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During the past 2 decades, there has been a dramatic prolifer-
ation of medical articles focusing on fibromyalgia syndrome
(FM)1. Nevertheless, the quality and subject matter of these
manuscripts has been a matter of concern2. Although rheuma-
tologists have led the way in studying FM, rheumatology jour-
nals have been struggling with what to publish when it comes
to FM. This is not surprising since many rheumatologists have
never been comfortable with including FM within the frame-
work of the rheumatic disorders3.

To determine the recent changes in journals’ coverage of
FM, we performed a literature search of the past 20 years. We
evaluated the number and content of articles on FM published
in rheumatology and non-rheumatology journals. We sur-
mised that such a review would reflect the current comfort
level of clinicians and researchers in rheumatology and relat-
ed subspecialties regarding the importance of FM as a discrete
entity.

MATERIALS AND METHODS
A Medline search identified all articles that used fibromyalgia as a subject
heading or as a keyword since 1966. This search was limited to publications
in English or with English abstracts and excluded news, directories, inter-
views, and letters. We initially compared the total number of articles with
fibromyalgia in the title or abstract for each of the major Medline database
time periods (Table 1). We then refined the search to the 3 most current
Medline time frames, 1982–1988, 1989–1994, and 1995–2001. Each journal
was stratified by 4 broad categories according to publications in rheumatol-
ogy, general internal medicine, pain/physical medicine and rehabilitation, and
mental health, including both psychology and psychiatry (Table 2).

Thirteen major general rheumatology journals were then searched to com-
pile each journal’s articles on FM during the 3 Medline time frames (Table 3).
These journals’ quality rating was evaluated by the “journal impact factor,” as
published in the Institute of Scientific Information Journal Citation Reports,

2000. The subject matter was derived from the Medline subheadings, includ-
ing diagnosis, therapy, physiopathology, and psychosocial topics. Since mul-
tiple subheadings were applicable to many individual articles, this division
did not always provide discrete groupings. The number of rheumatology arti-
cles with a FM subject heading or keyword were calculated as a percentage
of that rheumatology journal’s total articles over the same time.

RESULTS
The number of articles related to FM published in 1996–2001
compared to 1982–1988 increased 5-fold (Table 1). The num-
ber of articles and percentage of articles devoted to FM in the
13 general rheumatology journals increased from 127 in
1982–1988 to 396 in 1995–2001 (Table 2). The percentage of
articles on FM in these 13 journals also doubled, from 1.3 to
2.6% (Table 3). Similarly, the number of articles and percent-
age of articles devoted to FM in non-rheumatology journals
increased (Table 2). Especially notable was the increased
number of articles devoted to FM in the psychiatry/psycholo-
gy literature. However, there were too few articles on FM in
non-rheumatolgy journals to determine percentage increases.

The percentage of articles on FM within the 13 rheumatol-
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Table 1 Fibromyalgia publications.

Medline Time Frame No. of Articles

1966–1981 277
1982–1988 194
1989–1992 364
1993–1995 377
1996–1998 488
1999–2001 525

Table 2. Fibromyalgia articles stratified by main journal categories.

Category 1982–1988 1989–1994 1995–2001

Rheumatology 127 181 396
Internal medicine 38 26 85
Pain/physical medicine 16 27 59
Psychiatry/psychology 8 8 42
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ogy journals has varied greatly (Table 3). Certain journals
have consistently published more articles on FM during each
of the 3 time frames. For example, Journal of Rheumatology
has devoted 3 times as many of their articles to FM (about 3%
of their manuscripts) as has Arthritis and Rheumatism, the
rheumatology journal with the highest impact factor. In gen-
eral there has been a trend for each journal to devote more
articles to FM during the most recent time frame of
1995–2001. The major exceptions have been Arthritis and
Rheumatism and British Journal of Rheumatology, the 2
rheumatology journals with the highest impact factors. Other
journals, notably Seminars in Arthritis and Rheumatism,
increased the percentage of articles devoted to FM during the
past 6 years.

Within the 13 rheumatology journals, there has been little
change in the main content of FM articles during the past 6
years, except for a notable increase in those focused on psy-
chological and psychosocial issues (Table 4). Currently, about
40% of the FM articles from these journals discuss potential
pathophysiologic mechanisms, 25% discuss mental health or
psychosocial issues, and about 20% each discuss drug or non-
medicinal treatment, diagnosis and/or complications. These
categories were derived from Medline coding and represent
trends, not absolute numbers.

DISCUSSION
FM is the second most common musculoskeletal disorder and
the rheumatic illness that takes up the second most amount of
time in rheumatologists’ offices4. The number of journal arti-
cles on FM increased 5-fold from 1983 to 1989 compared to
1995–2001 (Tables 1, 2). The percentage of all FM articles in
the 13 rheumatology journals doubled during that time (Tables
2, 3). However, that percentage is still very low, less than 3%
of all articles published in these rheumatology journals. There
has been a more substantial increase in FM articles published
in pain/physical medicine and psychiatry/psychology journals
during the past 6 years (Table 2).

