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1. You come about your interest in fibromyalgia from a personal experience---

you suffer from it yourself. How has that formed your work?  

 

I started experiencing muscle pain and profound fatigue in medical school. At age 26, 

I suddenly went from being a very healthy and active to barely functional, exhausted, 

and in pain all the time. I saw several well-regarded medical specialists and no one 

could figure out what was wrong with me or give me any guidance. Ultimately my 

diagnosis came from a chiropractor! I started to explore alternative therapies, and 

finally found a few that really helped. Wanted to figure out if those therapies I 

stumbled upon would help others. Pretty much decided then and there to devote my 

career to studying and treating fibromyalgia. 

 

 I felt completely failed by the very medicine I was getting trained to deliver. I took a 

year leave of absence from school but what drove me to push forward and finish my 

training was knowing that there were so many patients out there just like me, who 

desperately needed help from their doctors, but weren’t getting it. I want to educate 

other doctors about this mysterious disease. I feel a huge part of my role is to dispel 

the stigma that some doctors still feel about fibromyalgia. I can speak “doctor” and 

can show them that this illness can happen to anyone.  

 

Having fibromyalgia myself helps me to better understand what my patients deal with, 

and has made me really open-minded to alternative and “woo-woo” therapies of all 

kinds. If it helps, and isn’t harmful, I will support it! 

 

My med school and residency training was purely western medicine, but since then I 

have studied integrative therapies through the Institute of Functional Medicine. I have 

treated fibromyalgia as a primary care provider, a pain specialist, and in the 

rheumatology clinic at Oregon Health and Sciences University. But it is my personal 

experience that gives me the unique perspective of a physician studying this illness 

from the inside. 

 

As I continued my medical training, I was able to better assess the thousands of 

studies and articles written about fibromyalgia. I began to put together why certain 

treatments had helped me so much, while others did nothing at all. Based on my own 

relief with myofascial release I was convinced that the fascia was the source of 

fibromyalgia pain, and my research has focused on it ever since. At Oregon Health 

and Sciences University I conducted a study that found myofascial release therapy 

was more helpful than standard massage for fibromyalgia symptoms. (Liptan 2013) 

I’ve also published articles on exercise and self-management strategies. (Jones 2012) 

(Liptan 2010) (Jones 2009) In 2011 I founded the first private practice in the U.S. 

dedicated exclusively to fibromyalgia, the Frida Center for Fibromyalgia, in Lake 

Oswego, Oregon.  

 



 

 

2. Is it fair to say there is "one size fits all" way to treat fibromyalgia. How 

would you describe your approach? 

 

More than any other illness, fibromyalgia treatment must be individualized and the 

“one-size” fits all approach does not work.  There are certain areas that every 

fibromyalgia patient benefits from treating, especially improving sleep quality, but 

there are many different routes to achieve that.  

 

Everyone has probably heard the TV commercials describing fibromyalgia as an 

overactivity of pain-sensing nerves. In fact, pain-processing problems are only the tip 

of the iceberg. A much bigger factor is that the danger response regulation in the 

brain has gone haywire and is constantly on “red-alert,” leading to a chain reaction in 

the body that results in fatigue, brain fog, and widespread pain.  

 

The stress response is an automatic brain reflex that is commonly referred to as the 

“fight-or-flight” instinct. It has nothing to do with feeling “stressed out.” Rather, it 

refers to the body’s automatic response to danger, triggered by a primal brain area 

whose only focus is on survival. It is the body’s normal response to danger—great for 

a short-term response, but when chronically activated, it wreaks havoc on the body, 

preventing deep sleep; keeping muscles tense, leading to pain and tenderness. It also 

ultimately causes the pain-sensing nerves to increase the volume of their signals.  

 

My treatment approach is to systematically address the negative effects on the body 

of a chronic hyperactive stress response. This starts with consciously creating a 

relaxation response (the opposite of the stress response) in the body as much as 

possible. I look for and treat any sleep disorders interfering with sleep quality, and 

finally add medications to restore deep sleep. For muscle pain and tightness I 

recommend myofascial release, a specialized manual therapy. This is the most 

effective pain reducer in fibromyalgia that I have found, and was one of the keys to 

my recovering enough to get back to medical school. Two European studies found 

that after 20 sessions of myofascial release, which focuses on gently stretching the 

fascia that surrounding every muscle, fibromyalgia subjects reported significant pain 

reduction. What is really great, though, is that they also showed long-lasting pain 

relief, with reduced levels after one month and six months after their last session. 

