
Resistance Exercise and Pain Education in Women 
with Fibromyalgia with Mild Cognitive Impairment

RE and PNE show efficacy in enhancing both physical and cognitive-affective functions among women diagnosed with FM irrespective of the presence of MCI. Nevertheless, to establish more robust and 
conclusive findings, additional studies with refined methodologies and larger sample sizes are warranted.

BACKGROUND
Fibromyalgia Syndrome is a prevalent condition marked by persistent widespread pain, sleep 
disturbances, fatigue, and cognitive challenges. Therapies like exercise-based methods, pain 
neuroscience education, and cognitive-behavioral therapy have demonstrated significant benefits for 
both physical and psychological well-being. Yet, cognitive issues, such as mild cognitive impairment 
(MCI), can complicate treatment outcomes in women with FM.

MATERIALS AND METHODS

RESULTS

CONCLUSIONS

Figure 1. A pilot trial was undertaken involving subjects diagnosed with FM with and without MCI. Participants meeting 
inclusion criteria were allocated to the intervention group consisting of an 8-week RE and PNE protocol performed in 
Asociacion de Fibromialgia y Síndrome de Fatiga cronica (Tenerife, Spain) between February, 1 st 2023 to June, 2nd 2023.  RE 
was divided into warm-ups that lasted for 10 minutes and included a routine of general mobility exercises. The main phase 
spanned 30 minutes, comprising active dynamic exercises (2-3 sets of 15-30 repetitions for each exercise at a frequency of 
1.5Hz). The cool-down phase consisted of 10 minutes of the Jacobson relaxation technique. Furthermore, PNE was 
administered in 6 individual sessions of 1.5 hours of duration in which patients were enhanced to promote a 
reconceptualization of fundamental pain concepts. Follow-up assessments were conducted at pre-intervention, as well as at 
the 4th, 6th, and 8th weeks.
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MCI N Mean SD

Age (yrs.) Yes 31 70.90 4.1821

No 28 70.54 4.9177

Weight (Kg) Yes 31 82.86 9.4286

No 28 85.33 8.9228

Height (m) Yes 31 1.72 0.0832

No 28 1.70 0.0715

BMI (Kg/m2) Yes 31 28.04 3.4361

No 28 29.85 4.5854

Time with diagnosis (yrs) Yes 31 8.55 2.9534

No 28 6.00 2.0728

MMSE Score Yes 31 20.19 2.5222

No 28 27.54 1.6663
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Figure 2.  The figure displays the descriptive characteristics of the sample and the main results of a comparative study between two groups, one with a specific condition (Yes) and one without it (No). Sample characteristics include age, weight, 
height, BMI, time with diagnosis, and MMSE score. The main results are presented through line graphs illustrating pain (VAS), hypervigilance (PAS), impact of fibromyalgia (FIQ), and catastrophizing (PCS) over time. Additionally, box plots compare the 
distributions of weight, height, BMI, and MMSE scores between both groups, highlighting the observed differences and trends.

Do resistance exercise and pain neuroscience education effectively improve physical and cognitive-
affective aspects in women with fibromyalgia, comparing those with and without mild cognitive 
impairment (MCI)?
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