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Abstract - Fibromyalgia (FM) is a syndrome characterized by chronic musculoskeletal  widespread pain and tenderness. The 
aim of this was to investigate the effect of  clinical pilates exercises on functional status and quality of life in  women with 
fibromiyalgia patients.   Eight women (mean age: 43,75±2.31years) with fibromiyalgia syndrome  participated in the study. 
All the patients diagnosed by a rheumatologist according to The American College of Rheumatology  criteria. Patients 
received clinical pilates program. The program was lasting 60 minutes  two times a week over a 6- week period. Before and 
after treatment program, functional level and quality of life assessed by using Stanford Health Assessment Questinaire 
(HAQ) and Sort Form-36 (SF-36), respectivelly.HAQ and SF-Physical scores improved significantly with clinical pilates 

program (p ≤0,05), but the difference was not significant for SF-mental and SF-total scores (p>0.05). The results of the this 
preliminary study suggest that clinical pilates training may increase physical functionality in women with fibromyalgia. 
Future studies should use an RCT design with a larger sample size. 
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I. INTRODUCTION 

 

Fibromyalgia (FM) is a syndrome characterized by 

chronic musculoskeletal  widespread pain and 
tenderness. It is also accompanied by somatic and 

psychological symptoms such ascognitive symptoms, 

nonrestorative sleep, fatigue, anxiety and depression, 

along with a reduced quality of life [1]. Compared 

with age-matched control patients, women with 

fibromyalgia are less physically active as measured 

with accelerometers [2], have significantly lower 

perceived functional ability, and demonstrate 

impaired physical performance [3]. Muscular strength 

and endurance in women with FM is reduced  

compared to healthy sedentary women.   The 
decrease in muscle strength and endurance is 

typically seen in fibromyalgia, which is associated 

with an increase in muscular fatigue level  [4]. While 

regular exercise is commonly recomended  as 

management of fibromyalgia,  there still are many 

questions to answer. For example, it is important to 

determine the most effective type of exercise 

(aerobic, strength, flexibility, or other); the intensity, 

duration, and frequency that should be prescribed; 

and the incidence and type of any related adverse 

effects [5]. 

 
Exercise is defined as “planned, structured, and 

repetitive bodily movements that are performed to 

improve or  maintain one or more components of 

physical fitness” [6]. Several previous studies 

reported that fibromyalgia patients are able to 

participate in moderate and even vigorous exercise. 

On the other hand, the results of several studies 

showed that fibromyalgia patients experienced 

difficulties in performing and adhering to severe or 

even moderate exercise program because of the 

increased symptoms of fibromyalgia. The benefits of 

exercise training for individuals with fibromyalgia are 

well documented in recent high-quality reviews and 
meta-analyses and include reduction of pain and 

depression and improvement in global health and 

physical function [5]. 

Pilates is an exercise method which uses specific 

floor and equipment-based exercises to condition and 

train the body’s deep stabilising muscles. Clinical 

Pilates is a specialised adaptation of traditional pilates 

which is blended with modified physiotherapy 

techniques.  Clinical Pilates is a system of specific 

exercises based on the work of Joseph Pilates and 

performed on the pilates reformer, chair and mat. The 
exercises are facilitated by a registered 

physiotherapist and are designed to build core 

stability, balance, strength, and exibility for improved 

body awareness. Clinical Pilates utilizes the 

principles of awareness of breath, muscular control 

and uidity, and accuracy of movement to safely help 

individuals regain whole body alignment, improve 

posture, reduce joint pain, and increase freedom of 

movement. The aim of this was to investigate the 

effect of  clinical pilates exercises on functional status 

and quality of life in  fibromiyalgia patients.  

 

II. DETAILS EXPERIMENTAL  

 

2.1. Participants 

The study comprised a total of 8 womens (mean age: 

43,75±2.31years) with fibromyalgia syndrome. The 

women with fibromyalgia  were voluntered for 

participating the study. All the patients diagnosed by 

rheumatology according to the American College of 

Rheumatology  criteria. After the demographic data 
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of the individuals were taken, the functional status 

and quality of life  were evaluated by the 
questionnaires given in detail below. The evaluations 

were made by the same physiotherapist twice before 

and after treatment. 

 

2.2. Evaluation Methods Used in the Study; 

 

2.2.1.Functional Level: Health Assessment 

Questinaire (HAQ) 

All individuals completed the disability index of the 

Turkish version of the Stanford Health Assessment 

Questionnaire (HAQ) [7]. The HAQ is a self-

reported questionnaire divided in 8 domains: 
dressing and grooming, arising, eating, hygiene, 

reach, grip and activity. Each component is divided 

into two or three questions. Questions are scored 

from 0 (without difficulty) to 3 (unable to do). An 

increase in score indicates an increase in physical 

disability. 

