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465Effects of the COVID-19 pandemic

The effect of the coronavirus disease 2019 
(COVID-19) pandemic on society has been becoming 
more profound every day.[1] Although ongoing 
vaccine studies and vaccination activities give us 
hope, additional precautions and restrictions due 
to emerging mutant coronavirus species prevent 
people from participating in active life. Limitation 
of actions can lead to the worsening of both 
physical and psychological well-being.[2] Exercise 
is the most effective approach to preventing this 
situation; however, there are challenges in accessing 
rehabilitation services during the pandemic.[3] 
Although the mentioned factors affect even the 
healthy population, it is inevitable to observe a more 
dramatic effect in patients with diseases that mainly 
manifest with pain, such as fibromyalgia syndrome 
(FMS) and chronic low back pain (CLBP).[4,5]

Regular outpatient follow-up has agreat 
importance in FMS, as the disease can be activated 
without regular treatment and is negatively affected 
by anxiety, stress, depression, and sedentary lifestyle. 
However, there is limited data on FMS during the 
pandemic. According to the literature, pain, anxiety, 
and depression were evaluated during the pandemic 
in a study performed with female patients diagnosed 
with FMS.[6] In another study, patients with FMS were 
analyzed with the fibromyalgia impact questionnaire 
(FIQ) administered via email to compare curfew 
with no curfew.[7] In another study conducted with 
female patients with FMS, the pain, FIQ, anxiety, 
depression, sleep quality, and neuropathic pain were 
compared between the prepandemic period and the 
period of curfew.[8] Moreover, a study that reached 
patients with FMS through an online questionnaire 
evaluated access to health services during the 
pandemic, strategies to combat the pandemic, as 

well as social support conditions, general pain, and 
symptom status of the patients.[9] Like FMS, CLBP 
is also a chronic pain syndrome, and data about the 
effects of the pandemic on patients with CLBP are 
limited. Licciardone[5] investigated the availability 
of noninvasive treatment methods for patients with 
CLBP during the COVID-19 pandemic. However, 
there are no multicenter nationwide studies including 
the healthy population as the control group and face-
to-face survey methods to compare the prepandemic 
period with the pandemic period in terms of the 
two common chronic pain syndromes, FMS and 
CLBP. Hence, the present study aimed to evaluate 
the physical activity status, medical treatments, work 
status, pain levels, general health status, and stress 
levels during the pandemic and the prepandemic 
period, as well as the effects of the pandemic on 
disease activity in chronic pain patients with FMS 
and CLBP, and to compare these parameters with the 
healthy population.

PATIENTS AND METHODS

This multicenter, analytic, controlled, and cross-
sectional study was performed with 1,360 participants 
(332 males, 1,028 females; mean age: 42.3±12.5 years; 
range, 18 to 65 years) between September 2020 and 
February 2021. The patients were selected from 31 
different physical medicine and rehabilitation (PMR) 
outpatient clinics in Türkiye. The patients were 
evaluated in three groups: the FMS group (n=465), 
the CLBP group (n=455), and the healthy control 
group (n=440). Patients who were admitted to PMR 
outpatient clinics were evaluated by PMR specialists. 
The diagnosis of FMS was based on the 2016 American 
College of Rheumatology diagnostic criteria.[10] Healthy 
volunteers without any health problems were included 

