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Background and Purpose: Fibromyalgia (FM) is a chronic pain condition that impairs 
quality of life due to widespread musculoskeletal pain, fatigue, and cognitive dysfunction. 
Despite numerous therapeutic approaches, optimal pain relief remains a challenge. This 
study compares the efficacy of dry needling and stretching exercises in reducing pain and 
improving the quality of life in fibromyalgia patients.Methodology: A comparative study 
was conducted with 40 fibromyalgia patients, divided into two groups: Group A received dry 
needling, and Group B performed stretching exercises. Pain intensity was measured using the 
Visual Analog Scale (VAS), while quality of life was assessed with the Short Form Health 
Survey (SF-36). Both interventions were administered twice weekly for four weeks.
Results: Both groups showed significant reductions in VAS scores post-intervention. 
However, Group A (dry needling) demonstrated a greater reduction in pain (mean VAS score 
from 8.55 to 2.75) compared to Group B (mean VAS score from 7.95 to 5.45). Group A also 
exhibited a more pronounced improvement in SF-36 scores, increasing from 22.75 to 67.25, 
while Group B’s SF-36 scores rose from 18.50 to 36.75.
Conclusion: Dry needling was more effective than stretching exercises in reducing pain 
and enhancing the quality of life in fibromyalgia patients. These findings suggest that dry 
needling may offer faster pain relief, while stretching serves as a complementary long-
term management strategy. Future research should explore the combined effects of these 
interventions.

COMPARING THE EFFICACY OF DRY NEEDLING AND STRETCHING EXERCISES ON 
PAIN REDUCTION AND QUALITY OF LIFE IN FIBROMYALGIA PATIENTS
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INTRODUCTION
Fibromyalgia (FM) is a chronic condition marked by wide-
spread pain, fatigue, sleep issues, and cognitive impairments. 
Symptoms like irritable bowel syndrome, depression, and anx-
iety often complicate diagnosis and management, significantly 
impacting quality of life and leading to disability. The Amer-
ican College of Rheumatology (ACR) defines FM as chronic 
pain lasting over three months, with tender points at specific 
locations (1). FM is underdiagnosed due to symptom overlap 
with other conditions, with prevalence ranging between 2-8%, 
affecting women more than men at a 7:1 ratio (2). While FM 
typically occurs in middle adulthood, its rising prevalence is 
linked to increased awareness and better diagnostic criteria (3).

Patients report symptoms like widespread pain, fatigue, and 

cognitive issues, known as “fibro fog” (4). These symptoms 
fluctuate in intensity, affecting daily life and social interac-
tions. Sleep disturbances like insomnia and restless leg syn-
drome worsen the fatigue and pain (5). Diagnosing FM is 
challenging due to its complexity, often leading to delayed 
treatment and emotional distress (6). The absence of definitive 
diagnostic tests requires comprehensive treatment approach-
es, combining both pharmacological and non-pharmacological 
methods. As a result, FM patients often face reduced quality of 
life, higher healthcare use, and psychological issues (7).

This thesis explores the efficacy of dry needling and stretching 
exercises in reducing pain and improving quality of life in FM 
patients (8). Chronic pain, especially in FM, leads to profound 
impacts on daily functioning and emotional well-being, mak-
ing effective pain management essential (9). Unmanaged pain 
causes physical, emotional, and social consequences, resulting 
in higher healthcare costs, reduced productivity, and signifi-
cant societal burdens. Effective pain management improves 
functionality and quality of life for those affected (10). Re-
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search shows effective pain relief enhances physical function-
ing and emotional well-being in FM patients (11).

FM pain management includes pharmacological treatments 
like analgesics, antidepressants, and anticonvulsants, as well 
as non-pharmacological strategies such as cognitive-behav-
ioral therapy, physical therapy, and alternative treatments (12, 
13). Among these, dry needling and stretching exercises have 
shown promise. Dry needling involves inserting needles into 
muscle trigger points to relieve pain and improve function 
(14), while stretching exercises aim to enhance flexibility and 
reduce muscle tension (15). This study compares the effective-
ness of these two interventions on FM pain and quality of life.

