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experienced pain must be over three months [2]. Doctors 

also examine 18 sites and will look to see that there is pain 

on at least 11 sites to validate the diagnosis of �bromyalgia 

[3]. Fibromyalgia affects a signi�cant portion of the global 

population, with women being more likely to develop the 

condition than men. Women are more likely to get 

�bromyalgia due to hormonal  changes,  anxiety, 

depression, and different pain responses. Despite its 

prevalence, �bromyalgia remains poorly understood and 

challenging to diagnose [4]. The imbalances in the brain 

Fibromyalgia is a long-term and multi-system disorder and 

syndrome usually exhibiting widespread musculoskeletal 

pain, tenderness, cognitive issues, anxiety, depression, 

fatigue, sleep disturbances, joint stiffness and tender point 

[1]. Central sensitization, genetic factors, and psychosocial 

factors are some of the factors that have been cited 

recently to play a role in causing and sustaining 

�bromyalgia symptoms. Doctors identify �bromyalgia 

patients depending on two primary things namely: pain 

above the waist and below the waist and the duration of the 
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chemicals which are characterized by increase in the 

excitatory signals and reduction of the pain-relieving 

signals contribute to the cause of �bromyalgia and cause 

increased sensitivity to pain [5]. Central sensitization is a 

very important aspect in developing and sustaining the 

symptoms of �bromyalgia, as the brain boosts the pain 

impulses, and as such, these pain impulses become painful 

over normal ones [6]. This increase in sensitization maybe 

in response to lentismines called trigger points, joint pain, 

spine pain, nerve-related pain sources, injuries or pain 

within the viscera [7]. Its occurrence can also be prompted 

by other factors such as emotional factors, psychosocial 

factors and factors involving attention [8]. Sleep disorders 

and �bromyalgia are also closely interrelated, with the 

studies showing that there is a kind of reciprocal 

connection between sleep disturbances and body-wide 

pain [9]. Fibromyalgia patients are characterized by a 

strong concentration on stimuli which concern pain, 

thereby enhancing the subjective feeling that they 

experience on pain. This increased awareness is frequently 

connected to cognitive-emotional sensitization, in which 

emotional and attentive aspects are critical to the 

perception of pains. The in�uence of social dynamics, e.g., 

family factors, on the sensitivity to pain can hardly be 

overestimated since it leads to the development of a 

vicious circle of anxiety and excessive pain. In addition, the 

prevalence of such mental illnesses like anxiety and 

depression among �bromyalgia patients is quite high, and 

they can further aggravate symptoms, such as sensation of 

pain and sensitivity. It has been revealed that depression 

may shift pain processing in the brain more speci�cally in 

the emotional parameters which may complicate 

addressing pain [10]. The insomnia, in particular, may be 

the prior condition of pain occurrence and determines the 

probability of its prolonged duration, which makes 

treatment of sleep disorders a priority in �bromyalgia 

treatment [11]. There are also studies which show that pain 

can be enhanced by sleep deprivation, spontaneous pain 

can also occur as well as mood changes, anxiety, and 

depression [12]. In �bromyalgia patients, disrupted sleep 

patterns, including frequent awakenings and abnormal 

brain activity during non-random eye movement sleep, may 

contribute to pain severity and poor sleep quality [13]. 

Fibromyalgia may involve fascial in�ammation, triggering 

peripheral pain signals that lead to central sensitization. 

Fascia, a biological substance that supports connective 

tissue, can become injured, in�amed, or form adhesions, 

leading to pain and impaired function [14]. Fibromyalgia-

diagnosed patient's often have adhesions in their fascia. 

These adhesions can cause the fascia to pull on 

surrounding structures, dysfunctional to healing process 

which contributing to pain and discomfort. MFR, a gentle 

technique that targets fascia, has been explored as a 

potential treatment to alleviate myofascial pain and 

improve quality of life. More studies are needed to 

understand its potential bene�ts for this group [15]. MFR is 

a Relaxation technique that applies gentle pressure to 

release fascial adhesions, promoting bene�ts like, reduced 

pain, Improved posture, Increased range of motion, and 

Enhanced quality of life [16]. MFR is a gentle technique that 

targets fascia, releasing tension and promoting relaxation. 