ABSTRACT

Objectives: This study aimed to investigate the physical and emotional effects of the coronavirus disease 2019 pandemic in patients with 
fibromyalgia syndrome (FMS) and chronic low back pain (CLBP) patients.
Patients and methods: The cross-sectional controlled study was performed with 1,360 participants (332 males, 1,028 females; mean age: 
42.3±12.5 years; range, 18 to 65 years) between September 2020 and February 2021. The participants were evaluated in three groups: the 
FMS group (n=465), the CLBP group (n=455), and the healthy control group (n=440). Physical activity, pain levels, and general health status 
before and during the pandemic were evaluated in all participants. Stress levels were analyzed with the perceived stress scale (PSS) in all 
groups, and disease activity was analyzed with the fibromyalgia impact questionnaire (FIQ) in patients with FMS.
Results: Patients with FMS had worsened general health status and pain levels during the pandemic compared to the other groups (p<0.01). 
The FMS group showed significantly higher PSS scores than those in other groups (p<0.01). There was a weak-positive correlation between 
FIQ and PSS parameters in patients with FMS (p<0.05, r=0.385).
Conclusion: The general health status, pain, and stress levels of the patients with FMS and CLBP tended to worsen during the pandemic. 
This high-stress level appeared to affect disease activity in patients with FMS.
Keywords: Chronic low back pain, coronavirus disease 2019 pandemic, fibromyalgia.
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in the control group. The f low chart of the study 
is presented in Figure 1. Inclusion criteria were as 
follows: (i) healthy volunteers were selected from the 
ones who did not have widespread pain or low back 
pain during the prepandemic period; (ii) for the CLBP 
group, patients with pain for at least three months 
(Visual Analog Scale score of ≥4) at rest, at night, or 
during physical activity were included.[11] Exclusion 
criteria were as follows: (i) for the FMS group, the 
presence of major depression, history of chronic 
diseases, such as heart disease, chronic organ failure, 
diabetes mellitus, and rheumatic diseases, and history 
of malignancy; (ii) for the CLBP group, history 
of spinal surgery, rheumatic disease, radiculopathy, 
malignancy, spine fractures, and infection disease.

A face-to-face survey was applied to all patients 
to compare the prepandemic and pandemic periods. 
The survey mainly included demographic properties, 
COVID-19 history, drug history, physical activity 
level, pain intensity, general health status, stress/
anxiety, and quality of life parameters. The patients' 
sociodemographic data, age, sex, marital status, 
body mass index (BMI), and, if needed, hospital 
visits were recorded. The drugs were categorized as 
antidepressants, serotonin-norepinephrine reuptake 
inhibitors, gabapentin, myorelaxants, nonsteroidal 
anti-inf lammatory drugs (NSAIDs), paracetamol, 
pregabalin, and tramadol.

Physical activity levels were categorized and 
recorded as “I do not engage in physical activity,” 
“I do daily chores at home,” “I walk daily,” and 
“I exercise regularly.” The change with the pandemic 
was questioned, and the job status was categorized 
as "I am a housewife," "I work from home," "I work 
part-time," "I quit my job," and "no change." Level of 
pain and general health status were categorized as 
“much worse,” “worse,” “a little worse,” “no change,” 
“a little better,” “better,” and “much better.”

Patient stress was evaluated with the perceived 
stress scale (PSS), which was designed to measure 
how stressful some situations in a person's life were 
perceived. Evaluation statements of this 5-point 
Likert-type scale were classified as "never," "almost 
never," "sometimes," "fairly often," and "very often." 
The stress level perceived by the respondent was 
determined by adding the scores obtained from 
the items, and a high score indicates a high level 
of perceived stress.[12] The Turkish reliability and 
validity study of the scale has been conducted.[12]

The FIQ is a specific 10-item scale that evaluates the 
physical function and health status in fibromyalgia. In 
the first item, there are 11 questions about physical 
functionality. In items 2 and 3, the patient was asked 
about the number of days they felt well and the number 
of days they could not work (including housework) 

Figure 1. Study flow chart.