Effective pain management is critical for improving life quality 
in FM patients. This study compares dry needling and stretch-
ing exercises, assessing their impact on pain and well-being. 
Chronic pain in FM extends beyond physical discomfort, often 
leading to emotional distress, social isolation, and functional 
limitations (16). Traditional treatments, particularly pharma-
cological ones, may be inadequate and carry side effects (17), 
highlighting the need for effective, evidence-based non-phar-
macological strategies (18). Innovative treatments targeting 
both physical and psychological pain aspects are essential for 
comprehensive care (19).

Dry needling targets myofascial trigger points, providing pain 
relief and improving muscle function (20). Research shows 
dry needling reduces pain and improves life quality in various 
pain syndromes (14). Stretching exercises, which reduce mus-
cle tension and enhance flexibility, are also beneficial for FM 
patients suffering from muscle tightness (21). Studies confirm 
that regular stretching improves function and alleviates pain, 
contributing to a better quality of life (22). This study aims to 
compare these interventions’ effects on FM patients, guiding 
better treatment protocols and patient outcomes.

METHODOLOGY
This research employs a comparative study design aimed at 
evaluating the efficacy of two interventions-dry needling and 
stretching exercises-on pain reduction and quality of life in fi-
bromyalgia patients. A randomized sampling method will be 
used to select 40 fibromyalgia patients from a clinical setting, 
with participants randomly assigned to one of two groups: 
Group A receiving dry needling treatment and Group B engag-
ing in stretching exercises. The sample size of 40 participants 
(20 in each group) is determined based on previous studies that 
demonstrated significant differences in pain reduction between 
treatment modalities, ensuring adequate statistical power for 
comparison [25]. Inclusion criteria for participants include 
adults aged 18-65 years, a clinical diagnosis of fibromyalgia 
as per the American College of Rheumatology criteria, chronic 
pain lasting more than three months, the ability to provide in-
formed consent, and no concurrent participation in other ther-
apeutic interventions for pain management during the study 
period. Exclusion criteria consist of participants with other 
chronic pain conditions (e.g., rheumatoid arthritis, lupus), 
a history of recent surgery in the past six months that could 
influence pain levels, pregnancy or breastfeeding, neurologi-
cal disorders affecting pain perception, and contraindications 
to dry needling or stretching exercises. The primary outcome 
measures will be pain reduction and quality of life. Pain will be 
assessed using the Visual Analog Scale (VAS), a reliable tool 

where patients rate their pain on a scale from 0 (no pain) to 10 
(worst possible pain) [29]. Quality of life will be evaluated us-
ing the Short Form 36 Health Survey (SF-36), which assesses 
various dimensions of health-related quality of life, including 
physical functioning, bodily pain, and mental health [26].

Procedure

The procedure of interventions for this study involves two 
distinct treatment protocols: dry needling for Group A and 
stretching exercises for Group B.

For the dry needling procedure, participants in Group A will 
undergo treatment that involves the insertion of thin, sterile 
needles into myofascial trigger points, which are identified 
through palpation. This treatment will be administered by a 
licensed practitioner trained in dry needling techniques. The 
needles will be inserted into specific points within the affected 
muscle groups, with the depth and angle adjusted according to 
individual anatomy and patient tolerance. During needle in-
sertion, a local twitch response may be elicited, which is con-
sidered a positive indicator of effective treatment [27]. Each 
session will last approximately 30 minutes, and participants 
will receive treatment twice a week for a period of four weeks.

For the stretching exercises procedure, participants in Group 
B will engage in a structured stretching program specifically 
designed for fibromyalgia patients. This program will include 
both static and dynamic stretching exercises that target major 
muscle groups, with an emphasis on areas commonly affected 
by fibromyalgia [28]. Each stretching session will start with 
a 5-minute warm-up to increase blood flow, followed by 20-
30 minutes of guided stretching exercises aimed at improving 
flexibility and promoting muscle relaxation. These exercises 
will be performed twice a week for four weeks, under the su-
pervision of a trained physiotherapist to ensure proper tech-
nique and adherence to the exercise protocol.

