Living with Chronic Pain

A BRIGHT
FUTURE

A guide with tips and tricks to effectively
manage chronic pain

Pain is an unpleasant physical reaction to an actual threat (e.g., hitting your
thumb with a hammer) or perceived threat (e.g., seeing the hammer coming
dangerously close to your thumb). The sensation you feel is not just sensory,
biological, or physical—it is also affective, emotional, psychological, and
social. For example, most women who go through childbirth report having felt
intense physical pain. Yet psychologically, they still perceive the experience as
being positive. A mother sees her pain as natural and not threatening. The joy
of meeting her newborn also plays a role in altering her perception of the pain
she suffered. But unfortunately, in most cases, pain is associated with a negative
experience—a car accident, cancer, or a chronic disorder like fibromyalgia.
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ACUTE VS. CHRONIC PAIN
4

ACUTE PAIN
Acute pain is a normal response to physical injury. It serves as an alarm signal
to the body. It goes away once the damaged tissue has healed, or soon after.
When you have acute pain, it’s important to get appropriate care for adequate
relief. This can also reduce the risk of your pain becoming chronic. Drug
therapy, rest, and physical therapy are the standard course of treatment for
relief from acute pain.

CHRONIC PAIN
Chronic pain is considered a disease. It is caused when the brain continues to
send out pain signals even when there is no longer a need. These signals are
like a false alarm produced by the body. Chronic pain is defined as pain lasting
longer than the expected time of recovery (three to six months) from an injury
or illness. Chronic pain can also be caused by a chronic medical condition like
rheumatoid arthritis. It can be categorized as persistent, constant, intermittent,
or recurrent, as with migraines or irritable bowel syndrome. Chronic pain can
have devastating consequences for sufferers and their loved ones and affect
many different aspects of their daily lives (work, family, sports, leisure, etc.).
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Acute vs. chronic pain

Consequences of chronic pain
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thinking
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Drug side effects
Lost income
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Statistics on chronic pain
• Approximately 20% of Canadians suffer from chronic pain.1
• Chronic pain is more common in women than in men.2
• The number of chronic pain sufferers increases with age.2
• The average number of work days missed due to chronic pain is 9.3 days a year.1
• 40–90% of people suffering from chronic pain report also having trouble sleeping.3
• Mood disorders like anxiety and depression are more common in chronic pain
sufferers.4
• Over 70% of people living with chronic pain report their discomfort disrupts their
daily activities.4
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DID YOU KNOW...

The courses of treatment prescribed for chronic pain and acute pain are
very different. If you suffer from chronic pain, you might be inclined or
tempted to rest for long periods of time or limit your physical and/or
social activities. Surprisingly, this is not what most health professionals
recommend. Instead you should engage in moderate activity (refer to the
“How to Overcome Chronic Pain” document included in this kit) to maintain
a high quality of life and to stay physically and mentally healthy.

It’s important to ask your health professional whether you have any restrictions before
attempting certain types of physical activity—for example, the maximum amount
of weight you’re allowed to lift. Generally speaking, starting a walking or swimming
regimen and working up gradually is a safe option no matter what type of chronic pain
you have. Important note: Do not start any new form of physical activity without
first consulting a health professional.
It is important to understand that your pain is manageable. This guide was
developed to help you better understand your disease and provide you with a
variety of tools and solutions to help you more effectively manage chronic pain
in your daily life.
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TYPES OF CHRONIC PAIN
8

This section covers certain types of chronic
pain in more detail. Contact your health
professional for more information.
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MIGRAINES

Types of chronic pain

Description5,6,7
Chronic migraines are characterized by recurrent episodes of moderate to severe
headache and may be associated with other symptoms such as nausea, vomiting,
diarrhea, and sensitivity to sound (phonophobia) and light (photophobia). A migraine
episode usually lasts anywhere from 4–72 hours. Frequency varies from person to
person, ranging from a few times a year, to two to four times a month, to several times
a week. An estimated 11% of the adult population suffers from migraines, with a higher
incidence among individuals age 25–55 and among women, whose risk of developing
migraines is two to three times higher than that of men. About 20–30% of migraine
sufferers experience sensory symptoms (called aura) in advance of an attack. Auras
usually appear from 10 to 60 minutes before onset, but they can also occur without
a subsequent headache. Auras usually take the form of a visual disturbance such as
flashes or halos of light, brightly coloured lines, blurred vision, temporary vision
loss, or other symptoms like swelling of the face or difficulty communicating.

