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A commentary on

Mindfulness training for reducing anger, anxiety, and depression in fibromyalgia patients

by Amutio, A., Franco, C., Pérez-Fuentes, M. C., Gázquez, J. J., and Mercader, I. (2015). Front.
Psychol. 5:1572. doi: 10.3389/fpsyg.2014.01572

In their recent study, Amutio et al. (2015) aimed to “verify whether the application of a
mindfulness-based training program was effective in modifying anger, anxiety, and depression
levels” in womenwith fibromyalgia and “whether the changes achievedweremaintained over time.”

Fibromyalgia (FM) is a chronic syndrome characterized by widespread musculoskeletal pain,
non-restorative sleep, fatigue, but also cognitive impairment (Tesio et al., 2015), mood disorder
(Wolfe et al., 2010; Consoli et al., 2012) and emotional dysregulation disorders, such as alexithymia
(Di Tella and Castelli, 2013; Martínez et al., 2015). Since FM has a severe negative impact
on the patients’ quality of life (Castelli et al., 2012; Segura-Jiménez et al., 2015) and causes
severe disability in daily activities (Consoli et al., 2012; Schaefer et al., 2015), studies on the
effectiveness of treatments, in particular psychotherapeutic ones (Castelnuovo, 2010), are crucial.
The best approach seems to be the integration between pharmacological and non-pharmacological
treatments while engaging patients as active participants in the process (Clauw, 2014). Different
psychotherapeutic approaches have been used and, currently, Mindfulness-Based Therapies
(MBTs) are one of the most promising techniques.

Mindfulness can be described as bringing one’s complete attention and awareness to the
current experiences, including aversive ones, in a non-judgmental and accepting way (Kabat-
Zinn, 1990). It is a valuable approach for learning new non-reactive models of responding to the
emotional discomfort, through a process that enables thoughts and feelings to be experienced as
subjective (instead of necessary) and transient (instead of permanent). Whereas, Mindfulness-
Based Cognitive Therapy (MBCT) was originally developed as a psychological treatment for
relapse prevention in recurrent depression (Segal et al., 2002), Mindfulness-Based Stress Reduction
(MBSR) intervention was developed specifically to help people to manage pain and the stress
associated with long-term conditions (Kabat-Zinn, 2003). By interrupting maladaptive automatic
responses, mindfulness may prevent negative affective cascades and facilitate a greater awareness
of available positive affective sources. This in turn may modulate subjective experience of pain and
disability, enhancing general features of coping with distress and disability in everyday life (Ludwig
and Kabat-Zinn, 2008).

A systematic meta-analysis of six MBSR trials for FM revealed short-term improvement of QoL
and pain after MBSR, when compared to both usual care and active control interventions (Lauche
et al., 2013). In their review on MBTs efficacy in the treatment of somatization disorders, Lakhan
and Schofield (2013) concluded that, in FM patients, symptom severity improved after MBTs. More
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recently, another systematic review analyzed the effectiveness of
MBTs in managing FM symptoms (Henke and Chur-Hansen,
2014). Even though the wide variation in reported outcome
measures did not allow a direct comparison of results, the
synthesis resulted in an overall positive evidence for the efficacy
of MBTs. In particular, patients in the mindfulness groups
reported an improvement in pain, sleep, or psychological distress
(Henke and Chur-Hansen, 2014). These reviews underline
the potential for MBTs to enhance self-management of FM
symptoms, but they also recommend large-scale randomized
controlled clinical trials in order to draw more definitive
conclusion, especially for long-term effects.

Despite the relatively small sample size, the study of Amutio
et al. (2015) has the methodological value of assessing the
long-term effect of a mindfulness-based training program on a
group of women with FM. What is more, this study could be
considered promising in terms of achieved results, in particular
with regards to anger reduction. The mindfulness intervention
program implemented by Amutio et al. (2015) (2-h session for
seven consecutive weeks) included the following characterizing
elements: exercises originally used by Kabat-Zinn, mindfulness-
related strategies used in acceptance and commitment therapy,
explanations and discussions of the metaphors and exercises
applied, tales taken from Zen philosophy and Vipassana
meditation. The training aimed to “the re-education of
conditioned and automatic ways of reacting” when faced with
thoughts, emotions, and sensations. In this way, patients “learn
how to break the habit of letting their thoughts, emotions,
and sensations control them,” learning to let thoughts flow
and observing how they come and go without trying to
change them (Amutio et al., 2015). Amutio and colleagues
focused, in particular, on the evaluation of the efficacy of the
mindfulness-based intervention in modifying anger, anxiety and
depression levels. Previous studies had, in fact, showed the
the ability to express emotion in FM patients was associated
with a lower impact of fibromyalgia (Geenen et al., 2012) and
that chronic angry emotional reactions, leading to pervasive
interpersonal disruption and chronic sympathetic activation, are
often maladaptive (Sayar et al., 2004).

