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Dyscognition/ Fibro-fog
• Most people with Fibromyalgia report 

memory problems, disorganised 
thinking patterns, inability to recall 
information and stay focused or alert.

• This complex complaint, have been 
referred  to as "fibrofog” is increasingly 
recognised as an independent 
symptom and is included in the 
specialist literature under the term 
"dyscognition".

2

Schmidt-Wilcke & Lurding, 2010

Copyright Y Prior, 2020

2

What is Dyscognition?
• Known dyscognition, this symptom comprise of 

difficulties with complex cognitive processes 
including memory, executive function, 
concentration and attention.

• Individuals describe a loss of memory, a loss of 
verbal fluency, a sense of slow thinking, or the 
feeling that they can not plan properly or that they 
can not put their plans into action.

• As much as 9 out of 10 people with Fibromyalgia 
report dyscognition such as forgetfulness and 
difficulty in concentrating.
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Schmidt-Wilcke & Lurding, 2010
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What about the research?
• Researchers examined 100 people with 

Fibromyalgia and Chronic Fatigue Syndrome 
(double diagnosis) and reported that the 
majority complained of concentration (95%) 
and memory issues (93%). Zachrisson et al 2002

• An online survey involving 2,596 people with 
Fibromyalgia found that forgetfulness and 
concentration disorders represented the 5th

and 6th largest problems experienced (as 
part of their condition) alongside pain, fatigue, 
stiffness, and sleep problems. 
Bennett et al 2007
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How common is dyscognition?
• It is reported that 70% of people 

with Fibromyalgia reported having 
a worsening memory, 56% 
reported mental confusion, and 
40% reported having language 
problems. 
Katz et al 2004

• A study published in Germany 
reported that 97% of people with 
Fibromyalgia reported lack of 
concentration and forgetfulness. 
Hauser et al 2008
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• A study reported that in people with 
rheumatoid arthritis and healthy 
controls, people with Fibromyalgia 
(n=20 in each) showed significantly 
worse selective attention and working 
memory performance. Dick et al. 2002
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• Another study of the same group shown, people with Fibromyalgia 
compared to healthy controls had significantly lower working memory 
performance for both auditory stimuli and reading. Dick et al. 2008

• Also what was significantly worse was the performance in a working 
memory test with an additional distractor. Dick et al. 2008.
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Characteristics of dyscognition
• In a study conducted by Leavitt and Katz 

people with Fibromyalgia were slower at 
naming colors and reading words, 
indicating selective language processing 
disorder.
Leavitt and Katz 2008
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• Same authors concluded in another study, that people with Fibromyalgia 
performed significantly worse on memory tasks with additional 
distractors than healthy controls. Leavitt and Katz 2006

• In a Spanish study, the cognitive profile of people with Fibromyalgia 
(n=32) and 86 people with mild cognitive impairment was compared. 
Findings shown that people with Fibromyalgia had more pronounced 
deficits in memory and executive functions than people with mild 
cognitive impairment, but fewer deficits in premotor functions, which 
helps to control your movements. Pericot-Nierga et al 2009
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Medication also affect cognition
8

• People with Fibromyalgia are often prescribed a 
variety of medications that may also affect various 
aspects of cognition. Leavitt and Katz 2006

• Concerning the possible influence of medications, it 
has to be reported that cognitive performance 
reductions are possible, especially during the dosing 
phase. This is described for amitriptyline, and 
opiates. Iwamoto et al 2008

• However, in continuous use, such an effect is no 
longer expected. Friswell et al 2008; Gaertner et al 2008

• The risk of opioid-induced cognitive impairment often 
hinders clinicians from initiating opioid therapy. 
Despite subjective experiences of cognitive 
complaints, RCTs do not always demonstrate marked 
changes following opioid administration. Ersek et al 2004
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In Summary… 
9

In summary, it can be said that studies to date have 
shown a rather broad dyscognitive spectrum in 
Fibromyalgia. However, it is noticeable that many of the 
described deficits have an intersection where the 
following cognitive functions are affected: 

• working memory (especially for additional 
distractors), 

• free retrieval of long-term memory content
• verbal fluency and 
• executive functions (such as abstraction and 

decision-making).

..and people with Fibromyalgia are particularly 
susceptible to additional distractors in memory 
tasks…
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Treatment of cognitive 
complaints
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• Treating the pain, depression, fatigue and other fibromyalgia 
symptoms that have been linked to poor cognitive 
performance, in turn, may also improve cognitive 
performance. 

Suhr 2003

• Following memory tests with distraction, in which people with 
Fibromyalgia performed poorly, Leavitt and Katz found that 
these people could employ rehearsal techniques to 
significantly counteract interference from distraction to 
maintain their focus on the task and perform to near normal 
levels once again. 

Leavitt and Katz 2006
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Medical treatment?
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• In terms of pharmacological treatment no specific pharmacological agent 
has yet been developed for cognitive impairment in pain syndromes.

• Current medications used for treatment of fibromyalgia include pregabalin, 
duloxetine and milnacipran. But the need for long-term use of such 
medications requires that their safety be clearly established before widespread 
treatment.