It involves sustained holds, stretches, and gentle traction 

to quiet the nervous system and induce profound changes. 

This approach is effective yet gentle, making it suitable for 

sensitive individuals [17]. For best results, Myofascial 

intensity should be moderate to avoid exacerbating pain 

while promoting long-term bene�ts [18]. Given the 

complexity of �bromyalgia and the limitations of current 

treatment options, there is a need for effective and non-

invasive therapies that can address the multifaceted 

nature of this condition. By targeting the fascia and 

releasing tension in the connective tissue, MFR may offer a 

valuable approach for addressing the underlying 

mechanisms of �bromyalgia.

This review aims to provide a comprehensive overview of 

the current evidence on MFR for �bromyalgia symptoms, 

highlighting its potential bene�ts and limitations, and 

informing clinical practice and future research directions. 

R o l e  of  P hys i ot h e r a py  a n d  M a n u a l  T h e r a py  i n 

Fibromyalgia

Pain, trouble sleeping and impairment in the quality of life 

are the most frequent �bromyalgia symptoms. The 

patients who have �bromyalgia can be treated through 

both pharmacological and non-pharmacological methods. 

This is very possible through manual therapy which is 

noninvasive in nature. Despite the fact that the term 

manual therapy is general and it encompasses the 

approach like joint manipulation, soft tissue manipulation, 

release of trigger points, massage therapy and myofascial 

release. This study speci�cally highlights the importance 

of one of the manual therapy techniques, myofascial 

release (MFR) in managing �bromyalgia symptoms. 

According to the available literature, MFR is recognized as a 

bene�cial technique in managing �bromyalgia, but there 

are some variations in terms of the expected outcomes and 

methodology, which need close monitoring. Further high-

quality research is needed to establish the optimal 

application of MFR for pain reduction, quality of life 

improvement, and mental health bene�ts in patients with 

�bromyalgia. Physiotherapy is proven to be effective in 

treating �bromyalgia patients. A review conducted by 

Antunes & Marques in 2022 has given insights into the 
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present and future perspectives of physiotherapy 

treatments, such as exercise therapy, manual therapy 

(MFR). This study demonstrated the impact of various 

manual therapy techniques and exercise for managing 

�bromyalgia and concluded that all of them Manual therapy 

were having a positive impact. However, further high-

quality research is required to see more bene�ts of 

physiotherapy treatment on �bromyalgia management in 

the future [19].

E�cacy and Mechanism of Myofascial Release (MFR) in 

Pain Reduction

Several studies, including randomized controlled trials and 

quasi-experimental studies, have demonstrated the 

effectiveness of MFR in reducing pain in patients with 

�bromyalgia [20, 21]. A randomized controlled trial 

conducted by Nina et al. demonstrated the effectiveness of 

MFR in modulating pain intensity and improving health 

status. Compared to passive stretching and a control 

group, MFR showed potentially greater bene�ts in reducing 

pain and enhancing overall health status, suggesting its 

value as a therapeutic approach for managing pain and 

promoting well-being [22]. MFR encompasses a spectrum 

of therapeutic techniques designed to address restrictions 

and tension within the fascial system. Three prominent 

approaches include direct myofascial release, indirect 

myofascial release, and trigger point therapy. Increased 

tissue length and better mobility are the results of 

myofascial release, which permits the collagen �bers in the 

fascia to undergo viscoelastic deformation. Chronic 

musculoskeletal pain can be effectively relieved by 

myofascial release via a number of physiological and 

biomechanical processes.  These consist of increased 

blood �ow, improved tissue �exibility and neuromuscular 

function modulation. Myofascial release has had bene�cial 

results in a variety of disorders, including soft tissue 

injuries, osteoarthritis, and �bromyalgia, demonstrating 

its adaptability in treating a range of musculoskeletal 

problems. By releasing muscle knots and resolving 

hyperirritable sites, myofascial release can help 

desensitize pain receptors. The mechanistic rationale of 

MFR suggests that it works by breaking adhesions, 

increasing blood �ow, and relieving pain pathways [23]. 

