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Chronic pain affects about 70-150 million Americans, accounting for up to 20% of all primary care visits in the U.S. Chronic pain affects up to 35% of adults and 25% of children –more people than diabetes, heart disease, and cancer combined. Medical costs for chronic pain are estimated at $50-100 billion/year.  With a medical system that can perform so many ‘miracle cures,’ why is chronic pain still so difficult to treat?  It turns out that the physiology of chronic pain is quite different from that of acute pain.  While acute pain serves as a warning system to alert us that tissue damage is occurring, chronic pain does not always correlate to tissue damage. As a result, medical testing to identify damaged structures can come up empty-handed, to the great frustration of both patient and physician. 
Chronic pain becomes a disorder of the nervous system, where the peripheral or central nervous system becomes hypersensitive – a condition called ‘central sensitization.’  Stress, anxiety and depression only make the nervous system more hypersensitive, thus amplifying the pain further. Chronic pain is like The Boy Who Cried Wolf: it reports pain even when there is no wolf (i.e., tissue damage). It is therefore considered ‘maladaptive’ pain – that is, it no longer serves to protect us from tissue damage. But chronic pain is just as real as acute pain – the nervous system still registers real pain.

Chronic pain results in high levels of disability when people are unable to perform normal life roles such as worker, parent, spouse or community member.  Disability is amplified by a downward spiral of decreased activity: pain causes decreased activity, decreased activity causes deconditioning with weakness and reduced endurance, weakness and reduced endurance decrease function, decreased function leads to further decreased activity and increased pain. And the spiral goes around, getting worse and worse. To break this cycle, it is important for people with chronic pain to remain active, in spite of the pain. 
Exercise can avoid or reverse the consequences of deconditioning by decreasing pain, increasing strength, endurance and function. The challenge is often finding a form of exercise that a person with chronic pain is able to do, starting easy, and progressing gradually. It can take a bit of faith to stick with an exercise program that takes a few weeks to show benefits – just like some medications that require several weeks before they show a benefit.
And some discomfort with exercise is okay. It is also important to realize that the pain associated with chronic pain does not always indicate damaged tissues the way acute pain does. So, while pain in an acute condition is a warning telling us to back off so we do not injure ourselves further, pain in a chronic condition does not have the same meaning – it is “crying wolf” and reporting an injury that might not exist. Again, it is critical to remember that chronic pain is just as real as acute pain, it is just that the problem is likely to be in the nervous system rather than the muscles or joints. 
Treatments that work for acute pain often do not work for chronic pain. Medications to decrease inflammation will not work if there is no inflammation.  Surgeries to fix damaged structures cannot succeed if there are no damaged structures to fix. Instead, treatments need to focus on fixing the problems in the neural tissues and on minimizing disability.  Medications for chronic pain are often those that directly affect the central nervous system – for example, anti-seizure or anti-depressant drugs. Such medications can calm down the hypersensitive nervous system so that it does not relay pain signals so easily.  Exercise causes the release of endorphins, the chemicals that cause a runner’s high, which work the same way as some opiate medications.

[image: image6.wmf]
Since stress, anxiety and negative thinking amplify pain, strategies to minimize stress and negative thinking calm down the nervous system and can also decrease chronic pain. For example, relaxation training, meditation, and soothing forms of exercise like yoga or tai chi can help. Aerobic exercise – even just walking – also helps calm the nervous system. Cognitive behavioral therapy helps teach people to avoid negative thinking, beliefs and behaviors that amplify pain. Focusing on functional activities, making sure you do some things that you enjoy, pacing yourself so you do not overdo it, can also help. 


Researchers and medical professionals now think of chronic pain as not just a symptom, but as a chronic disease like diabetes, hypertension or asthma. Just like other chronic diseases, chronic pain has risk factors, its own pathophysiology, signs and symptoms.  Chronic pain affects all aspects of a person’s life just as a chronic disease would. Because chronic pain is often impossible to cure, it needs to be managed using a combination of self-care, exercise, and medications.
Fibromyalgia Awareness Day
“Make Fibromyalgia Visible” is the National Fibromyalgia Association (NFA) theme for this year’s National Fibromyalgia Awareness Day (FMAD), officially observed on May 12. Awareness Day is designed to increase awareness and understanding of fibromyalgia, which affects over 10 million people affected by fibromyalgia in the U.S. and 3-5 percent worldwide. You can get more information about Awareness Day events nationally, at www.fmaware.org. 
Famous People with Fibromyalgia

Florence Nightingale, who helped develop modern nursing, was bedridden by what was probably chronic fatigue syndrome (which is closely related to FM).  The May 12th date of International CFS and Fibromyalgia Awareness Day was selected because it was her birthday.  

Job: FM might be as old as biblical times. Some have proposed that the suffering of Job, in the bible, was FM. The Book of Job in the Hebrew Bible described the sufferings imposed on Job by God as: "…months of suffering and nights of pains...when I lie in bed at night I say when will I rise and during the day I hope for the night.." (Chapter VII, Verses 3 and 4) Also: "...days of pains are my life and at night my bones are pierced and the pains that make me suffer do not let me any rest." (Chapter XXX, verses 16 and 17:)

Charles Darwin, the 19th century English naturalist famous for his theory on natural selection of the fittest, may also have had FM. When he came back to England after travels to South America and Pacific Islands, he started suffering from fatigue, pain, abdominal troubles, headaches, insomnia, and anxiety. Just like FM, Darwin’s symptoms would flare up at times of stress such as when he attended meetings trying to defend his theory of evolution. 

Other famous people with FM: 

· Michael James Hastings, who played Captain Mike in the TV series West Wing. 

· Rosie Hamlin, who was the lead singer in the 60s band Rosie and the Originals.

· Sinead O’Connor, the Irish singer.

(The above information is mostly from www.fibromyalgia-information-relief.com) 
May 14th Massena Meeting: 


The Massena Support Group meets Saturday, May 14th at 1:30 pm in the Massena Hospital. Meetings are on the 2nd Saturday of each month. The May meeting topic is “Don’t overdo the Spring thing.” For more information, please contact facilitator Maxine Dodge, at 769-5778.  
May Potsdam Meeting: 


The May meeting of the Potsdam Fibromyalgia Support Group will be the Fibromyalgia Awareness Day event on Sunday, May 15th. There will be no meeting at the end of May. Meetings are in Clarkson Hall, at 59 Main St. For information about meetings, contact CPH Physical Therapy Department at 261-5460.

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: image1.png]
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Fibromyalgia Awareness Day


The Potsdam Fibromyalgia Support Group will celebrate Awareness Day this year with a lecture: “Why is Chronic Pain so Difficult to Treat?” by Leslie Russek, PT, DPT, PhD, OCS. The lecture will be at 


7 pm, Sunday, May 15th.


 A reception with refreshments and information on various aspects of FM and chronic pain will begin at 6:30 pm in the 1st floor of Clarkson Hall at 59 Main St., Potsdam. Friends and Family are encouraged to attend!

