(Castro-Sanchez Sept 2011) (Castro-Sanchez Sept 2011). Usually improving sleep 

quality and addressing muscle pain in this way will help reduce fatigue and pain. 

After that I go after remaining symptoms of pain, fatigue, or fibrofog with targeted 

medications and therapies.  

 

 

3. We receive a lot of mail from people frustrated with how their fibromyalgia 

is diagnosed and treated---can you provide them any tips? 

 



I think as fibromyalgia has become more accepted in the medical community over the 

past decade, getting the diagnosis has gotten a little easier. But it can still can take 

many years for some patients to get the diagnosis, particularly for those folks that 

don’t fit the typical profile for fibromyalgia. For example, FM is still widely 

underdiagnosed in men and adolescents because doctors don't think about it as part of 

the evaluation for those populations.  

 

My advice to patients struggling to get a diagnosis is to be persistent and bring as 

much clear information about their symptoms as they can to their doctor. And if your 

PCP can’t give you a diagnosis, request referral to a specialist, usually a 

rheumatologists or a pain doctor.  

 

Although specialists often will diagnose fibromyalgia, almost all ongoing care is 

performed by PCPs. But these are often the busiest and least prepared to treat 

fibromyalgia (the average PCP sees 20 patients a day for 15 minutes each). I always 

suggest asking to set up a series of office visits to discuss various aspects of 

fibromyalgia management, and also if they have any longer appointment times 

available. Some doctors will allow 30-minute or longer visits for patients with 

complex issues.  

 

It is also important to take a scientific approach to making changes. This means 

implementing only one or two at a time to better evaluate if a treatment is helping you 

or not. You also need a way to track your progress, and an easy way to do that is  

to rate your daily pain, fatigue, and fibrofog on a scale of 0-10 and record it on a 

calendar, journal, or your phone. You can also find smartphone apps designed to track 

symptoms. Remember, doctors love data! It’s like someone with diabetes bringing in 

logs of blood sugar readings for their provider to evaluate and use to make treatment 

changes.  

 

It’s also helpful for you personally to determine which treatments are helping you, or 

not. Human memory is best at remembering the immediate past and tends to be 

clouded by what we are experiencing right now. When you are dealing with poor 

memory from fibrofog it can be darn near impossible to recall how you were feeling 

yesterday, let alone two weeks ago! Tracking your symptoms will help you, and your 

doctor, more quickly determine what works for you. 

 

 

4. You've written one book and are preparing another on fibromyalgia. What 

inspires you to put that kind of work into this? 

 

My first book focused on my experience of trying to figure out this illness for myself. 

After that book was published I was contacted by so many patients from all over the 

US (and the world), asking if I could recommend a doctor in their area. It was heart-

breaking to have to say no over and over. I realized I couldn’t personally be the 

doctor for every patient with fibromyalgia, but that the average doctor did not know 

how to help their patients with this illness. I became obsessed with how to transfer my 



knowledge of fibromyalgia-both personally and professionally – to the doctors of 

these patients struggling to find help. I developed and taught several CME 

(Continuing Medical Education) for doctors and started to lecture at local 

medical/nursing and PA schools.  

 

But this didn't solve the problem that those doctors on the front lines, the 

overwhelmed and busy primary care doctors don’t have to time to go to CME classes 

or read journal articles. Compounding the problem -the journals doctors DO read 

often neglect fibromyalgia completely. In fact since 1987, only one fibromyalgia 

study has been published in the New England Journal of Medicine, the most widely 

read medical publication in the world. That number is abhorrent for an illness as 

common as fibromyalgia!  

 

 So my inspiration for the second book was to find a way around this “knowledge 

gap”, and get the right information to patients that they themselves could bring to 

their doctors. To that end, the FibroManual contains a focused, well-referenced 

“Share with your health care provider” section, which contains research-supported 

guidance and is written in “medicalese”. It is basically the “cliff notes” of my entire 

treatment approach. The rest of the book outlines step by step very clearly what 

patients can do for themselves as they partner with their doctor. 

 

(The FibroManual: A Complete Treatment Guide to Fibromyalgia for You . . . and 

Your Doctor by Dr. Liptan will be released by Random House May 2016, available 

for pre-order on amazon now). 

 

5. Fibromyalgia is often misdiagnosed--what advice do you have for your fellow 

physicians about understanding the disease?  

 

What I tell other docs boils down to these 3 things 

1) Fibromyalgia is real. More than 6000 studies say so! 

2) Fibromyalgia is common and can happen to anyone. (Yes, even doctors) 

3) There is no "cure" but it is definitely treatable, although you have to go further 

than 3 FDA approved meds to get maximum improvement.  

 

 