Enrollment

Excluded (n=35)
•	Not meeting inclusion criteria (n=0)
•	Decline to participate (n=35)
•	Other reason (n=0)

Assessed for eligibility (n=1,395)

Included participants (n=1,360)

FMS group (n=465) CLBP group (n=455) Healthy control 
group (n=440)

Analysis (n=465) Analysis (n=455) Analysis (n=440)
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due to fibromyalgia symptoms. Items 4 to 10 assess 
the patient s̓ work difficulty, pain, fatigue, morning 
fatigue, stiffness, anxiety, and depression.[13] Only 
FMS patients were evaluated with the FIQ. The 
Turkish reliability and validity study of the scale was 
performed.[13]

Statistical analysis

Statistical analyses were performed with the IBM 
SPSS version 21.0 software (IBM Corp., Armonk, NY, 
USA). The distribution of the quantitative data was 
examined using the Shapiro-Wilk test for normality 
assumption and Levene’s test for homogeneity of 
variances, and they were expressed as mean±standard 
deviation (SD) or median and interquartile range 
(IQR). The Fisher Freeman-Halton test and the 
chi-square test were used to identify differences 
in proportions or association between categorical 
variables. The Wilcoxon signed-rank test was used 
to compare measurements of the same participant 
at different time points. Pearson correlation analysis 
was used to calculate the correlation between two 
numerical variables. The McNemar test was used 
to assess the dependence of matched categorical 
variables. The Kruskal-Wallis test was used for age 
comparisons. The Bonferroni post hoc correction 
method was used for multiple comparisons between 
groups. A p value <0.05 was considered statistically 
significant.

RESULTS

The median (IQR) age in the FMS, CLBP, and 
healthy control groups was 45 (13), 45 (17), and 36 
(15), respectively. Females were predominant in all 
three groups with 89% (n=414), 66.2% (n=301), 71.1% 

(n=313) in the FMS, CLP and healthy control groups, 
respectively (Table 1).

A significant increase in weight and BMI in all 
groups was noted during the pandemic compared 
to the prepandemic period (p<0.01, Table 2). 
Regarding visits to the outpatient clinic during the 
pandemic, proportion of the patients who admitted 
to outpatient clinic was highest in the patients with 
FMS (Table 3). Patients with CLBP were mostly 
admitted to a health center with the complaint of 
low back pain (n=103, 51.8%; p<0.01, Table 3).

In all groups, drug usage habits during the 
pandemic showed no significant difference compared 
to the prepandemic period except in the CLBP group 
(Table 4), in which a significant increase in the use 
of amitriptyline, food supplements, and pregabalin 
(all p values <0.05). Furthermore, a significant decrease 
was observed in the use of duloxetine and oral muscle 
relaxants in the CLBP group (all p values <0.05).

Regular exercising was statistically significantly 
higher in the healthy control group compared to 
the other groups before and during the pandemic 
(p<0.001, Table 5). There was a significant decrease 
in regular exercise during the pandemic compared to 
the prepandemic, except in the CLBP group (p<0.05, 
Table 5).

The rate of individuals who did not change their 
job was significantly higher in the healthy control 
group compared to the other groups (n=274, 62.3%; 
p<0.001). It was found that some of them switched 
to part-time work (n=101, 23.0%; p<0.001, Table 6). 
Furthermore, the change in the general health status 
and pain levels with the pandemic was significantly 

TABLE 2
Weight and BMI measurements before and during the pandemic
Before pandemic During pandemic Difference

Measurements Mean±SD Median Q1-Q3 Mean±SD Median Q1-Q3 Mean±SD Median Q1-Q3 p

FMS group
Weight (kg)
BMI (kg/cm2)

71.4±12.6
26.7±4.7

70
26.1

63-79
23.44-29

72.3±12.5
27.0±4.6

70
26.56

64-80
23.6-29.3

0.9±3.1
0.3±1.3

0
0

0-2
0-0.8

<0.001
<0.001

CLBP group
Weight (kg)
BMI (kg/cm2)

76.1±14.1
26.8±4.4

75
26.4

65.5-85
23.5-29.4

76.6±14.0
27.0±4.4

76
26.81

23.6-29.3
23.9-30

0.5±3.5
0.2±1.1

12
0

0-2
0-0.7

0.001
<0.001

Healthy control group
Weight (kg)
BMI (kg/cm2)

68.5±13.2
24.6±4.1

66
24

58.5-78
21.6-27

69.0±13.6
24.8±4.3

67
24.03

59-78
21.9-27

0.5±2.9
0.2±1.0

20
0

0-1
0-0.48

<0.001
<0.001

BMI: Body mass index; SD: Standard deviation; FMS: Fibromyalgia syndrome; CLBP: Chronic low back pain; Wilcoxon signed rank test.
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TABLE 3
Departments that the participants applied to before and during the pandemic period

FMS group CLBP group Healthy control group

Question n % n % n % p
Have you ever admitted any outpatient clinic during pandemic?

