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by Dr. Patrick B. Wood


These are exciting times for those of us whose lives are touched by fibromyalgia, whether as persons affected by the disorder, patient advocates, health-care providers, or researchers whose careers are dedicated to advancing scientific insight. In the last thirty years, our understanding of the disorder has expanded dramatically. In the early days of the disease, fibromyalgia was seen as either a musculoskeletal disorder affecting the muscles and soft tissues, or else a psychiatric disorder in which negative emotions were somehow transformed into painful bodily sensations.


There is now, however, convincing evidence that the symptoms that characterize fibromyalgia—pain, stiffness, sleep disturbances—stem from changes within the central nervous system, i.e., the brain and spinal cord. As a result of these insights, approaches to the assessment and treatment of the disorder have likewise undergone rapid transformation. The recent approval by the U.S. Food and Drug Administration (FDA) of drugs specifically for the treatment of fibromyalgia and the establishment of guidelines for patient assessment and treatment bear witness—the times indeed are a-changing.


Yet, while the science of fibromyalgia is rapidly advancing, there remains an unfortunate lag between these insights and the level of care available to affected individuals at the community level. Indeed, as you may have experienced, the approach to fibromyalgia by clinicians varies widely—from those who see their role in diagnosis and management as an essential aspect of routine patient care, to those who dismiss the reality of the disorder out of hand. This, in part, is why the book you are holding in your hands represents a valuable asset, because it can help to empower you to make better decisions regarding the partners you choose in your personal journey toward wellness.


Given the choice, you would naturally want to work with professionals who are both knowledgeable about fibromyalgia and compassionate in their approach to those affected by it. If you live in a large community containing a variety of health-care providers, Dr. Bonner’s insights can help you to select who your best doctor might be. On the other hand, if your choices are more limited, whether by finances or the size of your community, this book can help you make the most of your situation by helping to improve your ability to care for yourself and by helping to foster better relationships with your current providers.


As someone who has provided health care to literally hundreds of people affected by the disorder, I have come to appreciate that difficulties in communication between fibromyalgia patients and their health-care providers represent one of the greatest challenges to optimal clinical outcomes. While fibromyalgia is defined by the presence of chronic widespread pain, in reality it is a complex disorder that affects multiple bodily systems, including one’s cognitive abilities. The term fibro fog is often used to describe the impact of fibromyalgia on a person’s ability to think and concentrate, which ranks among the most troubling but least appreciated aspects of the disorder by many clinicians.


The mismatch between a clinician’s potential understanding of the disorder (i.e., as a form of muscle pain) and the broad spectrum of symptoms associated with it (including cognitive problems) is perhaps to blame for the friction that characterizes the relationship between fibromyalgia patients and their doctors. (Imagine the perspective of the provider left wondering why it is that so many of his or her patients with muscle pain are so difficult to communicate with!) Insights regarding changes in brain function may help to explain why fibromyalgia patients are affected by fibro fog—insights that will, I expect, eventually become a routine part of the clinical management of the disorder.


In the meantime, the principles embodied in this book can help you to overcome the challenges that fibro fog represent by enabling better organization of your thoughts prior to each clinic visit—by prioritizing problems, outlining important questions, using memory aids to help employ medical decisions following the visit—which will, in turn, help you make the most of your visit. There is also sound advice to help you better manage other complex issues beyond the clinical visit, including making informed choices regarding patient support groups, navigating the world of complementary and alternative treatments—even managing finances.


Let’s face it: There are a lot of books out there on living with fibromyalgia that range in quality from the truly helpful to well … good for wrapping fish in. When I was first asked to write the medical foreword for the book you have in your hands, I have to admit that I was just a bit skeptical at first. Would the average patient really benefit from (yet another) fibromyalgia book added to their collection? In this case, the answer is a heartfelt yes! In the classroom of life’s lessons for fibromyalgia patients, let’s consider this one required reading.


Dr. Patrick B. Wood is a respected authority on the cause and treatment of Fibromyalgia Syndrome who has been twice recognized by the National Institutes for Health for his innovative research. Dr. Wood is Assistant Professor in the Departments of Family Medicine, Psychiatry and Anesthesiology at Louisiana State University Health Sciences Center in Shreveport, where he directs both the Fibromyalgia Research Program and the Fibromyalgia Care Clinic. He is a nationally known speaker on the subject of fibromyalgia and has presented his work at scientific conferences around the world.





