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Abstract

Background Women with Fibromyalgia Syndrome (FMS) can benefit form adequate social support to fight

the consequences of their illness, but the extent to which this is available to those with low incomes who live in
depressed areas of Tenerife (Canary Islands, Spain) is currently unknown. The purpose of this study was to explore
social support in low-incomes women with FMS in sub-urban and peri-urban areas of Tenerife.

Methodology A sequential exploratory mixed method study was carried out from January 20, 2023, to June 10,
2023, at the Fibromyalgia and Chronic Fatigue Association of Tenerife (AFITEN) using non-probability convenience
sampling. Social support was analyzed quantitatively through MOS-SSS survey and Duke-UNC-11 questionnaire, while
qualitative data were obtained through semi-structured interviews to identify social support providers and analyze
their satisfactions levels.

Results A total of 49 women, with a mean age of 57.80 years-old (SD = 13.25) were finally included in this

study. MOSS-SSS and Duke-UNC-11 both indicated lower social support levels at 68.6 (SD =16.3) and 38.0 (SD =
9.74), respectively. The qualitative analysis revealed that partners and friends provided the most significant support
with the highest satisfaction scores.

Conclusions The socioeconomic status of low-income women with FMS living in sub-urban and peri-urban areas of
Tenerife (Canary Islands, Spain) influences on their social support, with the affective support and confidentiality being
the most affected dimensions.
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Background

Fibromyalgia Syndrome (FMS) is a common disorder
that tends to affect women more frequently than men,
and is characterized by widespread chronic pain, cogni-
tive and affective disturbances, and a persistent sensation
of fatigue [1]. FMS is a good representative of diseases
that cannot be attributed to a single biological cause such
as tissue damage. Instead, it is influenced by a multitude
of psychological factors included psychological emotion,
thoughts, beliefs as well as social factors [2, 3]. These
patients face an array of restrictions and difficulties that
have a strong impact on their daily functioning, financial
situations, and mental well-being. These obstacles are
likely to have a negative effect on their ability to engage
to society and their overall quality of life [4, 5]. After
conducting a focus group study in study we determined
that social support from one’s environment is crucial in
accepting the disease. This is further supported by the
fact that a patient’s environment plays a significant role
in managing the disease, as cited in our study [6]. Social
is defined as the resources that one perceive as available
within their own social network [7]. The nature of social
support is predominantly subjective, as it depends on
the patient’s personal perception of emotional support,
material aid and the provision of advice and information
[8]. Bolwijn et al. (1996) [9] have suggested that examin-
ing the characteristics of familial and community support
networks can provide valuable insights into individual
social behavior. Although several research have proven
the importance of social support in combating this spe-
cific disease, a number of these studies are restricted in
their epistemological scope and methodology.

Our study on the social support perceived by women
with FMS stands apart from other research in two signifi-
cant ways. Firstly, we focus specifically on this particular
population, which has not been extensively studied in
terms of social support. Several studies have examined
the prevalence of sexual dysfunction among women with
EMS [10]. One of these studies focused specifically on
Turkish women [11], while another was conducted with
a sample of adolescents with the disease in Ontario, Can-
ada [12]. Additionally, research has recently been con-
ducted on men with FMS [13].

Not enough attention has been directed towards
women from lower socioeconomic strata that suffer from
EMS. The presence of poverty predominantly affects
those who belong to lower social strata. The notion
that poverty and illness are inextricably linked is a well-
known phenomenon, resulting in a cycle of deprivation
in which one factor is suitable to exacerbate the other
[14]. Consequently, these circumstances serve as a bar-
rier to accessing healthcare services in numerous ways.
Patients with severe care needs, such as those who are
affected with FMS, are often unable to access expensive
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treatments. In such situations, social support assumes a
pivotal role in mitigating the cost of the disease. Despite
previous attempts, the issue of social support amongst
Spanish women with FMS from lower socioeconomic
stratum remains ambiguous.

The second novelty is the application of a novel and
reliable method. The studies published to date present
important limitations in terms of their epistemologi-
cal scope and methods. This need has been noted pre-
viously by Franks and Cronan (2004) [15] who affirmed
that quantitative designs have restrictions when it comes
to providing relevant data about the elements that impact
the welfare of patients suffering from FMS. Rather than
utilizing quantitative approaches, they argue that qualita-
tive methods are better suited to identifying and under-
standing the operational components that compose
relationships that support patients. These relationships
are crucial in facilitating coping mechanisms and pro-
moting social integration within the community.

