Effect of MBSR on perceived cognitive dysfunction (fibrofog) in patients
with fibromyalgia
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Background and Objectives
Fibromyalgia (FM) is a syndrome characterized by a broad range of symptoms such as chronic
widespread musculoskeletal pain, fatigue, stiffness, sleep problems, psychological distress and
cognitive disturbances. Over 50% of patients with FM present a subjective perception of
impaired cognition. Perceived dyscognition (fibrofog) has been ranked as one of the top five
major contributors to distress in FM, and is associated with negative impact on health-related
quality of life, perceived disability, impaired job performance, and increased health care
utilization. To date, there are no curative treatments for FM. Nevertheless, promising clinical
results after mindfulness-based interventions −mainly Mindfulness-Based Stress Reduction
program (MBSR)− have been observed in patients with FM, and benefits on cognitive function
have been reported related to mindfulness training. The EUDAIMON project aims at
evaluating the effectiveness and cost-effectiveness of MBSR in patients with FM compared to
Treatment-As-Usual (TAU) and to a multicomponent intervention which proved to be effective
and cost-effective in a previous RCT (i.e. FibroQoL). The main objective of the present study
−performed with preliminary data from the EUDAIMON project− is to evaluate the effects of
MBSR on fibrofog in a sample of patients with FM in comparison to TAU and to FibroQol.
Method
120 patients with FM completed a measure of perceived dyscognition (i.e. the
Multidimensional Inventory of Subjective Cognitive Impairment; MISCI) and the Five-Facets
Mindfulness Questionnaire (FFMQ). Post-intervention MISCI scores from 96 patients were
available for evaluating changes in fibrofog (MBSR, n=37; FibroQol, n=37; TAU, n=22).
Pearson correlations between mindfulness facets and MISCI scores were evaluated at baseline
and a repeated-measures ANOVA was performed for evaluating changes in MISCI scores.
Results
Significant associations between MISCI and FFMQ-Describe (r=.34, p<.001) and, FFMQ-Act
with awareness (r=.44, p<.001) and FFMQ-Nonjudging (r=.26, p<.001) were observed
indicating that higher levels of mindfulness are related to lower levels of fibrofog. A group x
time interaction was observed (p=.001) and posthoc analyses showed a significant reduction in
fibrofog (p<.001) only in the MBSR group (29% of reduction; Cohen’s d=.98).
Discussion and Conclusions
Our findings indicate that MBSR may be a valuable intervention to treat perceived
dyscognition in FM.