The authors used a quasi-experimental design, comparing an
experimental group (N = 20) and a waiting-list control group
(N = 19). Furthermore, the authors performed a follow-up

evaluation after 3 months (Amutio et al., 2015). After the
mindfulness-based training, FM patients showed significant
improvement in state anger, internal anger expression, internal
control of anger, state anxiety and depression (Amutio et al.,
2015). Furthermore, many of the benefits were maintained after
the 3-months follow-up period, in particular those concerning
depression, state anxiety, internal expression and control of
anger. The improvements obtained in internal control and
expression of anger are particularly important since the use
of adaptive coping strategies to face emotional expression and
control has been associated with lower impact of FM (Geenen
et al., 2012). By means of the modification of the maladaptive
strategies, MBTs could result not only in a better emotion
regulation, but also in a global improvement of the FM syndrome.

Treatment guidelines for the management of FM symptoms
emphasize the importance of patient education and self-care
strategies, and all recommend integrating non-pharmacologic
with pharmacologic treatment (Menzies, 2016). Amutio and
colleagues highlighted the effectiveness of mindfulness not only
for the treatment of anxiety and depression in FM syndrome, but
also the feasibility of mindfulness-based intervention on anger.
In addition the authors demonstrated that this beneficial effect
keeps unchanged at long-term follow up. This last result seems
to confirm that mindfulness training, altering the way mental
processes and contents are experienced, does not limit itself to
directly reduce pain intensity but, going further, it establishes a
new mindful, accepting and long-lasting pain coping style.

AUTHOR CONTRIBUTIONS

Both the authors have written the manuscript after a critically
read of the target article; in addition both the authors gave the
final approval of the manuscript submitted for publication.

FUNDING

LC was supported by University of Turin grants (“Ricerca
scientifica finanziata dall’Università” Linea Giovani; http://
www.unito.it). VT was supported by CRT Foundation project
“Componenti psicologiche e psicosomatiche nella sindrome
fibromialgica”. The funders had no role in decision to publish or
preparation of the manuscript.

REFERENCES

Amutio, A., Franco, C., Pérez-Fuentes, M. C., Gázquez, J. J., and Mercader, I.
(2015). Mindfulness training for reducing anger, anxiety, and depression in
fibromyalgia patients. Front. Psychol. 5:1572. doi: 10.3389/fpsyg.2014.01572

Castelli, L., Tesio, V., Colonna, F., Molinaro, S., Leombruni, P., Bruzzone, M., et al.
(2012). Alexithymia and psychological distress in fibromyalgia: prevalence and
relation with quality of life. Clin. Exp. Rheumatol.30 (6 Suppl. 74), 70–77. doi:
10.3389/fpsyg.2013.00490

Castelnuovo, G. (2010). Empirically supported treatments in psychotherapy:
towards an evidence-based or evidence-biased psychology in clinical settings?
Front. Psychol. 1:27. doi: 10.3389/fpsyg.2010.00027

Clauw, D. J. (2014). Fibromyalgia: a clinical review. JAMA 311, 1547–1555. doi:
10.1001/jama.2014.3266

Consoli, G., Marazziti, D., Ciapparelli, A., Bazzichi, L., Massimetti, G.,
Giacomelli, C., et al. (2012). The impact of mood, anxiety, and
sleep disorders on fibromyalgia. Compr. Psychiatry. 53, 962–967. doi:
10.1016/j.comppsych.2012.03.008

Di Tella, M., and Castelli, L. (2013). Alexithymia and fibromyalgia: clinical
evidence. Front. Psychol. 4:909. doi: 10.3389/fpsyg.2013.00909

Geenen, R., Van Ooijen-van der Linden, L., Lumley, M. A., Bijlsma, J.
W. J., and Van Middendorp, H. (2012). The match-mismatch model of
emotion processing styles and emotion regulation strategies in fibromyalgia.
J. Psychosom. Res. 72, 45–50. doi: 10.1016/j.jpsychores.2011.09.004

Henke, M., and Chur-Hansen, A. (2014). The effectiveness of mindfulness-
based programs on physical symptoms and psychological distress in patients
with fibromyalgia: a systematic review. Int. J. Wellbeing 4, 28–45. doi:
10.5502/ijw.v4i1.2