From an epistemological perspective, social support
has been studied by many theories, such as Gadamer’s
philosophical hermeneutics. To study social support,
interpretive or qualitative are the most commonly used
paradigms [10].

Previously, a qualitative descriptive study has already
been employed to describe the way individuals with FMS
cope with the pain they feel while still managing to live.
Specifically, they documented the use of non-pharma-
cological strategies or combinations of pharmacological
and non-pharmacological treatments. Another method
of research is the group interview approach [16]. In other
cases, social support was studied through individual psy-
chiatric semi-structured interviews that were made by
a psychiatrist. [11] From them, information was gath-
ered through semi-structured interviews and, in another
instance, through depth interviews [18]. Authors some-
times combine different quantitative methods to exam-
ine social support. For example, Giindiiz et al. (2018)
[11] combined semi-structured interviews and struc-
tured interviews with questionnaires, while Bolwijn et
al. (1996) [9] used a self-report questionnaire in their
study. On the other hand, cross-sectional, retrospective
and case-control studies are employed to assess the social
network characteristics of patients with FMS and their
perceived feelings of loneliness [9]. About mixed meth-
ods, they have been employed in multiple investigations
and disciplines. Previous research have studied the con-
cept of perceived social support in patients with mental
illness using this approach. Mixed design study was also
employed to investigate how social support and health-
care support affect the quality of life of individuals with
EMS and Chronic Fatigue Syndrome [19]. Additionally,
a study that employed an explanatory sequential mixed
method was conducted by West et al. (2012) [20] to
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identify the strengths or resilience of families dealing with
chronic pain. In 2018, Ferniandez-Pena et al. [21] used a
mixed method to assess the effectiveness of the Personal
Network Analysis as a means for investigating the social
support associated with chronic pain. Another study
employed a hybrid methodology to explore the way that
women are affected by the disease as it progresses. This
was done through in-depth interviews and the impact of
the disease in terms of profile (SIP)[4]. All of these stud-
ies utilized a mixed method that employed two different
approaches for analysis. In this method, the qualitative
component is conducted using a constant comparison
method, while the quantitative component is analyzed
using a descriptive correlational method [19]. When
studying the social support of people with FMS in Spain,
the majority of the research is conducted within the
quantitative paradigm.These works are usually observa-
tional and have a cross-sectional design that is composed
of surveys or questionnaires, which only superficially
explore the complex nature of this phenomenon [22,
23]. Furthermore, while some investigations have been
conducted in both urban and suburban areas, none have
specifically examined the association between socioeco-
nomic status and social support. This implies that there
is a significant bias in the other author’s findings. Addi-
tionally, the social support in island systems with par-
tial industrialization in the outermost parts of Europe is
currently unknown. Previous studies have not examined
the specific way in which these structural and functional
factors affect social support in low-income women with
EMS. The purpose of this study is to explore social sup-
port in low-income women with FMS in sub-urban and
peri-urban areas of Tenerife (Canary Islands, Spain). The
first phase that quantifies the support received by women
with FMS in a sample of sub-urban and peri-urban resi-
dents of Tenerife will consist in quantifying this support.
The findings will be enhanced through a second phase
that is qualitative that will involve the identification of
the primary social support providers who provide emo-
tional, physical and informational assistance as well as
the degree to which the participants appreciate them.

Methodology

Study design

We used a mixed study based on a parallel and conver-
gent sequential exploratory mixed method in order to
answer our research question. Our aim through this
design is, on the one hand, to decrease the presence of
“inappropriate uncertainty” in order to enhance the trust-
worthiness of our conclusions and, in the other hand, to
offer a deeper comprehension of complex phenomenon
[24]. During the initial phase, the method involved the
collecting, analyzing and comprehension of quantitative
data. This was achieved through the utilization of scales
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to gather information from participants regarding their
individual experiences with social support. The second
stage involved conducting semi-structured interviews to
identify those who provide support, analyze their level of
satisfaction, and consequently, obtain an understanding
of their experiences and perspectives.