• A direct effect over cognition or sleep has not been proven either with 
duloxetine or milnacipran, even though improvements in measures of 
cognition have been reported for the combination of these. Mease et al 2011; Arnold 
et al 2012

• Tricyclic antidepressants (e.g. Amitriptyline) have the drawback of tolerability 
issues, including possible cognitive impairment due to their inhibiting function 
of the transmission of parasympathetic nerve impulses, to reduce muscle 
spasms, which may limit a widespread use.
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Cognitive problems are sometimes treated with pharmacological stimulants
or caffeine intake. But as discussed in previous modules, us of these 
substances are not recommended as they produce a boom bust cycle. 

"Taking stimulants is like borrowing energy you don't really have. You feel 
better while you're on it, but when it wears off, you feel worse than before." 

Copyright Y Prior, 2020
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Non-pharmacological treatment
While there is no singularly ideal non-

pharmacological treatment for dyscognition
several management strategies have been 

known to lessen its severity.
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Dyscognition: Self-Management
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• Incorporating strategies such as pacing can benefit your cognitive 
functioning as cognitive difficulties are linked to over activity, stress and multi-
functioning.

• Make sure you have a daily routine. For example, always put your keys in 
the same place when you arrive home. If your cognition is slower in the 
morning, decide what you are going to wear the night before.

• Plan to do the things that require concentration and mental clarity during the 
hours you are sharpest. Most people have a time of the day they feel that 
they function better (such as morning person or a night owl).

• Many people experience difficulties with cognitive function when they try to 
multi-task, such as talking while cooking dinner. Try to do only one thing at 
a time. 
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• Avoid Over Stimulation: if you are sensitive to noise, to light or to sensory 
input coming from more than one source at the same time (for example, 
trying to have a discussion with the TV on), limit sensory input by moving to a 
quiet place and avoiding distractions.

• Organize and De-Clutter: if you find your physical environment 
overwhelming, organizing your house and removing clutter can be a way to 
dealing with dyscognition. 

• Plan Your Response: Develop rules to guide you when you're feeling lost, 
so you have a standard, habitual responses you can fall back on. For 
example, you might decide that you will respond to dyscognition by taking a 
break or changing to a simpler task.
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• Another treatment strategy is based on the 
observations that physical activity benefits 
alertness, mental acuity, and sleep.

• Exercise, a known treatment for fibromyalgia, may 
likewise treat dyscognition. Objectively evaluated 
physical performance in fibromyalgia has been 
shown to be positively associated with cognitive 
attention and executive function, problem 
solving and processing speed. Cherry et al 2012

• Achieving improved physical performance through 
exercise programs has also increased cognitive 
function. Munguia-Izquierdo 2008 & 2007
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• Good sleep hygiene is very 
important… If you are fatigued your 
cognitive functioning will be also 
significantly impaired..

• Please refer to sleep hygiene tips 
provided in the previous module on this 
programme and useful resources listed 
on the webpage to explore various 
strategies to improve your sleep.
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• Exercise Your Brain everyone knows that 
if you don’t use your muscles, they’ll begin to 
weaken and deteriorate. The same is true for 
your brain. Regularly exercising and 
challenging it will help to keep it sharp. 

• Do some simple exercises or activities to 
challenge it. Things like crossword puzzles, 
Sudoku, or online games that make you think 
and process information can also help. 

• There are lots of brain training apps available 
through the smart phone app stores for free.
Trying these could be fun as well as 
beneficial to improve your cognition.
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• Meditation or Mindfulness can also
significantly alter your cognitive states.

• Are you seeing a pattern here? Yes, most 
self management strategies also involves 
relaxation and calming exercises to silence 
your mind. 

• This is because stress can have a 
negative impact on your thinking patterns.

• Consider downloading a guided meditation 
app to your smartphone and meditating for 
10 minutes a day. You’ll quickly learn new 
skills to help you organise your thoughts 
and cope positively with stress.
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• Listen to Music 
Music has the power to reach in and touch 
your soul – but scientists are learning it 
can do so much more. In fact, studies 
have shown that listening to music helps 
stimulate the hippocampus – the part of 
your brain responsible for memory. 

• Music can also help slow our breathing 
and bring us into a relaxed state – thus 
helping to alleviate some of the stress that 
can make cognitive functioning worse..
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• Cognitive Behavioural 
Therapy can help to overcome 
self-defeating thoughts and 
patterns. It provides effective 
methods and skills for handling 
traumatic or stressful situations 
such as life with chronic pain. The 
self-empowerment gained from 
CBT often results in clearer 
thinking and better decision making 
abilities. 

Bertolucci and Oliveira 2013
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Finally…
• Like the other symptoms discussed in this online self-management 

education programme, cognitive difficulties are also best addressed 
by using combination of strategies and working towards behaviour 
change to a healthier lifestyle.

• Habits are formed by repeatedly doing something. So try to practice 
these new strategies learned daily and soon they will become a 
second nature. 

• When in doubt, revisit the online programme at your leisure and make 
use of the useful resources provided on this website. 
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Thank you for listening.
23

You have completed the Module 5: 
Dyscognition

Well done! You are almost at the end of this 
programme. The next module is the final 
module on:

Next module (Module 6: Topical Issues) will 
help you to explore contextual issues in living 
with Fibromyalgia, such as communicating your 
needs to health professionals, employers and 
friends & family.

You can access to the final module whenever 
you are ready.
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