Introduction
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The most important questions are often the ones you didn’t know to ask. Even the best doctors in the world can’t give you the right answers unless you ask them the right questions first.


But how do you know what the right questions are? “Ask your doctor.” You’ve heard it a million times, but do you really know what to ask? What if you don’t know very much about fibromyalgia yet, feel intimidated by your doctor’s expertise, or just simply feel overwhelmed by your diagnosis?


More than ten years ago when my mother suffered a major heart attack, I felt overwhelmed. As I nervously watched her vital sign monitors bounce around, it occurred to me that I didn’t know what to ask the doctors about her condition. In that moment of total helplessness, the only thing I had was questions. But I just didn’t know what to ask.


I vowed to learn how to ask better questions. When I started taking my mom to her follow-up doctor appointments, I spent time researching her medical options and planning questions for her doctor. I wanted to be a well-informed consumer for her sake so that I could make sure she was getting the very best care possible.


This experience sparked my interest in questioning skills. As I read about questions, I was surprised to learn how little attention most people pay to them. It seems that our society is so focused on solutions and answers that we rarely stop to consider the quality of our questions.


I started teaching questioning skills as part of my graduate-level business classes in Washington, D.C., and Perth, Australia. My students liked it so much that I developed the concept of “The 10 Best Questions” as a way for them to learn questioning skills, team dynamics, and research skills all at once. Since 2003, I’ve taught hundreds of students who have interviewed thousands of experts. For example, my students have researched what to ask when you buy a house, get married, adopt a dog, hire a financial planner, change careers, invest in stocks, retire, plan a wedding, talk to your teenagers, choose a university, and want to have a great sex life.


I conducted a series of interviews with top question askers to learn their secrets. Helen Thomas, the legendary White House reporter, is famous for her press conference questions to every president since John F. Kennedy. She told me, “Before a news conference I would think, What’s the best question to ask? I have the courage of ignorance in my questions. I always get nervous, figuring out what to ask a president. But I believe you have to be curious and keep asking why.”


Dorothy Leeds, who has authored nine books on questioning skills, told me, “Everything in my life has come about from asking questions, every major change. It’s amazing how questions can enrich your life, both from a career and personal standpoint.”


Peter Block, an international management consultant and the author of the book The Answer to How Is Yes, said, “There’s a deeper meaning to asking questions. It’s a stance you take in the world, a desire to make contact and get connected.”


I talked with many professional interviewers like Susan Sikora, a TV talk show host in San Francisco; Debbie Nigro, a New York radio host; and Richard Koonce, a journalist and consultant in Brookline, Massachusetts. Each responded with a version of, “You are only as good as the questions you ask.” Since then, I’ve focused my consulting work on helping CEOs and organizations develop their own Best Questions.


For the information specific to this book, I interviewed two former U.S. surgeons general and the president of the National Fibromyalgia Association. I talked with prominent experts in fibromyalgia diagnosis and treatments, sleep hygiene, nutrition, exercise, preventive health, stress, fitness, special populations, smoking and alcohol cessation, and personal, family, and sexual relationships. I also interviewed “everyday people” with fibromyalgia, including Martha Beck, a best-selling author, life coach, and columnist for O, The Oprah Magazine, and Rosie Hamlin, best known for her famous 1960s hit song, “Angel Baby.”


So, what are the traits of the best question askers? They are smart, curious, and fearless, yet humble enough to learn from someone else. They value listening and inquiry. Great question askers see every person they meet as a walking encyclopedia of valuable information just waiting to be unlocked by the right questions. And finally, as Albert Einstein once said, “The difference between me and everyone else is my ability to ask the right questions.”


The 10 Best Questions in this book won’t make you an instant Einstein. And as the Question Doctor, I certainly don’t claim any Einstein-like brilliance. I believe that a good mind knows the right answers, but a great mind knows the right questions. Now that great mind is yours. This is a book “for smarties,” not for dummies.


Each list of The 10 Best Questions is derived from as many as nine hundred questions from hundreds of sources, including books, journals, worldwide print media, Web sites, and expert interviews. A Best Question has to really earn its title of “Best.” I’ve also included the “best answers” my experts and research provided so you’ll know when you are hearing the full story. The information in this book should not replace medical guidance or professional counseling.