[This study was conducted from January 20, 2023
to June 10, 2023 at Fibromyalgia and Chronic Fatigue
Association of Tenerife (Canary Islands, Spain) and was
approved by Ethics Committee 23/112-OS-X-TFM.
Before participating in the study, each participant signed
an informed consent (IC). By accepting the IC, individu-
als agree to be interviewed and have their testimonials
recorded in audio. They also agreed that their data would
be included in an anonymized database for research
purposes.

Study subjects

Non-probability convenience sampling was carried out to
recruit low-income women with FMS in a sub-urban and
peri-urban areas of Tenerife (Spain). Upon receiving the
signed IC, the researcher A.A.S. proceeded with a clini-
cal interview to determine whether the candidate met the
study’s inclusion criteria that were: (1) female, (2) over 18
years of age, (3) with medical diagnosis of FMS, (4) and
being registered in the Fibromyalgia and Chronic Fatigue
Association of Tenerife (AFITEN), (5) being categorized
as low-income by a Social Worker, (6) living in the con-
urbation of Santa Cruz de Tenerife and San Cristébal de
La Laguna, municipalities located in the island of Tener-
ife (Canary Islands, Spain), (7) having not visual or hear-
ing disability or neurological or psychiatric disorder that
would interfere their ability to understand or speak Span-
ish, and (8) giving the consent to participate in the study.

Collection of information and measuring instruments
After reviewing eligibility criteria and IC approval for
participation in the study, P.A.P. collected variable data
between March 2, 2023, and April 1, 2023. The infor-
mation included demographic data such as gender, age,
nationality, marital status, educational background,
employment status, type of labor contract and place of
residence.

Study variables

Regarding quantitative approach, the Medical Outcome
Study Social Support Survey (MOS-SSS) [25] was used.
This survey, which consists of 9 items in its Spanish ver-
sion, evaluates social support through various dimen-
sions such as emotional and informational support,
constructive social interactions, tangible aid as well as
emotional assistance. The answer options are: 0 = “never’,
1 =“rarely’, 2 = “sometimes’, 3 = “most of the time” and 4
= “all the time”.
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The Duke-UNC Functional Social Support (Duke-
UNC-11) questionnaire [26] was also used to measure
additional emotional dimensions of social support such
as confidentiality and affection. This instrument, ini-
tially designed to evaluate the social well-being of fami-
lies, comprises 11 items in which participants are asked
to rate their level of agreement on a Likert scale ranging
from 1, which represents complete agreement or sat-
isfaction, to 5, which represents a lack of agreement or
satisfaction. Confidentiality and emotional support were
scored on a scale of 5 to 25 points and 6 to 30 points,
respectively, with estimated minimum scores of 15 points
for confidential and 18 points for emotional support. A
score is considered good if the sum of the scores between
the two dimensions is greater than 33.

As a part of the qualitative approach, a semi-structured
interview was performed. We developed the interview
script based on the dimensions of social support. Once
the interviews were conducted, they were categorized
and coded according with the informative support,
advice, material aid and affective support.

Finally, a genealogical map was made to outline the
familial structure which provided important details of
family members and their relationships. Additionally, an
ecological map was created for each participant, catego-
rizing their relationships as “strong’, “strong energy flow
in both directions’, “tenuous’, “stressful’, “stressful-energy
flow from 1 to 2, “stressful-energy flow from 2 to 1, or
“stressful-energy flow in both directions’.

Determination of sample size

The sample size calculation was based on a previous
study using the calculation software G*Power 3 (Uni-
versity of Dusseldorf) [27] with the t test of independent
two-sided sample means raised to the power of 0.95, with
an error of alpha=0.05 and a distribution ratio of 1. The
expected sample size for this observational study was 46
subjects.