Triggers8
Migraines most often occur as a result of exposure to certain triggers, the most common
of which are:
• Hormonal changes in women: Fluctuations in estrogen levels can reportedly
cause symptoms to appear. Migraines may occur immediately before or during
menstruation. The risk of developing migraines has been shown to increase with
pregnancy and menopause. Oral contraception and hormone replacement therapy
may also increase or reduce migraines.
• Certain foods like aged cheeses, salty foods, processed foods, aspartame,
preservatives (e.g., monosodium glutamate [MSG]), etc.
• Fasting or skipping meals.
• Alcohol (especially wine containing sulfites) and caffeine (e.g., liqueurs, coffee,
chocolate).
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Clinical manifestations7
1. Prodome phase: A migraine can be predicted several hours or days in advance.
The individual experiences symptoms such as hyperactivity, difficulty concentrating,
frequent yawning, food cravings, and neck pain and stiffness. Signs of sensory
hypersensitivity to sound and light, hypersomnia (excessive sleep), scalp sensitivity,
and nausea may also appear.

Living with chronic pain

• Stress.
• Sensory stimuli such as bright lights, sun glare, and certain smells like perfume,
fresh paint, second-hand smoke, etc.
• Changes in sleeping habits: Too little or too much sleep, jet lag, etc.
• Intense physical exertion, including sexual activity.
• Changes in temperature or barometric pressure.
• Taking certain medications.

2. Aura phase: Not all individuals with migraines experience auras. This phase serves to
warn the sufferer that an attack is imminent. It gradually develops over a 5–20 minute
period and lasts about an hour.
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3. Headache phase: Migraines generally occur bilaterally (on both sides of the head)
in children and unilaterally (on one side) in adults. Pain commonly starts in the neck
or base of the skull and then moves to the temple and forehead. Onset can occur
at any time of day, but sufferers may notice a slight headache upon waking that
gradually builds during the course of the day until reaching moderate to severe
intensity. The vast majority of individuals (93–97%) experience photophobia and
phonophobia (intolerance to light and sound, respectively) and 66–70% report
nausea and vomiting.
4. Resolution phase: Headache pain gradually diminishes until it is gone completely.
5. Postdrome phase: Symptoms such as scalp sensitivity, photophobia, phonophobia,
cognitive difficulty, and fatigue may persist for a time, even after the pain has
disappeared completely.
Phase
de laphases
migraine :
Migraine
Phase 1
Prodrome
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Phase 2
Aura

Phase 3
Headache

Phase 4
Resolution

Phase 5
Postdrome

Although evidence suggests migraines may be the result of certain biological, genetic,
and environmental factors, the precise causes have not been identified.

Living with chronic pain

Causes

Migraine treatment and prevention7,9
• To relieve symptoms: Over-the-counter or prescription pain relievers and antinausea medications. Important note: overuse of products intended to control
migraine-related pain may increase the frequency or intensity of your
migraines. Be sure to discuss it with your healthcare provider.
• To prevent migraines in individuals who suffer frequent migraines: A daily
preventative medication is available that may help reduce the frequency and
intensity of migraines.
• Cognitive behavioural therapy: Relaxation techniques, stress management, and
biofeedback (learning to control your body’s physiological responses).
• Resting in a quiet, dark room and applying cold compresses to your forehead.
Sleep can also help.
• Regular aerobic exercise.
• Acupuncture.
• Avoiding certain foods and other migraine triggers.
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CHRONIC LOW BACK PAIN