There is one more question per chapter that I call “The Magic Question™.” A Magic Question is that one great question that even smart people rarely think to ask—a gut-level question you usually think of when it’s too late.


In writing this book, I’ve taken a practical and holistic approach to fibromyalgia to make you an empowered patient. I want to help with your key decisions, choices, and relationships by suggesting what you can ask your doctors, medical experts, partner, family, friends, and ultimately yourself after a diagnosis of fibromyalgia.


Your lifetime prescription for good health is to stay informed. As former surgeon general Dr. C. Everett Koop told me in an interview, “There’s nothing that will lead to better medical care than a knowledgeable patient.”


The 10 Best Questions in this book give you the actual script in hand for each major conversation and decision you are facing. Be sure to ask plenty of your own questions, too. Question guru Helen Thomas says, “There’s no such thing as a bad question, only a lot of bad answers.”


As the Question Doctor, I sincerely hope the following Best Questions will ease your journey and give you the courage to take charge of your own health. Your doctor may be an authority on medicine, but you are the world’s foremost expert on yourself.





PART I:
Talking with Your Doctor



Two common concerns expressed by people who have been diagnosed with fibromyalgia are fear of the unknown and fear of not communicating well with their doctors. Your doctors can help you make decisions, but you have to ask the right questions first.


Many people are intimidated by their doctors’ knowledge and are reluctant to ask them questions. Former acting U.S. surgeon general rear admiral Dr. Kenneth P. Moritsugu comments, “For the older generation, the relationship is that the doctor knows everything and you just accept what the doctor has to say.”


But patient-physician relationships are changing. The president of the National Fibromyalgia Association, Lynne Matallana says, “The number one most important thing people with fibromyalgia can do is to effectively communicate with their health-care providers. Some patients have a reputation for being difficult, but you won’t be difficult if you go to your appointments well prepared to ask the right questions.”


Use this book to help you. This is no time to be shy, worry about hurting the doctor’s feelings, or be secretly afraid that he or she may not “like you” if you ask questions. There’s no reason to be aggressive in asking your questions but be firm with your doctor that you expect answers.


To be heard, you may need to repeat your questions or concerns. According to a 1999 study published in The Journal of the American Medical Association (JAMA), when patients are trying to talk, doctors typically interrupt after just twenty-three seconds. Persist through interruptions. If your doctor interrupts you before you make your point, try saying, “I’d like to finish” or, “Can we come back to my concerns later?”


This book is primarily for people who have been diagnosed with fibromyalgia but will also be valuable if you have a related disease, like chronic pain syndrome, or suspect you might have fibromyalgia.


The Best Questions in the first chapter suggest what to ask your doctor when you are first getting your diagnosis. Use chapters 2, 3, and 4 to find a great doctor who is “fibro-friendly” and knowledgeable. If you want a second opinion, ask the Best Questions in chapter 5.


Take chapter 6 with you to the doctor’s office when you are going for regular wellness checkups. Chapter 7 covers the special concerns for men with fibromyalgia.


This book isn’t necessarily meant to be read from cover to cover but rather to be grabbed and consulted for each crossroads and conversation in your journey with fibromyalgia. Remember that even the best doctors in the world can’t give you the right answers if you don’t ask the right questions first.





CHAPTER 1: THE 10 BEST QUESTIONS


About Your Diagnosis of Fibromyalgia


First the doctor told me the good news: I was going to have a disease named after me.


—Steve Martin


I hurt all over.” That’s the cry of an estimated 3 to 15 million Americans who are afflicted with fibromyalgia, a poorly understood chronic pain disorder characterized by widespread aches, stiffness, multiple tender points, fatigue, and sleep disturbances. Other common symptoms include depression, difficulty concentrating, numbness or tingling sensations, heightened sensitivity to light and noise, and anxiety.


Fibromyalgia affects mainly women of all ethnic groups, but it can occur in men and children as well. Due to its often debilitating nature, patients’ family members and friends are also affected. Many people with fibromyalgia have difficulty fully functioning in their daily lives, including working and raising children.