Data analysis

Numerical data were analyzed and represented with IBM
SPSS Statistics for Windows, Version 20.0 (IBM Co.) The
data were entered into an anonymous electronic database
by A.A.S. This was followed by a second round of data
entry conducted by E.R.A. to verify the accuracy of the
data. The statistical computations were carried out by the
researcher S.M.P. This involved centrality measures, like
the Mean and Median, dispersion, including the Stan-
dard Deviation and Variance, and location measures,
25th and 75th Percentiles. To verify that variables met
the normality assumption, the Shapiro-Wilk test was per-
formed. The statistical significance level was established
at p<0.05.
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After interviews were transcribed and reviewed, quali-
tative data underwent a coding process in which themes
and categories were identified. Firstly, a preliminary read-
ing of the transcripts was conducted to have a general
understanding. Following this, different social support
providers were identified and coded. The coding was con-
ducted manually by S.M.P. by utilizing the highlighting
and annotation. Secondly, we proceeded to input each
verbatim into a Microsoft Excel spreadsheet (Microsoft
Co.). This was done along with the corresponding coding
for each verbatim. It should be taken into consideration
that it was often for each verbatim to be assigned multiple
codes simultaneously. The process was finally reviewed
by an independent reviewer, I.M.P. to ensure that all top-
ics were thoroughly addressed. In the final phase of this
study, a genogram and ecomap were created using Canva
Inc. software (Canva Pty Ltd.), which was carried out by
P.A.P. and E.R.A to create a visual representations of the
level of satisfaction experienced by women in relation to
their relationships.

Results

Description of the sample

A total of 49 women were finally included, with a mean
age of 57.80 years-old (SD=13.25). A total of 83 par-
ticipants were interviewed, of whom 23 did not agree to
participate. Of the remaining n=60 patients, n=6 were
excluded due to medical diagnoses other than FMS and
n=3 were excluded due to failure to complete the assess-
ment session. Two participants (n=2) were ultimately
excluded due to medical reasons or transportation issues.

Among all the sample, 40.8% were subjects between the
ages of 41 and 50 years-old, while at the opposite, 14.2%
of participants aged 20 and 30 years-old. A total of 37
participants (75.6%) in the sample were Spanish, followed
by 5 Venezuelans (10.2%), 3 Cubans (6.1%), 2 Germans
(4.1%), 1 Italian and 1 Colombian (2.0%) in women with
FMS. Most of the sample (59.1%) were married, 24.4%
were widows, and only 6 (12.2%) were single. In terms of
educational background, most of the sample reached a
secondary level (n=21, 42.8%) while only 6 participants
went to university. Currently, most of them were work-
ing, although 36.7% (n=18) of the sample did not. Of
those who worked, the type of employment was full time
(n=21, 67.7%) and they mainly lived in sub-urban areas
(n=37, 24.4%).

Description of the study variables

Social support measured by MOS-SSS scored 68.6 (SD =
16.3). If we analyze according to different domains of the
scale, we can find that the effective support for the low-
income FMS patient sample is close to or even lower than
the reference values validated for high-income healthy
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STROBE Flow diagram
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Fig. 1 Participants selection process following STROBE criteria

women. Regarding emotional and informational support,
the average of patients with FMS was 27.9 (SD=7.83)
compared to the average in the healthy population 33.4
(SD=6.0) points.

The average value of tangible support obtained was
14.5 (SD=4.64) points, which means an average data
similar to the reference value for healthy women 16.4
(SD=3.3) points. The dimensions of positive social inter-
actions and affective support have a behavior similar to
the previous ones, with an average value somewhat lower
than the cut-off value for low-income women with FMS
14.3 (SD=3.86) and 11.9 (SD=3.14) respectively.

Concerning the study variables, the mean value of the
Perceived Social Support Questionnaire measured by
Duke-UNC Functional Social Support (Duke-UNC 11)
questionnaire was 38.0 (SD=9.74), which means that
patients perceived support as insufficient and not up
to normal levels. Table 2. Description of quantitative
variables.

The qualitative analysis consisted of the evaluation of
the social networking to identify the degree of satisfac-
tion experienced with their relationships.

Informative support
Among the sample, 73.33% of women diagnosed FMS
consider their partner as the primary support person

with an average score of satisfaction of 8.09 out of 10
(SD=1.92).

Quote 1 “[...] My husband is the person who helps
me the most when I am at home and I have a pain
crisis. He helps me, for example, make food or hang
the clothes [...]” (Participant 4,).

On the other hand, 10 of them, that is, 66.67% relied
on their children, with an average satisfaction score of
7.1%£2.23 out of 10.

