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Fibromyalgia

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, I 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 I looked online and found fibromyalgia,” 
says Strother. She recognized all of her symptoms. “I started to cry 
because finally, after two years, I had a name for what I 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 
Broken (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 Center at 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.  

Get it diagnosed 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.  

Often mistaken for 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.  

Treatment 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.

The nondrug approach 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.  {continues on next page}
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Vulvodynia
One of the most distressing forms of chronic pain for women — an 
estimated 6 million — is vulvodynia, a burning or pain of the vulva, 
the area just outside the vagina. It hurts during intercourse, when 
inserting a tampon or when riding a bicycle. For some, the pain is 
constant. Studies have found that women with vulvodynia may have 
an overactive inflammatory response and a generalized heightened 
sensitivity to pain, says William Ledger, M.D., professor of obstetrics 
and gynecology at Weill Medical College of Cornell University. On 
average, women with vulvodynia have more nerve fibers in the vulva 
than the average woman, though whether that is a response to the 
condition or the cause of it is unknown. 

Get it diagnosed If you feel burning, stinging, irritation or 
stabbing pain, you may have one of two types of vulvar pain: generalized 
vulvodynia or localized, affecting only the entrance (vestibulodynia) or 
only the clitoris (clitorodynia). 

often mistaken for yeast or bacterial infections. About 60 
percent of women with vulvar pain visited at least three doctors, while 
nearly 40 percent chose not to seek treatment, according to a 2003 study. 

treatment The goal is to reduce pain enough to enjoy intercourse 
— and life. Often, the first step is to use a doctor-prescribed topical 
anesthetic, like lidocaine, to reduce inflammation, or possibly an estrogen 
cream, which also reduces inflammation. A local steroid can also be used 
to limit inflammation. If these don’t help, antidepressants and anti-seizure 
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cream, which also reduces inflammation. A local steroid can also be used 
to limit inflammation. If these don’t help, antidepressants and anti-seizure 
drugs are often prescribed to help normalize pain signals. When all else 
fails, some women have turned to surgery to remove the nerve-filled 
entrance to the vagina, but even that is not a guarantee. “About 60–65 
percent of patients will be helped by surgery,” Ledger says.

the nondrug approach Physical therapy to learn how to 
relax pelvic-floor muscles can reduce pain and improve blood flow to the 
area, helping the body fight inflammation. Biofeedback can teach you 
when you’re tightening these muscles as a reaction to the pain, which 
only makes it worse.                                                {continues on next page}
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It began while in college, the pain as bad as labor contractions, says 
Carlar Blackman, now a mother of two in Saxapahaw, NC. Blackman 
was stuck at home many mornings, battling diarrhea. Now 36, she was 
lucky enough to see a gastroenterologist back then who diagnosed her 
correctly with irritable bowel syndrome (IBS).

Many aren’t so lucky. IBS, which causes abdominal pain and diarrhea 
and/or constipation, affects an estimated 10 percent of Americans and 
only about one-third seek medical treatment, says Lin Chang, M.D., 
professor of medicine at the David Geffen School of Medicine at the 
University of California, Los Angeles. The brains of sufferers appear to 
process sensations coming from the gut differently, which can result 
in increased pain sensitivity, though IBS has a number of causes. Some 
people may be genetically predisposed, and physical or emotional stress, 
such as infections and early traumatic events, are believed to play a role. 

Get it diagnosed Almost half of IBS sufferers surveyed said 
they had symptoms five or more years before being diagnosed. The 
criteria for an IBS diagnosis is having abdominal pain or discomfort at 
least three days a month for the past three months, as well as two of 
these three symptoms: a change in the frequency of bowel habits, a 
change in stool form or relief of pain after going to the bathroom. 

Often mistaken for inflammatory bowel disease, celiac disease 
or lactose intolerance. Studies found that unless there are red flags, like 
bloody stool, unintentional weight loss or a family or personal history 
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or lactose intolerance. Studies found that unless there are red flags, like 
bloody stool, unintentional weight loss or a family or personal history 
of colon cancer, it’s unnecessary to obtain invasive diagnostic tests, like 
colonoscopy and endoscopy. But do get a blood test to rule out celiac disease.

Treatments Be aware that doctors often recommend ineffective 
treatments, Chang says. Antacids (Nexium, Prilosec, Zantac) are 
ineffective for IBS, and fiber supplements are only helpful if you’re 
constipated. Antispasmodics are often prescribed for pain, but only have 
limited efficacy on mild or post-meal discomfort. 

Here’s what works For diarrhea, anti-diarrheal agents and 
low-dose tricyclic antidepressants are effective (the serotonin-blocking 
medication Lotronex is restricted to women with only the most severe 
cases of diarrhea because of its risk of serious complications). For 
constipation, fiber, laxatives and the prescription drug Amitiza are helpful. 
For pain, low-dose tricyclics or other antidepressants can be helpful. 

The nondrug approach Behavioral therapy, relaxation 
therapy, psychotherapy and hypnosis can be helpful. Eliminating certain 
food and lifestyle triggers can reduce your attacks and symptoms. Keep 
a diary of what you eat, your symptoms, your stressors and even your 
menstrual cycle, and look for patterns, says Margaret Heitkemper, Ph.D., 
director of the Center for Women’s Health and Gender Research at the 
University of Washington in Seattle. Avoid foods that produce gas, fatty 
foods and large meals, and don’t eat on the run.
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