Yes
No

267
197

57.5‡
42.5†

199
252

44.1
55.9

131
309

29.8†
70.2‡

<0.001*

For what reason?
COVID-19
Others
Low back pain
Chest pain
For prescription
Abdominal pain
Diffuse pain

11
60
35
6

15
13

120

4.2†
23.1

13.5†
2.3

5.8‡
5.0

46.2‡

20
58
103

5
0
4
9

10.1
29.1

51.8‡
2.5
0.0
2.0

4.5†

48
46
7
0
0
5

13

40.3‡
38.7
5.9
0.0
0.0
4.2

10.9†

<0.001**

Which department?
Emergency 
Internal medicine
Infection disease
Physical medicine and rehabilitation
General surgery
Chest disease
Psychiatry
Others

33
14
5

146
2
2
3

67

12.4
5.3

1.9†
54.9‡

0.8
0.8
1.1
25

23
12
8

70
1
2
3

   80

11.6
6.0
4.0

35.2
0.5
1.0
1.5
40

40
4

21
12
0
4
2

48

34.5‡
3.4

18.1‡
10.3†

0.0
3.4
1.7

36.6

<0.001**

FMS: Fibromyalgia syndrome; CLBP: Chronic low back pain; COVID-19: Coronavirus disease-2019; * Pearson chi-squared test; ** Fisher Freeman-Halton test; Percentages with ‡ and † 
indicate higher and lower values than expected values considering the independence, respectively.

TABLE 4
Medications used by the participants

FMS group CLBP group Healthy control group

Variables n % n % n % p
Drug using before pandemic

Amitriptyline
Food supplement
Duloxetine
Gabapentin
Muscle relaxants
Muscle relaxants topical
Not using
NSAID oral
NSAID topical
Paracetamol
Pregabalin
Pregabalin-Duloxetine
SSRI
Tramadol

12 
5

206
10
42
3

34
34
0
10
63
15
25
0

2.6‡
1.1†

44.9‡
2.2
9.2
0.7
7.4†
7.4
0.0
2.2

13.7‡
3.3‡
5.4‡
0.0

1
12
33
17
81
12

126
96
17
19
20
0
4
3

0.2
2.7
7.5†
3.9‡

18.4‡
2.7‡

28.6†
21.8‡
3.9‡
4.3
4.5
0.0
0.9
0.7

0
34
2
0
4
0

385
2
1
11
0
0
1
0

0.0
7.7‡
0.5†
0.0†
0.9†
0.0

87.5‡
0.5
0.2
2.5

0.0†
0.0

0.2†
0.0

<0.001**

Drug using after pandemic
Amitriptyline
Food supplement
Duloxetine
Gabapentin
Muscle relaxants
Muscle relaxants topical
Not using
NSAID oral
NSAID topical
Paracetamol
Pregabalin
Pregabalin-Duloxetine
SSRI
Tramadol