H ow e v e r,  t h e  v a r i a b i l i t y  i n  s t u d y  � n d i n g s  a n d 

methodologies highlights the need for further high-quality 

research to establish the optimal application of MFR for 

pain reduction. These studies differ in the aspects that the 

systematic review study by Ughreja et al., which evaluates 

the effect of therapist-administered and self-administered 

myofascial release against Sham and no treatment and 

concluded that MFR shows better results when applied 

with adequate training [17].

MFR and Quality of Life Enhancement

MFR has also been shown to improve quality of life in 

patients with �bromyalgia, with studies demonstrating 

signi�cant improvements in physical function, emotional 

well-being, and overall quality of life. The systematic review 

conducted by Yangting Lv et al., and Yiwen Yin et al., 

summarizes the role in clinical settings and highlights the 

importance of MFR for being having fewer side effects as it 

does not involve medications but uses slow pressure and 

stretching. It also gives insights into the e�cacy of MFR in 

improving patients' ADLs, life, and psychological status 

along with reducing pain [24]. A retrospective Cohort 

Study conducted by Fulvio Dal to explore the improvements 

in functional status after Osteopathic manipulative 

treatment (OMT) based on myofascial release (MFR) in 

patients with moderate to severe �bromyalgia. The results 

of MFR based OMT showed signi�cant improvement in 

Functional status, reduction in pain severity and improved 

quality of Life over a period of 4 months' treatment [25]. 

Mental Health Outcomes of MFR

In addition to its physical bene�ts, MFR has also been 

shown to have a positive impact on mental health in 

patients with �bromyalgia. The ten peer-reviewed studies 

(2021-2024) from the National Library of Medicine 

examined the relationship between MFR with pain, mental 

health, and sleep quality. These studies concluded with a 

positive relationship and MFR signi�cantly improves 

mental status by reducing depression. Studies have 

demonstrated that MFR can reduce symptoms of 

depression and anxiety, and improve overall mental status 

[26]. As we know, Fascia oppositely responds to injury and 

repetitive use, which causes pain and stiffness. Usage of 

few kilogram pressure in MFR intervention over the fascia 

applied for a short duration, changes the characteristics of 

connective tissues. Thus, Pressure is reduced from painful 

areas when a stretch is produced during MFR that changes 

length of tissues that improves central sensitization in 

Fibromyalgia patients [17]. A review of 10 articles 

concluded that depression and anxiety are reduced by 

applying the MFR technique, that in result improves 

psychological health in �bromyalgia syndrome. Moreover, if 

MFR is combined with Relaxation techniques, it will help to 

better sleep quality and enhance quality of life as they are 

connected to Mental health. The combination of MFR with 

progressive relaxation techniques may be particularly 

effective in promoting mental well-being. Furthermore, it 

is suggested that MFR should be combined with 

progressive relaxation techniques [26].

Multidisciplinary and Guideline-Based Approaches

Study by Winslow et al., on the management of �bromyalgia 

showed a multidisciplinary approach, incorporating helps 
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C O N C L U S I O N S

This review highlights myofascial release as a promising 
adjunctive therapy in �bromyalgia care. It offers 
measurable bene�ts in pain reduction, mental health 
stabilization, and quality of life enhancement. However, its 
integration into standard care requires further validation 
through robust, large-scale trials.

