized as a stressor and its
sensory and emotional dimensions are closely correlated, and
there are several psychological, social, and neurobiological fac-
tors that result in this painful cycle?.

A German study? noted that patients with painful polyneuro-
pathy who experienced a change in social life as a consequen-
ce of the regulations had increased pain ratings, reported less
QoL, and showed more catastrophizing thoughts. Thus, the so-
cial context in which the individual is embedded is highlighted,
further prioritizing the negative impact of social changes
brought about by the COVID-19 crisis and its potential effect
on individuals living with chronic pain conditions®.

The sample’s QoL, according to the statistical analysis, was
unaltered. Although the participants suffered some negative
impact from social isolation, they remained active in the con-
text of performing their ADLs, such as household chores.
Accordingly, it was observed that QoL, two weeks after the be-
ginning of social isolation, was not affected in a population
with painful polyneuropathy (with and without social chan-
ge)?®. However, the authors justify this result with the hypothe-
sis that data collection at later dates could reveal more substan-
tial changes, since the collection was done in the initial weeks
of confinement.

Although the present study had data from the period after
the beginning of confinement, as suggested in the German
study?, the results did not differ. In view of this, it was hypo-
thesized that the results stemmed from the fact that the data
collection period occurred during a relative reduction in so-
cial isolation. Thus, the participants were beginning to resu-
me their work activities, so the negative impact on QoL could
have been minimized, justifying the results presented. Never-
theless, although restrictive measures were being lightened,
the participants reported that they felt apprehensive about
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contracting the virus and remained reclusive at home for most
of the day.

In contrast, a study that aimed to assess the impact of CO-
VID-19-related distress in chronic pain patients compared to
healthy individuals found that confinement caused modera-
te to extreme changes in habits outside the home, work, and
home management in half of the survey participants and nega-
tively impacted the QoL of both chronic migraine patients and
healthy individuals®*. Corroborating the above findings, seve-
ral studies?””?" have highlighted the negative impact on QoL,
habits, behavior, and mental health in patients with chronic
diseases and in the general population®°.

The present study had limitations. Given the protective measu-
res against the spread of SARS-CoV-2 established by the World
Health Organization (WHO), the difference between the mode
of assessment and re-evaluation of the participants during data
collection may have interfered with the outcomes, occurring in
person and virtually, respectively. In addition, other variables
that could influence the results of this research, such as resilien-
ce and family support, were not evaluated. Other longitudinal
studies should be developed to observe the present events in the
chronological social changes throughout the pandemic, reflec-
ting on other possible intervening variables. Another relevant
factor refers to the data collection period, in which some of
the participants were already returning to their work activities.
However, this return was happening gradually, in a remote for-
mat, and the circumstantial factors of the pandemic were still
strongly present.

The data presented reflect the reality of individuals with FM
in the present sample, observing the increase in anxiety and
pain symptoms and their possible associations with the pande-
mic context. For future perspectives, the clinical particularities
in FM should be analyzed in the light of the biopsychosocial
model of pain, since chronic pain is strictly associated with the
development of social pain and physical pain. Social pain, in
this specific context, can be potentiated by the fear of infection
by the virus, loss of a close person, loss of a job, and anxiety
arising from the new social scenario.

CONCLUSION

Therefore, from the results found, one can observe differences
between levels of pain intensity and anxiety between the period
before and during the pandemic of COVID-19. That is, the
COVID-19 pandemic may have negatively impacted pain and
anxiety, making them more pronounced than before. Thus, this
period may have been a possible aggravating factor in the cli-
nical condition of individuals with pre-existing FM symptoms.
However, other uncontrolled variables may have influenced this
result, such as resilience and family support, for example. Des-
pite the proposed reflections, the scientific evidence necessary to
measure the contribution of the pandemic in the particularities
of the clinical condition of FM is still scarce. Based on the explo-
ratory analyses of the present study, new studies should investiga-
te the effects of the pandemic period in populations with chronic
pain and the respective implications in their clinical conditions.
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