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EDITORIAL

New American College of Rheumatology Criteria
for Fibromyalgia: A Twenty-Year Journey
FREDERICK WOLFE

Twenty years have passed since the publication of the
American College of Rheumatology (ACR) 1990 criteria for
the classiﬁcation of ﬁbromyalgia (1). In this issue of Arthritis Care & Research, new ACR preliminary diagnostic
criteria for ﬁbromyalgia are presented (2).
The new criteria accomplish the following: remove tender points from the criteria and as the central element in
the ﬁbromyalgia deﬁnition; change the case deﬁnition of
ﬁbromyalgia; recognize the importance of a quantitative
measure of widespread pain, the widespread pain index
(WPI); incorporate key ﬁbromyalgia symptoms into the
criteria; provide severity scales to measure the extent of
widespread pain and symptom severity; and make available an alternate conceptualization of ﬁbromyalgia for
those who do not think ﬁbromyalgia is a valid diagnostic
entity.
The new criteria bring together the seemingly conﬂicting
concept of a “disorder” that has strict criteria with the
alternative approach of a continuum of symptoms without
any clear dividing point. But the sense of continuum can
be seen in Figures 1 and 3 in the ACR criteria article (2),
and in the dependence of the criteria diagnosis of ﬁbromyalgia on the interaction of varying levels of the WPI and
the symptom severity (SS) scale. Pain extent (WPI) and
symptom scale variables may seem to represent two dimensions, but factor analysis demonstrates only one factor. Pain extent and SS scale are correlated at 0.733 and
they are part of the same process. In fact, it is possible to
sum the WPI and SS scale into a single index that represents the essential content of ﬁbromyalgia (3).
The ACR diagnostic criteria should not be seen as an
endorsement of the legitimacy and existence of ﬁbromyalgia—the criteria are neutral on that point. Existence and
legitimacy are concepts that have existential, philosophic,
and social components, and are not resolved with the
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publication of these criteria. The issues that are worrisome
about ﬁbromyalgia remain (4).
At a practical level, the new criteria abandon the tender
point examination, an examination that was difﬁcult for
some examiners, and believed to be more honored in the
breach than the observance in primary care. Tender points
distracted from the important purpose of understanding
the patient’s problems. The new ACR criteria replace the
11 tender-point dichotomy as well as the widespread pain
dichotomy with the continuous WPI scale that provides
much more information about pain threshold and pain
extent. For those who feel the research need for a widespread pain indicator, it can easily be derived from the
WPI variables. None of this is to suggest that physical
examination is not required. In fact, physical examination
is strongly recommended as part of the routine examination; however, it is no longer a part of the diagnostic
criteria.
Elimination of the tender point examination may seem
to lighten the physician’s role, but such is not the case. The
new criteria require that the examiner fully understand the
patient’s problems. You cannot guess at the extent of fatigue, unrefreshed sleep, cognitive problems, multiplicity
of symptoms, and extent of pain without a detailed interview. The new criteria obligate you to pay careful attention
to the patient if you want to diagnose ﬁbromyalgia.
The ACR criteria introduced the SS scale, which is a
summary score from scales measuring the extent of fatigue,
unrefreshed sleep, cognitive problems, and multiplicity of
symptoms. The SS score correlates with the WPI at 0.733
and the tender point count at 0.680, and is used as part of
ﬁbromyalgia criteria. The scale captures well the essential
content of ﬁbromyalgia or what we have called “ﬁbromyalgianess” (5). The scale can capture differences in severity
in patients diagnosed with ﬁbromyalgia, but also in all
patients, including those without ﬁbromyalgia, because
the scale content is part of the human condition in the
presence of physical illness and mental stress. If we conceive of ﬁbromyalgia as the end of a continuum, then this
measure of ﬁbromyalgianess is a good tool to assess the
continuum.
The SS scale has another role in the context of ﬁbromyalgia diagnosis. The ACR criteria article noted that 25% of
patients who carried the diagnosis of ﬁbromyalgia did not
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satisfy the 1990 ACR classiﬁcation criteria at the time of
the study examination (2). Whether diagnosed with the
1990 ACR classiﬁcation criteria or the new diagnostic criteria, patients may slip in and out of diagnosis because
diagnosis is based on symptom severity, not ﬁxed characteristics. The SS scale provides a way to follow and characterize such patients within the context of the ﬁbromyalgia diathesis.
The new criteria change the deﬁnition of ﬁbromyalgia a
little. Although the ACR classiﬁcation criteria may have
been tautological and circular when ﬁrst promulgated (6),
widespread pain and tender points had become the de
facto gold standard for ﬁbromyalgia. In order to introduce
symptoms into the ﬁbromyalgia deﬁnition, the gold standard had to change. The change initiated by the new
criteria considers symptoms as being almost equal to pain
extent (the tender point surrogate), and requires the consideration of both. This small change moves us into the
modern era of thinking about ﬁbromyalgia and chronic
pain (7), and their characteristics in the community (8).
The criteria introduce another important change. With
the removal of the necessity of performing the tender point
examination, and with the adoption of the WPI and SS
severity scales, it is now possible to study widespread
pain, ﬁbromyalgia, ﬁbromyalgianess—indeed the whole
spectrum of illness-related symptoms—simply and inexpensively in survey research. In addition, in a paraphrase
that recalls Robert Lowell’s Santayana ascription, “There
is no God and Mary is His Mother” (9), one can now study
ﬁbromyalgia and ﬁbromyalgianess without the requirement for belief in its existence.
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