to dissolve symptoms of �bromyalgia. This study also 

highlights the potential bene�ts of myofascial release, in 

decreasing the symptoms of �bromyalgia. Myofascial 

release, in particular, has shown promise in reducing 

symptoms and improving quality of life for individuals with 

�bromyalgia [27]. The Guidelines on Treating Fibromyalgia 

with Non-Pharmacological Therapies in China, which 

include MFR as a recommended therapy, demonstrate a 

commitment to delivering patient-centered care that is 

effective and accessible. By incorporating feedback from 

122 patients, clinical doctors, and members of the Chinese 

Fibromyalgia Association, these guidelines ensure that the 

recommendations are relevant, clinically signi�cant, and 

aligned with patient needs. The guidelines recommend 

light to moderate MFR, depending on patient need and 

trigger points and tense muscle groups, given the evidence 

supporting MFR's bene�ts for both physical and mental 

health in patients with �bromyalgia [28]. While the 

evidence suggests that MFR is a bene�cial technique in 

managing �bromyalgia symptoms, there are several 

limitations to consider. Despite of presence of such 

remarkable results, some researchers, such as Antunes & 

Marques and Ughreja et al., demanded additional high-

quality RCTs with manual control groups in various 

geographical  locations to val idate and enhance 

generalizability. Moreover, studies with large sample sizes 

and diverse populations should also be considered. They 

also emphasized combining MFR with other interventions 

for future studies to draw the most de�nitive conclusions 

[19,17].

Gender Differences and Comparative Effectiveness of 

MFR

A study evaluated the importance of gender differences 

among Egyptian �bromyalgia patients in 2022. It stated 

that female patients show greater disease severity, signs, 

and tender points in comparison with male patients. Higher 

prevalence and progression of disease in females show an 

underestimation of disease in males. Moreover, studies 

with a large sample size are needed to evaluate gender 

differences in �bromyalgia patients [29]. The studies by 

Michelle et al. and Samar Negm et al. highlighted the 

importance of MFR in gender based studies, particularly 

focusing on women. The study by Samar Negm compared 

the Muscle Energy Technique (METs) with MFR in 

premenopausal women with Fibromyalgia. Both of these 

studies concluded that MFR showed Greater effects in 

managing the pain and improved Quality of Life as 

compared to METs's [30,31]. Cabezas conducted quasi 

quasi-experimental study to compare the effects of 

Myofascial release and Maitland mobilization to measure 

outcomes like pain, sleep quality, psychological, emotional, 

and cognitive factors. Results of these studies concluded 

that MFR showed Greater effects in managing the pain and 

improved Quality of life [32].

Clinical Guidelines

Fibromyalgia should be treated multidisciplinary, which 

involves pharmacological treatment approaches and non-

pharmacological treatment approaches. It has been 

proposed that to improve the effectiveness of treatment, a 

combination of the liberal arts medicine (Western) and the 

Traditional Chinese Medicine (TCM) should be applied. TCM 

involves a number of non-drug methods that are in addition 

to mainstream medicine practices. Fibromyalgia could be 

managed under the numerous domestic and international 

guidelines, but Chinese guidelines are unique in the sense 

they include TCM practices like tai chi, acupuncture and 

cupping therapy. These standards preach a holistic 

approach to treatment that takes care of the physical, 

psychological, and emotional aspects of the situation. 

Based on these recommendations, non-drug treatment of 

�bromyalgia is believed to include the following: Tai chi, 

yoga, Pilates, among others, which facilitate relaxation, 

body awareness, and stress reduction. These include 

aerobic exercises, strength exercises to improve 

resistance strength, aquatic exercises, and the combined 

exercise programs that assist in enhancing physical 

function and dropping the pain levels. Along with 

acupuncture, cupping, and massage, designed to restore 

balance and relieve musculoskeletal pain. They are 

hyperbaric oxygen therapy, transcranial magnetic 

stimulation, transcranial direct current stimulation, low-

level laser therapy, hydrotherapy, balneotherapy, newer 

methods, including virtual reality-based therapy and 

exergame therapy. Like cognitive-behavioral therapy 

(CBT), mindfulness-based therapies, internet-based 

delivery of psychological support, and structured health 

education. Including music therapy, dance therapy, etc., 

which increase expression of emotions and psychological 

well-being. This involves the consumption of food 

supplements and other complementary medicine 

products [28].
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