Types of chronic pain

Description
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Chronic low back pain, or lumbago, is pain felt in the lumbar region of the spinal cord
(lower back). An estimated 70–85% of the general population will experience low back
pain at some point in their lives.10 Although lumbago can appear at any age, onset
seems to occur most often during the teen years and at age 45–50. In most cases, low
back pain is not serious and resolves quickly on its own. In fact, 60–70% of low back pain
sufferers get better within six weeks and 80–90% of cases improve within 12 weeks
(three months).10 But certain individuals end up developing chronic low back pain—
defined as pain lasting longer than three to six months. Chronic cases are slower to
improve and full recovery is not always possible. Individuals suffering from chronic low
back pain must learn to manage their pain day-to-day but also stay active to maintain
a high quality of life.

Symptoms11

TYPES OF INJURIES
THAT CAUSE CHRONIC
PAIN

SYMPTOMS

Muscle injury, sprain or
strain, or slipped disc

Sudden sharp pain in the lower back characterized by rapid
and intense muscle contractions

Muscle trauma and
osteoarthritis

Pain is worse upon waking and gradually diminishes in
intensity with stretching and movement

Sciatic nerve and
herniated disc

Painful sensation that radiates down one or both legs

Inflammation, diseased
organ, or tumour

Pain generally increases in intensity over the course
of the night

Living with chronic pain

Symptoms vary from person to person according to the type of injury that caused them.

Causes11
Chronic low back pain can have many causes:
• A one-time strenuous activity (e.g., lifting something heavy) or repetitive
strenuous activity (e.g., manual labour, physically demanding job), which can cause
microlesions.
• Disc degeneration or herniation, usually from wear and tear on the invertebral discs.
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• Vertebral slippage where one vertebra slides over another as a result of a trauma
or congenital weakness.
• Aging.
• Health problems like arthritis, osteoarthritis, osteoporosis, and fibromyalgia.

16

Risk factors
Multiple factors can increase the risk of low back pain, including age (lumbago onset
seems to occur most often during the teen years and at age 45–50), weight gain or
obesity, lack of physical exercise, overtraining in sports, certain work-related tasks
(sitting or standing for long periods of time, repetitive twisting motions, lifting or
carrying heavy objects, etc.), pregnancy (due to weight gain and hormones), poor
posture, wearing high heels, stress, and depression.
Studies have also shown that the following other factors may predispose individuals
to chronic low back pain.12 The more risk factors you have, the greater your chance of
developing chronic lumbago.
• Aging
• Being female
• History of back problems and pain behind the knees
• Work dissatisfaction
• Depression, psychological distress, and other psychological problems
• Lack of physical activity
• Difficulty carrying out daily activities
• Having poor self-perceived health
• Obesity
• Smoking

The most common treatments for chronic low back pain are:
• Pharmacological treatment such as anti-inflammatories, analgesics, muscle relaxers,
antidepressants, and opiates
• Injection therapy (e.g., steroid injections)
• Adaptive physical activity program
• Multidisciplinary pain management program
• Acupuncture
• Cognitive behavioural therapy
• Yoga and stretching

Living with chronic pain

Treatment

Tips for a healthier back to prevent chronic low back pain
• Get regular exercise to keep the muscles in your back and core strong
and flexible.
• Maintain a healthy weight.
• When you lift something, always bend your knees, keep your back
straight, and straighten your legs holding the object close to
your body.
• Avoid pulling heavy objects—push them instead.
• Develop good posture by keeping your back straight when sitting
and standing.
• Avoid twisting your back.
• Adapt your workspace so you can maintain proper posture by using
a properly adjusted high-back swivel chair to avoid twisting your back,
a foot rest, etc.
• Don’t wear high heels or other shoes without support.
• Use a backpack or wheeled bag to transport heavy loads.
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HERPES ZOSTER AND
POSTHERPETIC NEURALGIA13,14,15,16
Types of chronic pain