The 2 rheumatology journals with the highest impact fac-
tor have dedicated only 1% of their manuscripts to FM during
the past 6 years (Table 3). The highest rated journal, Arthritis
and Rheumatism, has decreased the number of articles on FM
during the past 6 years. However, this journal may now be
directing more manuscripts on clinical disorders like FM to its
newly affiliated journal, Arthritis Care and Research. Even
the journal publishing the largest number of articles on FM
during the past 20 years, Journal of Rheumatology, has con-
sistently grouped those articles at the end of most issues.
Some may interpret this as representative of that journal’s
ambivalence regarding the academic import of FM.

Recent editorials in Arthritis and Rheumatism reflect the
divergence of opinion surrounding the role of the rheumatol-
ogist in FM5-7. It is acknowledged that “self-limited muscu-
loskeletal problems and fibromyalgia are at least 5 to 10-fold
more common than rheumatoid arthritis”6 and by sheer num-
bers, rheumatologists cannot be the primary physician for the
6 to 10 million Americans with FM1. In his American College
of Rheumatology presidential address, Dr. Michael Weinblatt
recommended that rheumatologists need to “reevaluate the
type of patients that are identified with our specialty... most of
us provide very little impact to the patient with chronic fatigue
syndrome and fibromyalgia”5. New recommendations for FM
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Table 3. Fibromyalgia articles in rheuamtology journals.

Total No. of articles/No. on Fibromyalgia (%)
Journal Rank 1982–1988 1989–1994 1995–2001

Arthritis Rheumatism 6.8 1963/12 (0.6) 1430/26 (1.8) 2905/41 (1.4)
Br J Rheumatology 4.0 894/2 (0.2) 1365/11 (0.8) 1309/10 (0.7)
Seminars Arthritis Rheum 3.1 255/2 (0.7) 293/1 (0.3) 306/10 (3.0)
J Rheumatology 2.9 2446/67 (2.7) 2672/59 (2.2) 3867/133 (3.4)
Annals Rheum Dis 2.4 1437/3 (0.2) 1392/5 (0.4) 1489/11 (0.7)
Rheumatic Dis Clin 2.3 141/13 (9.2) 301/5 (1.7) 341/15 (4.4)
Clin Exp Rheumatology 1.6 625/5 (0.8) 805/5 (0.6) 1174/8 (0.7)
Baillere’s Clin Rheumatology 1.4 108/1 (0.9) 190/14 (7.0) 174/2 (1.0)
Arthritis Care Res 1.4 44/1 (2.3) 129/9 (7.0) 346/25 (7.0)
Scand J Rheumatology 1.4 880/7 (0.8) 1090/17 (1.5) 692/38 (5.5)
Br Rheumatic Dis 1.2 37/1 (2.7) 79/1 (1.3) 113/4 (3.5)
Z Rheumatol 0.7 411/10 (2.4) 250/17 (6.8) 372/35 (9.0)
Clin Rheumatol 0.7 610/3 (0.5) 488/11 (2.3) 814/22 (2.3)
Totals 9848/127 (1.3) 10,484/181 (1.7) 13,902/354 (2.6)

Table 4. Main focus (%) of fibromyalgia articles in 13 rheumatology jour-
nal. Focus taken from Medline subject headings and often included more
than one category per article.

Main Focus 1982–1988 1989–1994 1995–2001

Pathophysiology 57 (43) 81 (46) 156 (39)
Psychosocial 23 (17) 24 (14) 99 (25)
Diagnosis/symptoms 19 (14) 22 (12) 84 (21)
All therapy 12 (9) 20 (11) 56 (11)
Drug treatment 15 (11) 14 (8) 29 (7)
Complications 26 (20) 38 (21) 65 (16)
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care have included “innovative programs such as all-day
group sessions for 25 patients with fibromyalgia rather than
one-on-one visits with a rheumatologist”6.

Rheumatologists must assume the responsibility to educate
patients and primary care providers regarding FM and other
common musculoskeletal disorders. Rheumatology journals
are the main vehicle “to educate patients and dictate how this
disorder is best managed”7. Further, as noted by Crofford and
Clauw, “rheumatologists have established a leadership posi-
tion in research on the mechanisms underlying FM symptoms
and the most appropriate treatments for FM patients...
Abandoning our leadership position is not likely to further
basic research on the mechanisms underlying FM symptoms,
decrease the number of individuals with chronic widespread
pain, or improve management of these patients”7.
Rheumatology journals should reflect that leadership role as
we work with other specialties and generalists (and their jour-
nals) to disseminate information about this common disorder
to the broadest range of physicians.
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