hen 33-year-old Tabatha Strother

of Chester, SC, complained that her

flulike aches wouldn’t quit, her doctor

dismissed it as stress — after all, she

had two young children plus a new
baby. But as the months passed, she felt worse. Her
hands and legs would get numb and tingly, and she
developed excruciating back pain.“One morning, | woke
up and couldn’t move,” Strother recalls.

Her husband took her to the ER, and though an MRI detected a
bulging disk, the doctor told her it wasn’t the source of her pain.“He
wrote down lumbar myalgia, so | looked online and found fibromyalgia,’
says Strother. She recognized all of her symptoms.“I started to cry
because finally, after two years, | had a name for what | had been

)

feeling,” she says.

An estimated 42 million Americans, many more women than men,
suffer with chronic pain. For most, doctors can’t pinpoint a cause. This
type of unidentifiable pain was for years thought to be psychosomatic.

“When you can’t back up complaints with physical findings or lab
tests, people often wonder if it’s all in the head,” says Don Goldenberg,
M.D., chief of rheumatology at Newton-Wellesley Hospital in Newton,
MA. But now, he says, evidence points to a body-wide malfunction of
the processing of pain signals as the culprit, and not simply depression,
stress or hypochondria.
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the processing of pain signals as the culprit, and not simply depression,
stress or hypochondria.

THE GOOD NEWS? Whether the origin is determined or not,
medication can lessen the pain and nondrug therapies can help you deal
with the remaining discomfort. Indeed, after trying nerve blocks, surgery
and nearly every pain drug available to address her incapacitating head
and neck pain, New York City literature professor Lynne Greenberg was
worse, not better. As she chronicles in her moving memoir, [The Body
Broker| (Random House, 2009), it was mainly nonmedicinal approaches
that helped her reclaim her life — relaxation exercises, pacing herself,

physical therapy, massage, adequate sleep, distractions, friendships,
reading and writing among them.

Exercise, biofeedback and social support are all critically important
in reducing pain. Studies have consistently shown that cognitive-
behavioral therapy (CBT) also reduces the severity of chronic pain.
“Cognitive-behavioral therapy helps people change their way of thinking
about their pain problem and to make behavioral changes,” explains
Robert D. Kerns, Ph.D., director of the Pain Research, Informatics, Medical
Comorbidities, and Education Center at the VA Connecticut Healthcare
System in West Haven. Talk sessions are aimed at shifting your thinking
from a sense of helplessness about your pain to the belief that you have
ways of controlling and managing it. As you begin to feel less helpless,
the behavioral component kicks in.

Click below to see the four most common types of chronic pain in
women and how best to treat them.
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Approximately 5 million Americans, mostly women, suffer the
debilitating pain and fatigue of fibromyalgia. Recently, research has
homed in on skewed levels of neurotransmitters that regulate pain as
the primary cause. Two neurotransmitters, glutamate and substance P,
which increase the transmission of pain signals, are too high; serotonin
and norepinephrine, neurotransmitters that decrease pain transmission,
are too low, explains Daniel Clauw, M.D., director of the [Chronic Pain
and Fatigue Research Centerlat the University of Michigan in Ann Arbor.

What creates the imbalance is unknown, but scientists currently suspect
a genetic predisposition combined with environmental triggers, like
stress, physical trauma, major surgery or infections.

If you “ache all over,” you may have
fibromyalgia. Along with the pain (stabbing or throbbing) and
exhaustion, you may feel numbness, tingling and burning. To diagnose it,
doctors may press on 18 designated tender points throughout your body.
A rheumatologist may be best able to identify the condition.

stress, depression or hypochondria.
Many people with fibromyalgia also suffer from other illnesses like
irritable bowel, irritable bladder, chronic headaches and chronic fatigue
syndrome, which need to be treated as well.

When the right medications are combined with
nondrug approaches, about 70 percent of sufferers say they feel well and
can keep a full-time job, according to Goldenberg. While antidepressants
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nondrug approaches, about 70 percent of sufferers say they feel well and
can keep a full-time job, according to Goldenberg. While antidepressants
and anti-seizure medications have been prescribed off-label for years,
three drugs have recently been approved for fibromyalgia: Lyrica, an
anti-seizure drug that targets the neurotransmitter glutamate; and
Cymbalta and Savella, antidepressants that regulate both serotonin and
norepinephrine. Often muscle relaxants and codeine are used for acute
pain, but should only be taken on an as-needed basis to avoid addiction.

Strother says water aerobics
and walking have been a lifesaver for her. Regular, moderate exercise
has been shown to relieve fibromyalgia pain — it’s thought to help
normalize endorphins and may have a direct effect on achy muscles.
Other mind-body therapies like relaxation techniques, tai chi and yoga
are important in helping to de-stress and relax muscles, and can help
you cope. Cognitive-behavioral therapy and support groups are highly
recommended for anyone with chronic pain.
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VULVODYNIA

cream, which also reduces inflammation. A local steroid can also be used

to limit inflammation. If these don't help, antidepressants and anti-seizure

THE NONDRUG APPROACH

{continues on next page}
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