Description
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Postherpetic neuralgia (i.e., pain) is actually a chronic
painful complication of an infection caused by the
same virus that causes chickenpox—herpes zoster.
The first time you are infected with the virus, you
develop chickenpox. Then the virus lies dormant
in your nervous tissue. If your immune system gets
weakened for some reason—for example, due to
age, immunosuppressive drug therapy, cancer, or
cancer treatment—the virus can be reactivated. This second infection is called shingles
and is characterized by the appearance of lesions, a reddish rash, and blisters on
the skin along the nerve pathway. Contrary to popular belief, you can have more
than one shingles outbreak during your life, even though you can only have
chickenpox once. The main symptom of shingles is an aching, burning, stabbing
pain that feels like an electric shock. The pain may be accompanied by intense itching,
nausea, fever, diarrhea, headaches, queasiness, or photophobia (sensitivity to light). Pain
with shingles is normal, but it is not normal for it to persist for three to six months after
the lesions have disappeared. This condition, called postherpetic neuralgia, affects
approximately 9–34% of shingles patients. The pain is usually even more intense
than the pain associated with shingles. It is presumably caused by permanent damage
to the nerve affected by the infection, which is what makes it a chronic condition. The
pain affects the sufferer’s quality of life and may have serious long-term physical and
psychological consequences.

When you have shingles, your risk of developing postherpetic neuralgia is based on the
following factors:
• Age: The immune system gets weaker as you get older.
• Gender: The risk is reportedly higher in women than in men.
• Severity of the pain during the shingles attack: The worse the pain, the higher
the risk.
• Duration and severity of the skin rash: The longer the rash lasts and the more
widespread it is, the higher the risk.
• The presence of pain before the shingles rash develops indicates a higher risk.
• The presence of ophthalmic symptoms also increases risk.

Living with chronic pain

Risk factors

Prevention
Using antivirals to treat shingles can limit the nerve damage caused by the virus and
reduce the likelihood and intensity of post-shingles pain. Antiviral therapy can also
lessen acute pain and shorten the duration of the shingles rash. However, treating
shingles with antiviral drugs is usually only beneficial within 72 hours of the onset of
lesions, so it’s important to contact a health professional right away if you develop
lesions that resemble a shingles rash.
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DID YOU KNOW...
Types of chronic pain

• If you’ve never had chickenpox, you should avoid contact with anyone
who has shingles because the virus is highly contagious. This is especially
important for people whose immune systems are compromised—
pregnant women, children, patients taking anticancer agents, etc. The
virus that causes shingles is transmitted via the fluid inside the skin
blisters. If you accidentally come in contact with the fluid, you should
immediately wash your hands and the contact area with soap and water.
Monitor your skin for any signs of a rash and contact your healthcare
provider immediately if needed.
• A new vaccine developed a few years ago to prevent singles in people
aged 50 years and over.
• Keeping your immune system strong and healthy will help you prevent
shingles. The best ways to do this are to eat healthy, exercise daily, and
practice good sleep hygiene.

Treatment of postherpetic neuralgia
•
•
•
•
•
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Medications used to control neuropathic pain (pain caused by nerve damage)
Acupuncture
Relaxation, meditation, tai chi
Staying physically and socially active
Cognitive behavioural therapy