Quote 2 “[...] I don’t like to talk about the illness,
but if I have to, I usually tell my daughter because
my husband gets angry when he sees me complain-
ing about pain. He helps me with other things, but I
prefer to talk to her about the illness [...]” (Partici-
pant 2). Figure 2. Genogram and ecomap of Social
Support of participant 2.

Parents account for the support of 13.33% of women,
with an average score of 10 out of 10 in satisfaction. In
addition, 26.66% of them considered their siblings as
support, acquiring an average of 9.33 (SD=1.15) out of
10. The same percentage considered being supported by
friends with an average satisfaction of 6.67 (SD=3.51)
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Table 1 Demographic description of the sample over 10. Finally, for this variable only 1 woman, which
Variable Frequency Percentage represented 6.67%, did not rely on anyone and just one
Gender relied on “others’, in this case her neighbors, with a satis-
Female 49 100.0% faction of 7 out of 10.

Male 0 0.0%

Age Advice

Mean 57.80 (13.25)

60% of the participants receive adviced from their part-

20-30 / 14.2% ners obtaining an average satisfaction score of 7.44
31740 14 28.0% (SD=2.92) out of 10.
41-50 20 40.8%
>50 years 8 16.3% Quote 3 “[...] When I start to have pain that doesn’t
Nationality let me move, I usually talk to my partner who always
Spain 37 75,6% gives me advice on how to get on, sit or shower [...]”
Venezuela 5 10.2% (Participant 2).
Cuba 3 6,1%

0
i:lrymany ? 22)02 On the other hand, 46.67% relied on their children, with
Colombia . 2 0% an average score of 8.43 (SD=2.37) out of 10 satisfac-
Marital status tions. In terms of parental support, no women selected
Widow - 24.4% this option. However, 2 of them, which constituted
Married 29 50.1% 13.33% of the total consider as support their siblings,
Single 6 12.2% being the satisfaction of 10 in both. Friends had also been
Other 5 41% supportive in 53.33% of women, with a satisfaction of
Educational background 8.63 (SD=1.19) out of 10.
Elementary 17 34.7% Quote 4°7...] I usually listen to the friends I have in
secondary 21 428% the association because they are the only ones who,
Baéca‘ayreate > 10.2% having the same illness, are able to understand how
University 6 12:2% 1 feel when the pain comes [...]” (Participant 11).
Employment status
Employed 12 24.4%
Self-employed 19 38.7% Finally, for this variable 1 woman, that is, 6.67% did not
Unemployed 10 204% rely on anyone, and another of them, being the same per-
Inactive 8 16.32% centage, relied on “others’, in this case their patients asso-
Type of employment contract ciation, with a satisfaction of 8 out of 10.
Part-time 10 32.2%
Full-time 21 67.7% Material aid
Place of residence 73.33% relied on the couple, obtaining an average of satis-
Sub-urban 37 75.5% faction of 8.64 (SD=2.16) out of 10.
Peri-urban 12 24.4%

Table 2 Description of quantitative variables

Saphiro-Wilk Percentiles

Mean Median SD Var. w p 25th 75th
Emotional/Informational Support 279 28 7.8 61.3 0.950 0.521 25.50 330
(MOS-SSS)
Tangible support 14.5 16 4.6 21.5 0.931 0.280 11.50 17.5
(MOS-5S9)
Positive social interactions 14.3 15 3.8 14.9 0.960 0.699 12.00 16.5
(MOS-SSS)
Affective support 119 13 3.1 9.8 0.799 0.004%** 11.00 135
(MOS-SSS)
MOOS-Total 68.6 68 16.3 269 0973 0.898 62.50 79.5
Perceived social support 380 38 9.7 94.8 0.946 0457 30.50 46.5

(Duke-UNC-11)
Note: Shapiro-Wilk normality test violation indicated non-normality distribution of sample (*) p<0.05, (**) p<0.01, (***) p<0.001
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Fig. 2 Participant genogram and ecomap of Social Support

Quote 5°...] My boyfriend is the one who takes me
to the doctor or the physiotherapist that I go to once
a week [...]” (Participant 9).

Quote 6°...] My husband is the one who usually
goes to the bank or shopping at the supermarket
when I am in pain. Thank goodness I have it nearby
because otherwise I would have to do it myself and
it would take me all morning to do it since I'm alone
[...]” (Participant 10).