Frontiers in Psychology | www.frontiersin.org 2 May 2016 | Volume 7 | Article 740

http://www.unito.it
http://www.unito.it
http://www.frontiersin.org/Psychology
http://www.frontiersin.org
http://www.frontiersin.org/Psychology/archive


Castelli and Tesio Commentary: Mindfulness Training in Fibromyalgia

Kabat-Zinn, J. (1990). Full Catastrophe Living: Using the Wisdom of Your Body and

Mind to Face Stress, Pain and Illness. New York, NY: Delacorte.
Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: past, present

and future. Clin. Psychol. Sci. Pract. 10, 144–156. doi: 10.1093/clipsy.bpg016
Lakhan, S. E., and Schofield, K. L. (2013). Mindfulness-based therapies in the

treatment of somatization disorders: a systematic review and meta-analysis.
PLoS ONE 8:e71834. doi: 10.1371/journal.pone.0071834

Lauche, R., Cramer, H., Dobos, G., Langhorst, J., and Schmidt, S. (2013). A
systematic review and meta-analysis of mindfulness-based stress reduction
for the fibromyalgia syndrome. J. Psychosom. Res. 75, 500–510. doi:
10.1016/j.jpsychores.2013.10.010

Ludwig, D. S., and Kabat-Zinn, J. (2008). Mindfulness in medicine. J. Am. Med.

Assoc. 300, 1350–1352. doi: 10.1001/jama.300.11.1350
Martínez, M. P., Sánchez, A. I., Miró, E., Lami, M. J., Prados, G., and Morales, A.

(2015). Relationships between physical symptoms, emotional distress, and pain
appraisal in fibromyalgia: the moderator effect of alexithymia. J. Psychol. 149,
115–140. doi: 10.1080/00223980.2013.844673

Menzies, V. (2016). CE: fibromyalgia syndrome: current considerations
in symptom management. Am. J. Nurs. 116, 24–32. doi:
10.1097/01.NAJ.0000476162.13177.ae

Sayar, K., Gulee, H., and Topbas, M. (2004). Alexithymia and anger in patients with
fibromyalgia. Clin. Rheumatol. 23, 441–448. doi: 10.1007/s10067-004-0918-3

Schaefer, C., Mann, R., Masters, E. T., Cappelleri, J. C., Daniel, S. R., Zlateva,
G., et al. (2015). The comparative burden of chronic widespread pain and
fibromyalgia in the United States. Pain Pract. doi: 10.1111/papr.12302. [Epub
ahead of print].

Segal, Z. V., Williams, J. M. G., and Teasdale, J. D. (2002). Mindfulness-Based

Cognitive Therapy for Depression: A New Approach to Relapse Prevention.
New York, NY: Guilford Press.

Segura-Jiménez, V., Álvarez-Gallardo, I. C., Carbonell-Baeza, A., Aparicio, V.
A., Ortega, F. B., Casimiro, A. J., et al. (2015). Fibromyalgia has a larger
impact on physical health than on psychological health, yet both are markedly
affected: the al-Ándalus project. Semin. Arthritis Rheum. 44, 563–570. doi:
10.1016/j.semarthrit.2014.09.010

Tesio, V., Torta, D. M., Colonna, F., Leombruni, P., Ghiggia, A., Fusaro, E.,
et al. (2015). Are fibromyalgia patients cognitively impaired? Objective and
subjective neuropsychological evidence. Arthritis Care Res. 67, 143–150. doi:
10.1002/acr.22403

Wolfe, F., Clauw, D. J., Fitzcharles, M. A., Goldenberg, D. L., Katz, R.
S., Mease, P., et al. (2010). The American college of rheumatology
preliminary diagnostic criteria for fibromyalgia and measurement of
symptom severity. Arthritis Care Res. 62, 600–610. doi: 10.1002/acr.
20140

Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

The reviewer, EG, and handling Editor declared their shared affiliation, and
the handling Editor states that the process nevertheless met the standards of a fair
and objective review.

Copyright © 2016 Castelli and Tesio. This is an open-access article distributed

under the terms of the Creative Commons Attribution License (CC BY). The use,

distribution or reproduction in other forums is permitted, provided the original

author(s) or licensor are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org 3 May 2016 | Volume 7 | Article 740

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.frontiersin.org/Psychology
http://www.frontiersin.org
http://www.frontiersin.org/Psychology/archive

	Commentary: Mindfulness training for reducing anger, anxiety, and depression in fibromyalgia patients
	Author Contributions
	Funding
	References