Millions of people with fibromyalgia have been misdiagnosed with a dizzying list of other ailments. Many doctors are still unfamiliar or hostile to fibromyalgia as a “real disease.” Dr. Kim Dupree Jones, a fibromyalgia expert at the Oregon Health & Science University explains, “The average patient sees five or six doctors over seven to eight years to get an accurate diagnosis. People with this diagnosis can be much maligned. They are often told that it’s all in their heads.”


Martha Beck, well-known fibromyalgia patient, life coach, and best-selling author, recalls, “My twelve years of being in constant pain also had the awful social ramifications of being in constant pain that no one understands. You are told you are a wimp and that you are making it up, that you’re lazy, that you’re hysterical. That was just hell on wheels.”


Confronting a diagnosis like fibromyalgia can be frightening and confusing.


These following Best Questions are ones you may not think to ask your doctor, along with notes on why they’re important and the “best answers.” The assumption here is that you’ve recently been diagnosed with fibromyalgia and are discussing your case with either a primary care physician or a specialist.




THE QUESTION DOCTOR SAYS:


Don’t ever hesitate to ask other questions that are not in this book. There truly are no dumb questions, especially for a diagnosis like fibromyalgia. Don’t be afraid to ask the doctor to repeat anything you don’t understand. Be politely insistent about getting answers to your questions. This is your body and you deserve to have a well-educated mind inside of it.





 




GOOD ADVICE FROM THE PRESIDENT OF THE NATIONAL FIBROMYALGIA ASSOCIATION


Lynne Matallana says, “It’s really important that you bring an advocate with you to doctor appointments, especially in the beginning, because many people with fibromyalgia have ‘fibro fog.’ Sometimes it’s very difficult to remember what the doctor says. Your advocate can ask questions and take notes for you.”






THE 10 BEST QUESTIONS


About Your Diagnosis of Fibromyalgia


1. How do you know for sure that I have fibromyalgia?


This question may be the most important question you ever ask in your life.


Many people never think to ask this question. They are too shocked, confused, or relieved to finally have a label for their mysterious ailments. But fibromyalgia is a complex illness without a definitive diagnostic test, as compared to reading a mammogram or analyzing a laboratory blood sample.


In order to be diagnosed with fibromyalgia, a patient must meet two criteria: 1) three or more consecutive months of pain occurring above and below the waistline and on the left and right side of the body (chronic widespread pain); and 2) significant tenderness in at least eleven of the eighteen tender points on light palpation (defined as 4 kilograms of pressure). See the tender point diagram at the National Fibromyalgia Association’s Web site: http://www.fmaware.org/site/News2?page=NewsArticle&id=6263.


The tender point exam is the only diagnostic test for fibromyalgia and is considered to be 80 percent accurate. It was formally established by the American College of Rheumatology (ACR) in 1990. But doctors’ skills vary in how much pressure they apply during the test and how to interpret the results. This is especially true of doctors who are unfamiliar with or hostile to fibromyalgia.


Keep in mind that fibromyalgia diagnoses are wrong 20 percent of the time. Many of the symptoms of fibromyalgia mimic those of other diseases, such as hypothyroidism, polymyalgia rheumatica, neuropathies, lupus, multiple sclerosis, and rheumatoid arthritis. Make sure you’ve had all the appropriate tests and examinations to rule out other possible disorders. With fibromyalgia as the newest medical buzzword, your doctor may be tempted to label you too quickly. Similarly, some doctors misdiagnose lesser known types of dementia as the high profile Alzheimer’s disease.


Remember that you aren’t challenging your doctor’s wisdom or credentials. A good doctor welcomes questions and believes you have every right to know as much as possible about your fibromyalgia.


As fibromyalgia expert Dr. Michael McNett says, “Easily half of the doctors out there don’t believe that fibromyalgia exists. The patient should learn what the ACR criteria are. That’s the answer. Be educated about the eighteen tender point spots around your body.” The bottom line is, don’t jump on the “fibromyalgia train” unless you really have a ticket.




THE QUESTION DOCTOR SAYS:


Be sure to phrase this question, “How sure …” rather than “Are you sure….” When you ask a yes/no question like “Are you sure?” you won’t get as much information from your doctor as you will when you phrase it in a more open-ended way, like “How sure …?”





2. What caused my fibromyalgia? What is my prognosis?


In reality, your doctor is not likely to know the answers, but it’s only human nature to ask these questions. No one really understands yet what causes fibromyalgia. Theories range widely from trauma-induced causes to chemical imbalances and autoimmune functions.