On the other hand, 20% material aid relied on their
children, with an average satisfaction of 9.0 over 10
(SD=0.5). With regard to parental support, it constituted
20% of cases, obtaining an average satisfaction score of
10. The same frequency (20%) considered their siblings
as support, acquiring an average of 9.33 (SD=1.15) out
of 10 satisfaction. However, friends were not selected as

Caption

Strong

Strong-energy flow in both directions
Tenous

Stressful

Stressful-energy flow from 1 to 2
Stressful-energy flow from 2 to 1
Stressful-energy flow in both directions

SERRNN

Religion/Culture

-Parish choir
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support in any case. Finally, 4 women chose “others” as
support, 6.67% of them their cousins with a score of 8
out of 10, and the other 3, which represented 20%, their
grandchildren, having an average satisfaction of 10 of
8.33 (SD=2.89).

Affective support

Among all the women in the sample, 60% trusted their
partners to feel accompanied or received some emotional
support, obtaining an average satisfaction score of 7.67
(SD=2.35) out of 10.

Quote 7 “[...] My husband tells me every day I have
to go out that I can’t stay home. This weekend we
went for a walk on the beach and then we went to
eat together, which I hadn’t been able to do for more
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than 3 months due to the last pain crisis [...]” (Par-
ticipant 17).

On the other hand, 66.67% relied on their children, with
an average score of 6.3 (SD=2.83) out of 10 satisfac-
tions. Parents were a support in 13.33% of women, being
10 the average satisfaction of both. In addition, 26.66%
of women considered their brothers a support in this
variable, having an average satisfaction of 10 out of 10.
Friends had also been supportive in 46.67% of cases, with
an average of 7.71 (SD=1.6) out of 10 satisfactions.

Quote 8 “[...] My friends help me a lot and encour-
age me to leave the house. Sometimes I go with them
on hiking trips organized by the Association itself
[...]” (Participant 9).

Finally, for this variable only one, which constituted
6.67% of the total sample relied on “others’, in this case
their pet, with a satisfaction of 10.

Discussion

The purpose of this study was to analyze social support in
low-income women with FMS in the sub-urban and peri-
urban area of Tenerife (Canary Islands, Spain). Accord-
ing to our results, FMS women who lived in the suburbs
and experienced financial difficulties received signifi-
cantly less social support than middle-and upper- income
women living in affluent areas. This result highlights the
main influence of socioeconomic status on social support
for women affected by FMS, as reported previously by
Londofio et al. (2012) [28].

Providing emotional and informative support obtained
the highest ratings among all social support dimensions
assessed, followed by tangible support, positive social
interactions and affective support.

The lack of informative support compared to healthy
remains an unfinished issue for women with FMS, as a
large number of patients are unaware of what social and
health services are available for them and how this free
public assistance can support them in managing their
disease. This cannot be explained by their lack of educa-
tion. Most women of the sample have secondary educa-
tion, while the rest have completed primary level. The
above may be attributed to the lack of specific health
education among the population [6].

On the other hand, when patients need information
about their condition, they normally asks the family of
origin.. These results outline the relevant role of the born
family when assessing who they trust to support the dis-
ease. In other cases, the procreative family plays a role in
coping with the disease. About 75% of women with FMS
in our sample reported their partners provide the neces-
sary support for their needs, while 66,67% of their sons
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also support them in coping with their condition. Our
results are consistent with those of Granero-Molina et
al. (2018) [10], who concluded that partners provide the
most important social support to women with FMS. This
emphasizes the importance of having a supportive part-
ner in managing the condition and improving overall
well-being.

Nevertheless, marital relationships are deeply influ-
enced by the illness of the couple. In fact, by having to
play the role of caregiver and provide social support,
partner satisfaction tends to decrease significantly [29]
These findings are in line with our previous studies,
where we determined that the resistance of husbands to
provide care for their wives can often increase the risk of
divorce. In contrast, when family members are the main
social support providers for those suffering from chronic
pain, like FMS patients, Ferndndez-Peiia et al. (2018) [30]
consider that the importance of non-family providers
and other people within their social networks that do not
offer direct help are also essential components of the car-
ing support.