OSTEOARTHRITIS
KNEE OSTEOARTHRITIS
FEMUR

PATELLA
CARTILAGE
EROSION

CARTILAGE
SYNOVIAL
FLUID

Living with chronic pain

Description17

BONY
PROMINENCES

TIBIA

NORMAL JOINT

OSTEOARTHRITIS

In a normal healthy joint, the ends of the bones are covered with shock-absorbing
cartilage. The joint also has a cavity filled with something called synovial fluid, which
helps lubricate the joint. Cartilage and synovial fluid work together to reduce friction
between the two bones, helping prevent cartilage erosion and keep the bones from
rubbing against each other. Ligaments, muscles, and tendons also protect the joint by
stabilizing it.
Osteoarthritis, also called arthrosis, is characterized by the abnormal production and
gradual deterioration of the cartilage in the joints. This progressive erosion causes the
bones to rub against each other.
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Osteoarthritis is a chronic disease that causes pain due to wear and tear on cartilage
and other parts of the joint, including ligaments, bones, muscles, and synovial fluid.
Pain can be localized in one or more joints in the hands, feet, hips, knees, neck, or lower
back. Osteoarthritis is a degenerative joint disease, meaning the pain usually gets more
severe as the condition progresses. However, the disease can be slowed and stabilized
in some cases. Signs or symptoms of inflammation rarely appear in joints affected by
osteoarthritis, but people who have the severe form of the disease may shows signs of
inflammation in the joint, which is commonly caused by cartilage fragments that have
become detached from the bone and are found within the joint.

DID YOU KNOW...
• Osteoarthritis is the most prevalent form of arthritis in Canada.
• According to estimates, one out of every six Canadians suffers from
osteoarthritis.
• Approximately 50% of people 70 and older have osteoarthritis.
• Knee osteoarthritis is called gonarthrosis and hip osteoarthritis is called
coxarthrosis.
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Symptoms

• Asymmetrical joint pain (affecting only one side of the body) triggered by
movement and relieved with rest. Severe osteoarthritis sufferers may also
experience pain while resting or at night. Pain usually increases with use, so it may
get worse following physical activity or at the end of the day.
• Joint stiffness following a period of immobility (e.g., upon waking) that may lessen
with joint movement (e.g., stretching). Stiffness generally disappears completely in
under 30 minutes.
• Reduced or restricted range of motion (loss of flexibility) and pain flares during
movement, especially as the sufferer gets closer to his or her maximum range.
• Formation of osteophytes (small bone spurs) in the joint, causing pain and loss of
mobility.
• Joint cracks during movement.
• Discomfort in the joint with changes in climate (hot, cold, or humid weather).
• Joint sensitivity when light pressure is applied.
• In rare cases, signs of inflammation (joint redness and swelling).

Living with chronic pain

Symptoms of osteoarthritis vary from person to person, day to day, and even throughout
the course of the same day. They include:

23

Causes and risk factors

Types of chronic pain

The causes and risk factors of osteoarthritis may vary. In many cases, they are associated
with mechanical factors such as:
•
•
•
•
•
•
•
•
•
•

Aging
Being female
Family history (heredity)
Obesity or weight gain
Other arthritic conditions like rheumatoid arthritis
Overuse of a joint or joint damage from participating in a certain sport (e.g., soccer)
or having a certain job (e.g., plumbers spend a lot of time kneeling)
Previous joint injury (fracture, sprain or strain, etc.)
Poorly aligned joints—knees turned inward (varus deformity) or outward (valgus
deformity)
Wearing high-heeled shoes, which spurs the development of knee osteoarthritis
Physical inactivity, which can cause oxygen deficiency in the joints and muscle
weakness

Treatment
There is no treatment that can cure or slow the progress of osteoarthritis. But certain
pharmacological and non-pharmacological strategies can be used to reduce pain
and discomfort and allow sufferers to continue their daily activities and maintain a
high quality of life. The following graphic provides an overview of ways to manage
osteoarthritis for various types of osteoarthritis patients.
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Severe
osteoarthritis

Supervised
by a health
professional

Mild
osteoarthritis

Surgical
intervention
Partial or total joint
replacement or
surgery that preserves
the joint (e.g., osteotomy,
arthroscopy)

Very few
osteoarthritis
patients

Advanced intervention
Injections (corticosteroids)
into the joint

Basic intervention
Nonsteroidal anti-inflammatory drugs,
other prescription medications, physical therapyor occupational therapy,
orthotics, other support (e.g., psychological support)

Self-management
Analgesics, anti-inflammatory creams,
lifestyle changes, etc.