Your prognosis is your long-term health outlook. Fibromyalgia is not a terminal illness (you won’t die from it), but it is chronic (there is no known cure). The intensity of your symptoms may vary, but they probably will never disappear. Many people live full lives with their fibromyalgia in remission for long stretches of time.


Fibromyalgia sufferer, Rosie Hamlin, songwriter and the lead singer of the 1960s hit song, “Angel Baby,” recalls, “My doctor told me that I wasn’t going to die from my fibromyalgia, even though I thought I was.”


A good follow-up question is, “Are my children, siblings, and other blood relatives at risk for fibromyalgia?” While most people with fibromyalgia don’t have relatives with it, there is a genetic component that researchers are just now starting to untangle.


3. What are my best treatment options?


Currently, there are several prescription medications for pain management, more drugs for sleep disorders, and other drugs for related symptoms, like irritable bowel syndrome. See chapter 8 for a comprehensive discussion on medications.


In the absence of any surefire medication, you are wise to work with your doctor to develop a multifaceted treatment plan. As chapter 9 explains, there are many treatments broadly called complementary and alternative medicine (CAM) that may help you. Two of the most common CAM treatments, massage therapy and acupuncture, are discussed in chapters 12 and 13.


Most fibromyalgia patients benefit from sleep management therapies. See more in chapter 14.


4. What lifestyle changes can I make that will help my overall health and comfort?


Making a lifestyle change means modifying or eliminating long-held habits in order to adopt and maintain new healthier habits. Your doctor will most likely address weight management, diet, and physical activity or exercise.


To improve your diet and weight, ask yourself the Best Questions in chapter 16. There are also practical Best Questions to ask your doctor about weight management in chapter 6.


A regular program of gentle exercise will help you to maintain muscle tone, reduce pain, and manage flare-ups. See more advice in chapters 17 and 18 on exercise and finding a great gym and personal trainer to help you meet your fitness goals.


Adopting healthy lifestyle changes is a very sensible approach for managing fibromyalgia. A healthy lifestyle can also literally save your life by preventing a heart attack, stroke, or the onset of Type 2 diabetes.


5. What can I do to avoid flare-ups? How can I manage my depression, anxiety, and/or stress?


Triggers for fibromyalgia flare-ups vary widely and often can’t be anticipated. Many people do find, however, that it helps to systematically avoid certain circumstances, foods, smoking, or stressors, and to find relief for their sleep disturbances.


Negative emotions can be a heavy (but understandable) burden for many fibromyalgia patients. This is especially true if you’ve spent months or years getting an accurate diagnosis, living with severe pain, and having little or no support from your loved ones.


Your doctor may prescribe medications for you or suggest various CAM therapies. To proactively take charge of your health, see the Best Questions in chapter 19 on emotions, on better relationships with your partner (chapter 20), on intimate relations (chapter 21), with children (chapter 22), and with other people (chapter 23).


Don’t hesitate to seek professional help. Chapters 2, 3, and 4 can help you find a competent psychologist or counselor.


6. What can I do about my fibro fog?


Fibro fog or brain fog is a common symptom of fibromyalgia. Patients experience cognitive dysfunction, such as impaired concentration, memory problems, inability to multitask, diminished attention span and mental speed, and related depression, anxiety, and disturbed sleep symptoms. Hearing from your doctor about medications or lifestyle changes to fight fibro fog will help you get over thinking you are losing your mind or intelligence.


Don’t downplay or overlook your fibro fog. Dr. Patrick Wood, a fibromyalgia expert in Seattle, says, “I have so many patients tell me, ‘I can live with the pain. The fatigue is hard. But the worst thing about fibromyalgia is that I can’t think straight. I can’t make a living.’”


7. What other medical conditions do I have or could I develop that should be treated or monitored?


This question covers two scenarios: 1) overlapping conditions with fibromyalgia, and 2) other illnesses you may have or develop independent of fibromyalgia. Overlapping conditions include myofascial pain syndrome (chronic muscle pain), temporomandibular joint jaw pain (TMJ), irritable bowel syndrome (IBS), chronic fatigue syndrome (CFS), painful menstrual periods called endometriosis, and depression. Assuming your doctor is knowledgeable about fibromyalgia and has done a complete medical history and exam on you, ask how your other ailments might be related to fibromyalgia and about appropriate treatments.


