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Type A Personality?

People with FM often report having Type A behavior (TAB), or of having behaved that way before being limited by FM. Although there doesn’t seem to be any research looking at whether people with FM truly do have a high incidence of TAB, it is worth considering the possibility. Characteristics of TAB include:
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Time urgency and impatience: getting frustrated waiting, feeling like there isn’t enough time, or getting stressed when you might be late for something.

· Free-floating hostility or aggressiveness: getting upset about small things, getting impatient. While some people show this as external aggression, others, especially women, turn their anger and hostility inwardly and blame or get angry at themselves.

· Achievement-orientation: wanting to do things well; perfectionism. Often workaholics.
· Competitiveness

· Physical characteristics such as facial tension, e.g., clenched jaw or grinding teeth. 


There are many consequences of having TAB, both physical and psychological. Heart disease, hypertension and other stress-related disorders may be increased among people with TAB. Some research suggests that the hostility and anger component of TAB is the primary predictor of heart disease. It would be interesting to know whether the anger felt by people with severe injuries or chronic disease (about the unfairness of their injury or disease) can also trigger these adverse health effects, or whether it is the underlying personality that places a person at risk. 

What can you do if you have TAB? You can change, and this is an example where changing your behaviors can, in time, change your thought processes. Start by making a conscious decision to stress less. Even though you might, at first, be ‘faking it,’ you can start to change behaviors even though you are still stressed on the inside. 
· Keep a log of when and why you lose your tempter or get really frustrated. This will make you more aware of your triggers, allowing you to either change your exposure to triggers or change your response.

· Write out potential solutions to stressful situations. This both gives you strategies to try and can help you feel less overwhelmed.

· Make a game out of stressful situations so you develop a more light-hearted response. For example, keep count of frustrating things or people you see in a day. Try to see humor in the situation.

· Breathing exercises are great for relaxing when your immediate response is to tense up. Plus, it gives you something else to think about instead of the annoying drivers on the road or the long wait in line.

· Love your pets. Being with pets can be very calming. Walking a dog, brushing the cat, even watching the fish can reconnect you to your humanity. Time with friends is good, too.
· Develop relaxing hobbies such as gardening, knitting, or woodwork. Looking at the ‘big picture’ can relieve you of the immediate stress of the present. 


Overall, the research relating TAB and illness is still controversial. However, it may be worth reflecting on how you respond to stressful situations. You might find that better management of TAB can decrease some FM symptoms. If you want to know how much TAB you demonstrate, you can take a short on-line quiz to measure your Type A nature at http://discoveryhealth.queendom.com/questions/type_a_personality_1.html.  
Obsessive Compulsive Disorder?

Many people with FM admit to being compulsive about some things. Some even joke about being ‘OCD’ (i.e., having obsessive compulsive disorder). For example, some organize their kitchens so that the soup cans are in alphabetical order. Some make sure that everything is in its ‘proper place’ and get stressed out when things are not. Is this really (OCD), or just someone with a few obsessive traits?

OCD is actually quite common: it is the 4th most common mental disorder, and is as common as asthma or diabetes. True OCD is a form of anxiety disorder associated with repetitive activities (such as hand-washing), hoarding, pre-occupation or intrusive thoughts that cause anxiety or distress. The popular idea of someone with OCD is often a perfectionist who is meticulous or obsessed with rules or organization is actually more typical of obsessive compulsive personality disorder (OCPD) or other conditions, e.g.,  on the autism spectrum.

OCD and OCPD are actually different conditions, though they are part of a single spectrum of problems. People with OCD typically realize their behavior is irrational and are unhappy about their behavior. In contrast, people with OCPD don’t believe their behavior is irrational and are not distressed by their thoughts and behavior. People with OCD experience a lot of anxiety as a result of their behavior, while people with OCPD often take pleasure in their obsessions or compulsions. People with OCD often demonstrate ritualistic behavior, while people with OCPD do not.

Wikipedia says that “The primary symptoms of OCPD are a preoccupation with details, rules, lists, order, organization, and schedules; being very rigid and inflexible in their beliefs; showing perfectionism that interferes with completing a task; excessive focus on being productive with their time; being very conscientious or inflexible morality, ethics, or values; hoarding items that may no longer have value; a reluctance to trust a work assignment or task to someone else for fear that their standards will not be met.” People with FM seem to show many of these traits – or used to when they were younger.
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Why might it matter if you have OCPD? You may get stressed out when you are unable to achieve your personal standards of achievement or when you are physically unable to maintain order in your life. Also, people with OCPD need to feel like they are in control – and FM can lead to a loss of control, either of your body or your life. These stressors can aggravate FM symptoms just as any other form of stress can. What can you do if you think you have OCPD?

· Use relaxation techniques, meditation, exercise, and good sleep hygiene to decrease the drive to obsess.

· Keep a log or diary of stressful events and your reaction to them so you are more aware of your triggers.

· Think of alternative activities or responses instead of your obsessive or perfectionist response. For example, what would really happen if you didn’t clean the house today?

· Get rid of things that you hoard or collect. 

· Educate family and friends about the behaviors you want to change, so they can help you identify relapses.
· If you need more support, talk to your physician or a counselor. 
August Potsdam Meeting: 
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The Potsdam Fibromyalgia Support Group meeting is Thursday, August 27th, at 6:30 pm. Dianna Lynn-Service Newton, PhD, will present a lecture titled “Common traits of people with fibromyalgia with an emphasis on personality and life traits. What do we want the medical profession to know and understand?” Dianna Lynn-Service Newton grew up in Potsdam, attended college at SUNY-Potsdam and St. Lawrence University and obtained a MA in Psychology, G.W. University, a minor in English Writing as well a Ph.D. in Psychology with a focus in dual diagnosis.  The group meets in Clarkson Hall, at 59 Main St., Potsdam. For more info about the support group, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460 or email Lnrussek@clarkson.edu. 

September Massena Meeting: 


The Massena Fibromyalgia Support Group will meet on Tuesday, September 8th at 6:30 in Massena Memorial Hospital. The group will do some stretches and discuss using stretches to get moving in the morning. For more information about the group, contact facilitator Maxine Dodge, at 769-5778. 
On-Line Chat Rooms & Support 


Some people with FM feel very isolated because friends and family don’t understand what you are going through. Support groups are great, but it can be difficult to get to physical support groups – travelling to meetings is a challenge, especially if they meet in the evenings or when there is bad weather. On line support groups and chat rooms can be an alternative way to reach out and talk to others, without leaving your own home. Chat rooms allow you to ‘chat’ in real time with others who may be on line at the same time. Some are text-based (you type what you want to say) while others use your computer’s microphone or webcam to allow you to actually talk to, or even see, other people. 


A few web links that might be of interest to people with FM:
· http://friendscametogether.ning.com/ 
· www.Prohealth.com
· MDJunction: www.mdjunction.com/fibromyalgia 
· Fibrohugs: http://www.fibrohugs.org/ 

· We Are FMily: http://www.wearefmily.com/ 
·  www.paltalk.com/ is a voice chat program which has a number of FM chat ‘rooms.’ One room is run by this month’s Potsdam Support Group speaker: “Fibromyalgia and CFS Gathering Place” 

This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG[image: image7.wmf][image: image2.png]
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