Data Analysis and result

The statistical analysis of VAS and SF36 pre-post intervention 
scores for two groups: Group A and Group B. The analysis 
includes paired t-tests for within-group comparisons and 
independent t-tests for post-only comparisons between the two 
groups. Standard deviations have been included to provide 
insight into the variability of the data.

The data includes VAS and SF36 scores for Group A and Group 
B, recorded pre- and post-intervention. Paired t-tests were used 
to analyze the changes within each group, and independent 
t-tests were applied to compare the post-intervention results 
between Group A and Group B.

Table I Statistical Analysis 

Test Mean Standard 
Deviation p-value

VAS Group 
A Pre 8.55 0.51

1.97e-18
VAS Group 

A Post 2.75 0.72
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VAS Group 
B Pre 7.95 1.00

1.94e-09
VAS Group 

B Post 5.45 0.89

SF36 Group 
A Pre 22.75 8.96

2.41e-12
SF36 Group 

A Post 67.25 7.34

SF36 Group 
B Pre 18.50 7.09

9.57e-09
SF36 Group 

B Post 36.75 6.54

Graph I VAS Pre vs Post Comparison for Group A and 
Group B with Standard Deviation 

Graph II SF36 Pre vs Post Comparison for Group A and 
Group B with Standard Deviation

Graph III VAS Post-Only Comparison for Group A and 
Group B with Standard Deviation

Graph  IV SF36 Post-Only Comparison for Group A and 
Group B with Standard Deviation

The results of the study reveal significant improvements in 
both Visual Analog Scale (VAS) and SF-36 scores for Group A 
and Group B following the intervention. Paired t-tests compar-
ing pre- and post-intervention scores within each group, and 
independent t-tests assessing differences between the groups, 
showed marked reductions in pain and enhanced quality of 
life. Group A’s VAS scores dropped from 8.55 to 2.75 post-in-
tervention, with a p-value of 1.97 × 10^-18, indicating a highly 
significant decrease in pain, while Group B’s scores decreased 
from 7.95 to 5.45, with a p-value of 1.94 × 10^-9. Similarly, 
Group A’s SF-36 scores increased from 22.75 to 67.25, with a 
p-value of 2.41 × 10^-12, showing substantial improvements 
in health-related quality of life, whereas Group B’s scores rose 
from 18.50 to 36.75, with a p-value of 9.57 × 10^-9. The in-
dependent t-tests revealed significant differences between the 
groups, with a t-test value of -10.59 and a p-value of 6.77 × 
10^-13 for VAS, and a t-test value of 13.87 with a p-value of 
1.89 × 10^-16 for SF-36, indicating that Group A experienced 
greater improvements than Group B. The analysis, incorpo-
rating standard deviations, also highlighted lower variability 
in Group A’s responses, suggesting a more consistent effect 
of the intervention, while Group B showed greater variabili-
ty. Overall, the intervention proved effective in reducing pain 
and improving quality of life in both groups, though Group A 
demonstrated more pronounced improvements, underscoring 
the importance of considering both group-level outcomes and 
individual variability in future studies.

DISCUSSION
The current study aimed to evaluate the efficacy of dry nee-
dling and stretching exercises on pain reduction and quality of 
life in fibromyalgia patients. The findings suggest significant 
improvements with both interventions, though detailed anal-
ysis reveals differences in the extent and nature of these im-
provements, carrying important implications for clinical prac-
tice. Both dry needling and stretching exercises significantly 
reduced pain levels, as measured by decreased Visual Analog 
Scale (VAS) scores, and improved quality of life, as assessed 
by the Short Form Health Survey (SF-36). The efficacy of dry 
needling aligns with existing literature, such as Dunning et al. 
(2014) and Cummings and White (2001), which report its ef-
fectiveness in reducing pain in chronic musculoskeletal condi-
tions and myofascial pain syndrome, respectively. Stretching 
exercises are recognized for enhancing flexibility and reducing 
muscle stiffness, with McCarthy et al. (2012) demonstrating 
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improvements in physical function and pain relief, consistent 
with the current study. However, the pain reduction in the 
stretching group was lower than in the dry needling group, 
mirroring findings by Johnson et al. (2016), who noted that 
while stretching is beneficial, it may not provide immediate 
pain relief as effectively as dry needling.