In the second scenario, both you and your doctor should stay alert to any existing, new, or potential non-fibromyalgia diseases. For example, don’t let your fibromyalgia overshadow the diagnosis and treatment of heart disease, diabetes, or allergies. See more in chapter 6 on wellness checkups.


8. What advice do you have for me about my ability to continue working? For applying for disability assistance?


Your fibromyalgia symptoms may be preventing you from performing well on the job or being there at all. If this is true for you, make sure you tell your doctor and ask for her advice and medical assistance. Your financial future and quality of life are at risk.


Likewise, if you face possible disability, you’ll first need the medical facts from your doctor. Getting disability assistance from the Social Security Administration is not easy and often takes a great deal of time and perseverance. This is a potentially complex discussion that you may need to have several times with your doctor. Get more details on disability at the National Fibromyalgia Association’s Web site, www.fmaware.org/site/PageServer?pagename=topics_disability.


9. What advice do you have for me about pregnancy and/or menopause?


You may not have considered how pregnancy or menopause could affect your fibromyalgia. The interaction of fibromyalgia and hormones is only beginning to be understood. But researchers have found correlations between fibromyalgia and pregnancy complications, reduced fertility, and troublesome menopausal symptoms.


Some women experience a drop-off in fibromyalgia symptoms during pregnancy, while others suffer more. Pregnancy is possible with fibromyalgia, but symptom management may require a little extra help and advice from your doctor.


Likewise, fibromyalgia patients’ response to menopause also varies widely. Discuss your personal situation with your doctor, such as breastfeeding concerns after pregnancy or taking hormone replacement therapy (HRT) after menopause.


10. What symptoms are serious enough that I should call you? How often should I see you on a regular basis?


Asking these questions now just makes good sense so you’ll know when and how frequently to contact your doctor.


If you are contemplating seeing a specialist, ask either: “Where do you recommend that I be treated?” or “Do you have a fibromyalgia specialist you can refer me to?” See chapter 2 on referrals.




THE QUESTION DOCTOR SAYS:


Take a recording device to your appointments and ask your doctor’s permission to record his answers. There will be a lot of new information coming at you. Good doctors won’t mind and will actually appreciate your desire to be an active player in your health care.





The Magic Question


What is the most hopeful thing you can tell me about my diagnosis?


Try to think of your diagnosis as more hopeful than helpless. At least you may feel relieved to finally know your symptoms have a name and there are millions of other sufferers. You and your invisible illness have been vindicated. You aren’t crazy after all.


As fibromyalgia expert and patient advocate, Devin J. Starlanyl, says, “Validation is a very important issue because this is an invisible illness. People with fibromyalgia often don’t get the support they need because a lot of people, including physicians, think it’s all in the mind.”


Fibromyalgia as a medical disorder has finally gained respect and interest. This means there are now megadollars for research on fibromyalgia drugs, therapies, origins, and understanding its causes and potential cure. Ideally, researchers will soon find new ways to precisely tailor highly individualized treatment plans.


So, ask your doctor for your good news, too. What’s the best outcome you’ve seen in cases like mine? It will help to put things into perspective. You deserve some good news today, too.


CONCLUSION


There is nothing more comforting or empowering than being a well-informed patient. Being an empowered patient means you are involved as an active player along with your doctors in understanding and treating your fibromyalgia. Get the good habits of a healthy lifestyle and a questioning mind now in your battle against fibromyalgia.
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CHAPTER 2: THE 10 BEST QUESTIONS


To Get a Reliable Referral for the Best Doctor


The competent physician makes himself acquainted not only with the disease, but also with the habits and constitution of the sick man.


—Cicero


Because fibromyalgia is a chronic (long-term) disorder, you will need ongoing medical care from your primary care physician or several specialists. Even if you choose to stay with your primary care physician, you are likely to need at least one specialist, such as a specialist in sleep disorders or pain management. See the list of specialists in chapter 3.


Regardless of the type of doctor you see, it’s very important to find a “fibro-friendly” one whom you can trust as a long-term partner. Not all doctors, even rheumatologists, believe that fibromyalgia is a real condition with real pain. Lynne Matallana, the president and cofounder of the National Fibromyalgia Association, went to thirty-seven doctors before she got a correct diagnosis in 1995. Now she says, “It’s so important to find a doctor and ask questions to make sure this is a doctor worthy of you going to see.”