 

2.2.2.Quality of Life: Sort Form-36 (SF-36) 

The Short Form-36 questionnaire is a valid and 

frequently used measure of assessing quality of life. It 

includes 36 questions on eight subscales: physical 
functioning, physical role functioning, emotional role 

functioning, bodily pain, social role functioning, 

mental health, vitality and general health perceptions. 

There are two subdivisions, the physical part and the 

mental part. Physical section; physical functioning, 

physical role functioning, bodily pain and general 

health perceptions subscales; The mental section 

consists of vitality, social role functioning, emotional 

role functioning and mental health subscales. Short 

Form-36 is the most commonly used quality of life 

scale and the Turkish validity study was conducted by 

Koçyiğit et al [8]. The high score indicates that the 
quality of life is better. 

 

2.3. Intervention 

Clinical Pilates Exercises training was used as 

intervention. Before starting the clinical Pilates 

exercise program, the patients received one session 

for familarization of clinical pilates exercises and 

postures. Exercises were performed in all individuals 

2 times a week for 6 weeks. During training, the 

patients were taught how to create lumbopelvic 

stability (core stabilization), which is the basis for 
Pilates exercises, and spinal stabilization and 

appropriate posture techniques. Each patient was 

taught how to create lumbar and spinal stabilization 

in the prone, supine, and side-lying positions using a 

stabilizer. 

 

2.4. Statistical Analysis 

The data were analyzed using the SPSS (16.0 

version) statistics package software. Descriptive data 

were stated as average, standard deviation and 

percentage. Wilcoxon signed-rank test was used to 

determine the difference for before and after the 

treatment values.A value of p≤ 0.05 was accepted as 

statistically significant. 

 

III. RESULTS 

 

3.1.Participant Demographics 

Eight women with fibromyalgia aged between 41 to 

48 years (43,75±2.31yr) participated in the study at 

the.The demographic data on the women's height, 

weight, and body mass index scores are shown in 

Table 1. 

 

Variebles Mean ± SD 

Age (years) 43.75 ± 2.31 

Height (cm) 160.12 ± 0.07 

Mass (kg) 82.00 ± 14.17 

BMI (kg/cm2) 31.97 ± 4.91 

Table 1:Demografic data of individuals with fibromiyalgia 

syndrome 

BMI: Body Mass Index 

 

3.2. Main Analysis 

Before and after the clinical pilates training of the 

women with fibromiyalgia,   the scores of HAQ and 

SF-36 are shown in Table 2.In the comparative 
analysis, it was observed that there was a statistically 

significant improvement in HAQ and SF-Physical (p 

≤0,05),  but the difference was not significant SF-

mental and SF-total scores after the training (p>0.05)  

 

 

Variables 

Before 

clinical 

pilates 

training 

(n=8) 

After 

clinical 

pilates 

training 

(n=8) 

 

p* 

Mean ± SD Mean ± SD 

HAQ 1.24 ± 0.7 0.71 ± 0.62 0.042 

SF-36 

Physical  

129.69 ± 

88.56 

185.78 ± 

74.61 

0.058 

SF-36 

Mental 

136.99 ± 

53.78 

180.54 ± 

69.24 

0.263 

SF-36 

Total 

300.58 ± 

146.12 

407.02 ± 

150.08 

0.093 

Table 2: Comprasion of HAQ and SF-36 results  of individuals 

with fibromiyalgia syndrome 

*Wilcoxon Test HAQ: Health Assessment Questionnaire, SF-

36: Short Form-36 

DISCUSSION 
 

Our results have showed that Clinical Pilates Exercise 

training improves functional status and physical 

performance, but no changes in mental status and 

quality of life women with fibromiyalgia. It may be 

that clinical pilates exercises are more effective on 

physical functions because they are an exercise 

program for strengthening on the basis of core 

stabilization. There are many studies that have proved 

the effect of exercise on mental status. However we 

have not seen this effect with clinical pilates 
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exercises. This result may be due to the small number 

of individuals involved in the study and the short 
duration of the training. In the literature, there are two 

studies on pilates exercises in individuals with 

fibromyalgia syndrome. Altan et al. and that pilates 

were effective in the short term on pain and disease 

effects compare to home based relaxation / stretching 

exercises, but they reported that long term efficacy 

remained unchanged. Korkmaz reported that the 12-

week pilates program had positive effects on weight 

control, anthropometric parameters, social physical 

concern, pain and depression in fibromyalgia 

individuals. The pilates method used in the both study 

is tradational pilates.   In the our study, clinical pilates 
exercises are performed by an experienced 

physiotherapist in the field of rheumatic patients. This 

is the strength of the our study. To the best of our 

knowledge, this is the first study used clinical pilates 

exercises in women with fibromyalgia.  It is the main 

limitations of our study  is being short training period 

in a small sample size without control group. The 

second limitation is having no follow up. In 

conclusion, the results of the this preliminary study 

suggest that clinical pilates training may increase 

physical functionality in women with fibromyalgia. 
Future studies should use an RCT design with a 

larger sample size. 
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