14
9

209
12
40
3

29
33
2

13
63
11
22
0

3.0
2.0†

45.4‡
2.6
8.7
0.7

6.3†
7.2
0.4
2.8

13.7‡
2.4‡
4.8‡
0.0

7
20
25
12
64
14

130
92
19
24
28
0
3
3

1.6
4.5
5.7†
2.7

14.5‡
3.2‡
29.5†
20.9‡
4.3‡
5.4
6.3
0.0
0.7
0.7

0
35
2
0
5
1

380
3
0
11
0
0
2
1

0.0
8.0‡
0.5†
0.0†
1.1†
0.2

86.4‡
0.7†
0.0
2.5

0.0†
0.0
0.5
0.2

<0.001**

FMS: Fibromyalgia syndrome; CLBP: Chronic low back pain; NSAID: Nonsteroidal anti-inflammatory drug; SSRI: Selective serotonin reuptake inhibitors; * Pearson chi-squared test; 
** Fisher Freeman-Halton test; Percentages with ‡ and † indicate higher and lower values than expected values considering the independence, respectively.
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higher in the FMS group than in the other groups 
(n=282, 60.6%; p<0.01, Table 6). Additionally, the 
health status was significantly worsened in the FMS 
group compared to the CLBP and healthy control 
groups. Assessment of the change in pain intensity 

between the prepandemic and pandemic showed 
a statistically significant increase in FMS patients 
compared to the CLBP group (p<0.001, Table 6).

The median PSS (IQR) scores of the participants 
in the FMS, CLBP, and healthy control groups were 

TABLE 6
Work conditions, pain, and general health conditions of the participants

FMS group CLBP group Healthy control group

Parameters n % n % n % p

Working condition during pandemic
Housewife
Homeoffice
Part time
Left from work
Not changed

249
42
42
44
88

53.5
9.0
9.0
9.5

18.9

137
39
62
34
183

30.1
8.6
13.6
7.5

40.2

33
15
101
17

274

7.5
3.4

23.0
3.9

62.3

<0.001*

Change of health condition with pandemic
Yes
No

282
183

60.6
39.4

189
266

41.5
58.5

102
338

23.2
76.8

<0.001**

How change of health condition with pandemic
Much worse
Worse
A little bad
A little good 
Better
Much better

17
77
166
17
1
4

6.0
27.3
58.9
6.0
0.4
1.4

4
40

124
15
4
2

2.1
21.2
65.6
7.9
2.1
1.1

2
2

58
18
15 
7

2.0
2

56.9
17.6
14.7
6.9

<0.001**

Change of pain condition with pandemic
Yes
No

309
156

66.5
33.5

208
247

45.7
54.3

<0.001*

How change of pain condition with pandemic
Much worse
Worse
A little bad
A little good 
Better
Much better

16
107
162
15
6
3

5.2
34.6
52.4
4.9
1.9
1.0

4
61

124
14
3
2

1.9
29.3
59.6
6.7
1.4
1.0

<0.001**

FMS: Fibromyalgia syndrome; CLBP: Chronic low back pain; * Pearson chi-squared test; ** Fisher Freeman-Halton test; Percentages with ‡ and † indicate higher and lower values 
than expected values considering the independence, respectively.

TABLE 5
Physical activity of the participants

FMS group CLBP group Healthy control group

Variables n % n % n % p

Physical activity (Before pandemic)
Regular exercise
Daily housework
Nothing

133
238
86

29.1
52.1‡
18.8

161
185
94

37.0
42.0
21.0

213
165
61

49.0‡
38.0†
14.0

<0.001*

Physical activity (During pandemic)
Regular exercise
Daily housework
Nothing

101
264
99

21.8
56.9‡
21.3

143
218  
93

31.0
48.0
20.0

176
192
70

41.0‡
44.0†
16.0

<0.001*

FMS: Fibromyalgia syndrome; CLBP: Chronic low back pain; * Pearson chi-squared test; ** Fisher Freeman-Halton test; Percentages with ‡ and † indicate higher and lower values 
than expected values considering the independence, respectively.
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23 (7), 20 (6), and 18 (8.25), respectively. The median 
FIQ (IQR) score of the participants in the FMS group 
was 55 (25). The PSS score was highest in the FMS 
group, followed by the CLBP group (p<0.01). The mean 
FIQ score in the FMS group was 53.92±16.46, and the 
median (IQR) value was 55.1 (25). There was a weak-
positive correlation between FIQ and PSS scores in 
patients with FMS (p<0.001, r=0.385, Figure 2).