Dr. Michael McNett, a fibromyalgia expert, explains, “There are still many, many doctors who aren’t onboard with fibromyalgia and believe it’s an excuse that women have made up so they can sit around and feel sorry for themselves. There are many negative ideas about fibromyalgia out there, but it used to be much worse.”


Over and over again, people with fibromyalgia say, “I want a doctor who really listens to me and respects me as an individual.” This level of support and communication with your doctor is precious. You want to know you are receiving top quality care, the latest treatments, and up-to-date knowledge on research.


Check the National Fibromyalgia Association’s Web site (www.fmaware.org) for its “fibro-friendly” doctor list by location. You can also find a specialist by asking your primary care physician, or through family members, friends, coworkers, or a local fibromyalgia support group.


If you are like most people, when you have a conversation about getting a referral to a new doctor, you’ll probably only ask for the name, address, and phone number. Perhaps you’ll ask, “Do you like this doctor?” or “Where is he located?” Most likely, you trust the person giving you the referral.


In blind faith, you call the prospective doctor’s office and schedule the first appointment you can get. As you hang up, you feel a rush of relief because the doctor’s receptionist wasn’t from Mars and you could get in to see this new doctor quickly.


But you may have just jumped headfirst into potentially dangerous quicksand—and don’t even know it. Here’s why. It may not have occurred to you that you know virtually nothing about this new doctor. Okay, perhaps you did an Internet search, but you have already let your most important ally and information source slip away—the person who already knows him and gave you this referral.


Stop and think about this for just a moment. Here you are on the brink of establishing a very important new relationship with the person who will ultimately hold your health and well-being in his hands. This doctor’s judgment and experience will be absolutely critical at every step of the way.


Maybe you feel shy about questioning your current doctor closely about his referral, fearful you will somehow insult his judgment. Maybe you secretly worry your current doctor will think you are dumb or too aggressive if you ask more questions.


Get over it. This is a very important referral and you have every right to know the qualifications of the doctors treating you.


There are hundreds of potential reasons behind the referral, ranging from the two of them are Friday night poker pals to being long-time professional partners. The point is that you just don’t know until you ask.


This chapter will help you find a reliable best doctor who is willing to work with you. The following list of 10 Best Questions includes questions to ask in two scenarios. In the first situation, use questions 1 and 2 and the Magic Question when talking with someone with medical expertise.


In the second situation, you are getting the referral from current patients, friends, or family members—your peers. When talking with nonmedical people, ask all ten questions below and the Magic Question. As you start, be sure to find out first if this prospective doctor honors your medical insurance and takes new patients.


Don’t hesitate to ask. So much is at stake. Having a top doctor with a deep knowledge of fibromyalgia and a sympathetic outlook will make a huge difference in your care.


In chapter 3, you’ll talk directly to this new doctor. But for now, don’t skip this important preliminary step of getting a quality referral.



THE 10 BEST QUESTIONS


To Get a Reliable Referral for the Best Doctor


1. Why are you recommending this doctor?


One of the best ways to judge a prospective doctor’s quality is through the recommendation from another doctor. Most doctors are sincerely interested in the well-being of their patients and refer them to the doctors they believe offer the best care.


If you are asking a medical professional this question, listen for an answer that includes how impressive this doctor is in his field. Key phrases are “participated in clinical trials” and “presented papers at professional conferences.” These are extra-effort activities that earn respect among medical peers.


But don’t stop there. Listen for clues about this prospective doctor’s bedside manner as well as his superstar performance at last year’s medical conference.


Some doctors fall into referral patterns of always recommending the same doctor down the hallway or a former college roommate. While this isn’t necessarily a bad thing, it helps if you know this piece of background information.


If you are talking with other patients or friends, a good follow-up question is, “How did you originally find this doctor?” For example, if the person found this doctor without doing her homework, or even worse, from the Yellow Pages, take this person’s diminished credibility into account as you assess her answers to the other Best Questions.


There are also “insider” Internet sources (see the “good doctor lists” at www.fmaware.org and www.co-cure.org/Good-Doc.htm) but just remember that an online recommendation is not as foolproof as a personal one.


2. How well do you know him or her?
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