The greater pain reduction and improved quality of life in the 
dry needling group can be attributed to its mechanism of ac-
tion, where needles target myofascial trigger points, potentially 
disrupting muscle contraction and alleviating pain. In contrast, 
stretching focuses on muscle elongation and flexibility, offer-
ing gradual relief but not directly addressing trigger points, 
potentially explaining the slower improvements. Additionally, 
individual variability in pain perception and adherence to the 
stretching protocol may have influenced the outcomes. Clini-
cally, these results suggest that dry needling may offer more 
immediate pain relief, while stretching could be used as a com-
plementary long-term strategy for managing symptoms and 
maintaining flexibility. Healthcare providers can tailor treat-
ment plans based on patient needs, with dry needling suited for 
rapid relief and stretching for ongoing symptom management.

The study’s comparative design, using reliable outcome mea-
sures such as the VAS and SF-36, adds strength to the find-
ings. However, limitations include the small sample size of 
40 participants, which may restrict the generalizability of the 
results. A larger sample would allow for subgroup analysis 
based on variables like age and gender. Additionally, the short 
four-week duration limits the understanding of the interven-
tions’ long-term effects, which are critical in managing chron-
ic conditions like fibromyalgia. The reliance on self-reported 
measures also introduces potential biases. Future research 
should aim for larger, more diverse samples and long-term 
follow-up studies to evaluate the sustainability of treatment 
effects. Moreover, combining dry needling with stretching ex-
ercises could be explored, as a multimodal approach may yield 
better outcomes than either intervention alone. This study un-
derscores the importance of non-pharmacological treatments 
for fibromyalgia and highlights the potential of personalized 
treatment approaches to improve patient outcomes. Further re-
search is necessary to optimize pain management strategies for 
this condition.

CONCLUSION
The aim of this study was to compare the efficacy of dry 
needling and stretching exercises in reducing pain and 
improving the quality of life in patients with fibromyalgia. 
The findings revealed that both interventions led to significant 
improvements, though the effects varied in magnitude 
and duration. Dry needling provided more immediate and 
substantial pain relief, while stretching exercises contributed 
to long-term flexibility and muscle function.

Dry needling was shown to effectively target myofascial 
trigger points, significantly reducing pain levels as reflected 
in the decrease of Visual Analog Scale (VAS) scores. The 
intervention’s effect on overall health, as measured by the 
Short Form Health Survey (SF-36), further highlighted its 
therapeutic benefits, with a more pronounced improvement in 
physical and mental health dimensions compared to stretching 
exercises. Stretching exercises, while not as immediate in 
their effects, demonstrated important long-term benefits. The 

exercises improved muscle flexibility and reduced stiffness, 
which are common challenges for fibromyalgia patients. 
However, the lesser reduction in pain scores compared to dry 
needling suggests that stretching may be more effective as a 
maintenance therapy rather than an acute pain management 
solution.

The study highlights the importance of individual variability in 
treatment response. The standard deviations observed in both 
interventions suggest differing patient experiences, particularly 
in the stretching group, where variability was greater. This 
variability points to the necessity of personalized treatment 
approaches, where the choice of intervention is tailored to 
the patient’s specific symptoms, pain severity, and treatment 
goals. Dry needling may be particularly beneficial for patients 
seeking immediate relief, while stretching exercises can serve 
as a long-term strategy for maintaining muscle health and 
preventing pain recurrence.

In conclusion, the study provides valuable insights into the 
efficacy of dry needling and stretching exercises as non-
pharmacological treatments for fibromyalgia. Dry needling 
emerged as a more effective short-term intervention for 
pain relief, while stretching exercises proved beneficial for 
maintaining flexibility and muscle function over the longer 
term. These findings suggest that healthcare providers should 
consider both interventions as part of a personalized, patient-
centered approach to fibromyalgia management. Future 
research should continue to investigate the long-term effects 
of these treatments and explore the advantages of combining 
them to optimize patient outcomes.
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