DISCUSSION

In this study, various measurements, mainly 
general health status and pain, were analyzed in FMS 
and CLBP, which are common chronic pain diseases, 
and the prepandemic and pandemic periods were 
compared. The general health status and pain levels 
tended to worsen with the COVID-19 pandemic in 
patients with FMS and CLBP, and the stress level 
was higher among these patients than in the healthy 
control group. The high level of stress appeared to 
affect disease activity in patients with FMS.

It was previously reported that there was no change 
in pain levels and other somatic complaints of patients 
with FMS around the time of the World Trade Center 
bombing, indicating that most types of stress factors 
do not exacerbate FMS.[4] Conversely, stressors that 
affect each individual in society, such as earthquakes 

and epidemics, were shown to impact the course of 
FMS negatively.[4,14] From this point of view, it is crucial 
to document data during the pandemic concerning 
the fight against common diseases, such as FMS and 
CLBP.

In the literature, studies evaluating the effects of 
catastrophic events, such as a pandemic, on health 
discuss variables such as female sex, sedentary lifestyle, 
anxiety about the future, and staying away from work 
rather than the intensity of experienced stressors as 
a poor prognostic factor.[15] Accordingly, having a 
statistically higher proportion of females in the FMS 
group may have caused the perceived stress scale to be 
higher in the FMS group.

In the present study, an increase in weight and 
BMI with the pandemic was observed in all three 
groups. Working from home, curfews, and limiting 
daily social and business participation may have 
contributed to the increase.[16] The literature showed 
that increased BMI reduces functionality and quality 
of life in patients with chronic pain conditions such 
as FMS and CLBP.[17] It is possible to think that the 
increased BMI affected the worsening of pain and 
general health status in the participants of this 
study. In addition, studies have shown that there is 
a negative correlation between BMI and pain and 
functionality scales in FMS and CLBP patients.[18,19] 
It is thought that optimal body weight may be one of 
the main factors in the management of symptoms, 
particularly in FMS.

It was observed that almost half of the patients 
with FMS and CLBP were not admitted to an 
outpatient clinic. Although nearly two years have 
passed since the beginning of the pandemic, this high 
rate may be due to the fear of contracting COVID-19. 
However, we observed that FMS patients visited 
outpatient clinics more often than the healthy control 
group. Chronic pain conditions, such as FMS and 
CLBP, would likely be aggravated without regular 
examinations and follow-ups. One study stated that 
43% of patients with FMS were no longer in contact 
with their physicians.[9] The fact that there was no 
significant change in the use of medical treatment 
compared to the prepandemic period can be related 
to the fact that the majority of patients receive their 
drugs with medical reports and that the health 
system in Türkiye offers the opportunity to obtain 
medication from the pharmacy without the need for 
a prescription during the pandemic.

More than half of the patients with FMS had a 
change in their work status during the pandemic. 
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Figure 2. The scatter plot showing the correlation between 
PSS and FIQ.
PSS: Perceived stress scale; FIQ: Fibromyalgia impact questionnaire.
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Some of these patients became home office employees, 
and some started working part-time. We understand 
that the patients with FMS, who have to be separated 
from their work environment and thus from 
their social environment, experience less intense 
networking. Although this may reduce the possibility 
of exposure to COVID-19, it can cause people to face 
economic problems and experience a setback in social 
relationships, resulting in exacerbation of stress and 
the disease. The scores of the FMS group in the PSS 
were statistically higher than in both other groups. 
One of the factors that most frequently cause anxiety 
in patients with FMS during the pandemic is economic 
difficulties. The government can support these patients 
in their financial struggles by establishing a fund.[6] 
One study reported that 75% of FMS patients worked 
from home during the curfew period.[8] In the present 
study, the rate of those who worked from home was 
around 8.6% in the CLBP group. In a survey by Šagát et 
al.[20] conducted on patients who had low back pain, the 
same rate was reported to be 3.9% before the curfew, 
which rose to 48.3% during the curfew period. This 
demonstrates how much the curfew affects work status 
during the pandemic. Since the curfew period was not 
separately evaluated in the present study, no data could 
be presented from this perspective.