Living with chronic pain

Principles of osteoarthritis management18

Some
osteoarthritis
patients

All
osteoarthritis
patients

Information and advice
Education, weight loss, exercise, lifestyle changes
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Living with osteoarthritis
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Arthritis can severely limit your daily activities
and have a negative physical and psychological
impact. There are many resources available to
help you more effectively manage pain and
stiffness. Talk to your health professional. Regular
moderate exercise helps strengthen the muscles
and tissues that support your joints, but it should
be adapted to your fitness level. Not only is
regular exercise good for your muscles, it also
helps you maintain a healthy weight and even
lose pounds. It has been shown that shedding
as few as 11 pounds (4.4 kg) can significantly
alleviate the pressure on your joints—especially
your knees. But you should not start a
new exercise program without first being
evaluated and then monitored by a health
professional. Work on improving your posture,
and use assistive devices (e.g., carts, large handle
utensils, sock aids, etc.) to make your life easier.
Make sure to discuss all this with your health
professional!

RHEUMATOID ARTHRITIS (RA)19
Rheumatoid arthritis (RA) affects nearly 1% of the world’s population. Prevalence
is higher in individuals age 30–50, and women are three times as likely as men to
develop it. RA is a chronic inflammatory and auto-immune disease that occurs when
the immune system malfunctions, producing antibodies and attacking healthy joints
as if they were foreign bodies. This produces an inflammatory reaction in the synovial
membrane surrounding the joint. If the inflammation isn’t treated quickly enough, it
can cause irreversible joint damage. As the disease progresses, it causes bone erosion;
damages the cartilage, joint capsule, tendons, ligaments, and muscles; and
destroys the joint. In more severe forms of RA, in addition to attacking the joints, the
immune system also attacks other organs such as the skin, eyes, and lungs.

Living with chronic pain

Description20,21,22,23

The progression of rheumatoid arthritis is unpredictable and varies from person to
person. Most often, the disease progresses gradually—initially affecting only a few
joints and then spreading to others over time. The first signs and symptoms of RA
usually appear suddenly or in the form of flares lasting a few days to weeks, punctuated
by periods of remission when the pain and stiffness lessen or disappear over a stretch
of time—sometimes even several years.

27
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The first joints to be affected by rheumatoid arthritis are usually the hands, wrists, and
feet followed by the elbows, shoulders, hips, knees, ankles, neck, and jaw. RA commonly
affects the joints on both sides of the body symmetrically. This is what differentiates
RA from arthritis, which generally affects the joints on only one side of the body.
As rheumatoid arthritis progresses, joint deformation can be accompanied by the
appearance of nodules or bumps.

Symptoms20,22
The intensity of symptoms varies day to day and may be characterized by:
• Joint pain and sensitivity, which is more intense at night, upon waking, or after a
period of inactivity. Pain may interrupt or diminish the quality of the RA sufferer’s
sleep.
• Joint stiffness upon waking in the morning or after a long period of inactivity.
Stiffness tends to lessen after 30–60 minutes.
• Joint swelling (edema) that is usually symmetrical (e.g., both wrists are affected).
• Heat and redness in the affected joint.
• Joint deformation that can lead to a loss of manual dexterity or functional
incapacity.
• In some cases, patients report fever, extreme fatigue, muscle or joint pain, weight
loss, or loss of appetite when symptoms first appear or during a flare.

Risk factors for developing rheumatoid arthritis are biological, genetic, and
environmental. Being a woman increases your risk considerably—women are two to
three times more likely than men to be affected by the disease. A family history of RA is
a risk factor. Smoking also plays a role, with the risk increasing proportionally according
to the number of cigarettes smoked.
Many hypotheses have been put forward on the causes of RA, but none have been
proven. Since the exact causes remain a mystery, there are very few ways to prevent
onset of the disease. But research suggests that in some cases, RA may be caused
by a viral or bacterial infection. Researchers have also identified certain protective
factors. Pregnancy, the use of oral contraceptives, and hormone replacement therapy
appear to have a protective effect and if the disease is already present, they seem to
lessen the severity of the symptoms. This is thought to be the result of high estrogen
levels. A Mediterranean type diet that includes regular consumption of fish, olive oil,
and vegetables seems to have a protective effect when there is no disease and an
alleviating effect when there is, by reducing the severity of symptoms.