Despite financial worries, FMS women are not con-
cerned for their material needs so tangible support level
is in line with those of healthy women. For many of them
spiritual support is equally, if not more, important to
them. Money is, for the bourgeois, an end, not a means.
Instead, for the peasants, money is a means to survive.
The rural to urban migration, that is, the abandonment
of the countryside to the suburbs in search of better liv-
ing conditions, a phenomenon in which many recruited
participants in this study have been involved, imposes a
peasant way of life on the city.

A majority of participants in our sample reported that
their partners and friends were the primary providers
to fulfilling companionship during leisure activities and
even outside of family settings. In our previous publica-
tion, we highlighted the importance of associationism
since it favors the relationship between equals, which
is beneficial to them. This fosters emotional and social
support which not only help to fight isolation but also
increases the visibility of FMS within society [6].

Compared to those who are in good health, the major-
ity of women reported experiencing a lack of affective
support. According to the results of our surveys, patients
prioritize emotional support from their partners as
the most important form of support. In a second place,
friends are also recognized as a key provider of emotional
support in nearly half of the sample. Interestingly, a small
percentage of participants (around 10%) who are deal-
ing with pain look to their pets for emotional support.
Although the data is inconclusive, pets can help improve
their owners’ mood.

When assessing the two dimensions of confidential-
ity and emotional support, it is evident that the level of
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support is higher in the Canary Islands (mean=38.00,
SD=9.7), while it is lower in Madrid (Commu-
nity of Madrid, Spain), Avila (Castilla-Leén, Spain)
(mean=35.17,SD 11.34) and Cérdoba (Andalusia, Spain)
(mean=29.8,SD=15.1) [22] These results have several
possible explanations.

The character of the Canarian people is the result of a
complex interaction of geographical, cultural, historical
and social factors, which can contribute to shaping a par-
ticular coping style. Unlike the Peninsula, the size of the
territory is small. The territory of Tenerife island is small,
it is approximately 2,034 km?, where the highest town
is located at 1400 m. The towns and villages are close,
where getting to know each other is common among all
of them. It works like an extended family in which even
the neighbors are part of it.

Secondly, it is known from the literature that Canary
Islanders in the 20th century primarily directed their
emigration to Cuba and Venezuela. These are the main
sources of return migrations of descendants of canary
immigrants currently recorded in the archipielago. These
descendants preferably settle in the sub-urban and peri-
urban belts of cities like Santa Cruz de Tenerife and
San Cristébal de La Laguna. They coexist with the local
population in a diverse and multicultural environment in
which mutual respect and cultural interaction promotes
social cohesion. This is achieved through the establish-
ment of horizontal relationships based on equality, rather
than vertical ones. As a result, these factors promote
confidentiality and provide emotional support for those
women complaining of FMS.

Limitations

In this research, there are several limitations that can
affect the results of the study. First, the lack of previous
research on our topic was a major limitation of our work,
resulting in a lack of reliable or accessible data.

Secondly, the patients that were diagnosed with FMS in
our study were not a uniform group. Within this group,
there were women who had been diagnosed with FMS
and CFS, which produces multiple symptoms in each
individual.

Likewise, due to differences in age and the sociocul-
tural context in which the disease occurs, there may be
differences in the interpretation of the disease and per-
ceptions of social support. Therefore, it is inappropriate
to extrapolate to other cultures.

On the other hand, one of the limitations found has to
do with the sample size. Despite our best efforts, we have
not been able to make it large enough to ensure fair rep-
resentation. In this sense, it is important to consider that
our study was carried out exclusively on poor women
with FMS. Hence, it would not be appropriate to general-
ize our findings to the entire popultation.
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Conclusion

The socioeconomic status of low-income women with
EMS living in sub-urban and peri-urban areas of Tener-
ife (Canary Islands, Spain) influences on their social sup-
port, with affective support and confidentiality being the
most affected dimensions. The lack of targeted health
education could partially account for their unaware-
ness of available support resources. Both tangible and
emotional support are equally necessary for them. Cop-
ing with the disease is heavily influenced by the family,
especially the partner. Multicultural environments such
as suburbs provide a platform for developing horizontal
relationships, which aid in combating FMS.
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