Although the drug use status of the participants in 
the present study does not seem to be affected by the 
pandemic, it was understood from the data that there 
were setbacks in the use of medication under the 
supervision of a physician in parallel to the drop in 
the number of visits to the outpatient clinic. Aloush 
et al.[9] found that one third of the patients with FMS 
could not continue their medical treatment during 
the pandemic due to logistics challenges. In another 
study conducted during the pandemic, it was found 
that 3% of the patients with FMS used myorelaxants, 
35% used NSAIDs, and 38% used opioids.[6] In that 
study gabapentinoids were excluded. In the present 
study, it was observed that 9.4% of the patients with 
FMS used myorelaxants, 7.6% used NSAIDs, 13.7% 
used pregabalin, and 45.4% used duloxetine during 
the pandemic. Licciardone et al.[5] reported a decrease 
in the use of NSAIDs and an increase in the use of 
opiates in patients with CLBP during the pandemic. 
Similarly, the use of oral NSAIDs also decreased in 
the present study. However, no increase was observed 
in opiate use.

In chronic diseases, physical activity and exercise 
directly affect both mental and physical health.[21,22] 
In the present study, the number of patients who 

regularly exercised and walked daily was decreased 
in both the FMS and CLBP groups during the 
pandemic. Although the tendency to live a sedentary 
life during the pandemic has a negative effect even on 
healthy people, it is likely to cause some physical and 
mental problems in the population with chronic pain. 
According to one study, 57% of FMS patients stopped 
exercising during the pandemic. In our study, there 
was a decrease in the rate of those who regularly 
engaged in exercise and walking in FMS patients. 
According to Šagát et al.,[20] the rate of not exercising 
in patients with low back pain rose from 7.3% to 20% 
due to the curfew. In the present study, the rate of 
not exercising during the pandemic decreased from 
21% to 20% compared to the prepandemic period. In 
the study by Šagát et al.,[20] it was found that regular 
physical activity had a negative correlation with the 
intensity of low back pain during the pandemic. 
Since the level of pain and exercise activities were 
not evaluated with a numeric rating scale, a relevant 
correlation analysis could not be presented in this 
study.

A study comparing the periods with and without 
curfew in patients with FMS during the pandemic 
showed that decreased physical activity and 
increased anxiety caused an increase in FIQ scores. 
In contrast, regular exercise and smart working 
variables decreased FIQ scores.[7] Therefore, it has 
been concluded that a mixed effect can be observed 
on FMS activity during the pandemic. Although 
FIQ was not evaluated for the prepandemic period 
in the present study, a positive correlation was found 
between FIQ and PSS scores.

Limitations of this study were as follows: 
obtaining prepandemic data with surveys instead 
of documented information, nonsimilarity of age 
and sex distribution between groups, and the lack 
of analysis with Visual Analog Scale and quality 
of life scales in the CLBP group. In addition, PSS 
and FIQ evaluations were not compared with the 
prepandemic period, and the period with a curfew 
was not separately evaluated. Sleep quality, an 
essential stressor in patients with FMS, was also not 
documented, and the functionality of the patients 
was not questioned.

In conclusion, the PSS score was higher in patients 
with FMS than in the healthy control group during the 
pandemic. Restriction of the multidisciplinary approach 
to chronic pain conditions, such as FMS and CLBP, 
during the pandemic and physical, mental, emotional, 
and financial stressors had a direct and negative effect 
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on the patient groups. Comunication seems to have  
beneficial effects on preventing them  from becoming 
isolated by using telemedicine and telerehabilitation 
techniques under appropriate circumstances. There 
is a need for studies that compare the effects of the 
pandemic on the functionality measurements in these 
patients with the prepandemic period and the healthy 
population, with the participation of a more extensive 
patient population as a result of cooperation between 
different countries.
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