Living with chronic pain

Causes and risk factors21

29
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Treatment 20,23

30

It is important to consult a physician as soon as symptoms appear, because early
intervention can help slow the progress of the disease. While pain relief and
improvement of symptoms like stiffness are important parts of a rheumatoid arthritis
treatment plan, the primary objective is to preserve joint function and prevent
other organs (heart, eyes, kidneys, lungs) from being attacked. Your physician will
likely prescribe some combination of the following treatments:
• Disease-modifying anti-rheumatic drugs: By counteracting the immune system
causing the joint damage, they help prevent and slow the progress of joint lesions.
• Anti-inflammatories for pain control.
• Physical exercise, physical therapy, or occupational therapy.
• Joint protection measures: Maintaining proper posture, using accessories or devices
to facilitate tasks (e.g., large handle utensils), alternating strenuous or repetitive tasks
with periods of rest.
• A healthy diet.
• Maintaining a healthy weight.
• Getting a good night’s sleep.
• Surgery in the most advanced cases.

FIBROMYALGIA
Fibromyalgia is primarily characterized by widespread pain associated with
hypersensitivity to pain that is usually present at rest and during exertion. Some
fibromyalgia sufferers feel pain from stimuli generally thought to be pleasant—such as
light pressure (e.g., from a massage or the weight of their clothing), or gentle brushing
or rubbing of the skin (e.g., from a hug or the bed sheets). But fibromyalgia goes beyond
pain. It is usually accompanied by other symptoms ranging in frequency and severity
from person to person, including fatigue, sleep problems, joint stiffness, memory
and concentration issues, headaches, irritable bowel syndrome and abdominal
pain, depression, anxiety, etc. (See the Symptoms and clinical manifestations section
on page 32 for more details). An estimated 0.5–5% of the general population suffers
from fibromyalgia.24 Onset usually occurs between the ages of 30 and 50.25 Women are
three times more likely than men to develop fibromyalgia.26,27 Fibromyalgia can have
devastating consequences for sufferers and their loved ones and affect their quality
of life.

Living with chronic pain

Description

For a long time fibromyalgia was incorrectly believed to be psychosomatic in nature
(caused by emotional and affective factors) because it cannot be detected by laboratory
testing (e.g., blood sample) and has no apparent clinical manifestations (e.g., lesions
or inflammation) to explain the symptoms experienced by the sufferer. In 1990 the
American College of Rheumatology recognized fibromyalgia as a real syndrome and
established specific diagnostic criteria.28 Over the last 20 years, fibromyalgia research
has uncovered certain neurobiological factors (in the cells and nervous tissue) as well
as physiological, genetic, psychological, and environmental factors that are likely to
contribute (see the Causes and risk factors section on page 34). Additional research
is underway to understand the disease’s underlying mechanisms and provide better
treatment for sufferers.
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Symptoms and clinical manifestations

32

Generally speaking, it takes five years to get an accurate fibromyalgia diagnosis. The
disease’s symptoms are similar to ones observed in other pathologies, which can explain
the delay between onset and diagnosis. Fibromyalgia is a diagnosis of exclusion,
meaning physicians first must rule out all other diseases with the same symptoms, via
physical exams or lab tests, before making the diagnosis. The presence of concomitant
diseases (e.g., rheumatoid arthritis, depression) can further complicate the diagnostic
process. Symptoms must be present and persist for longer than three months for
fibromyalgia to be considered a potential diagnosis.
As mentioned above, the pain must be widespread and extend to various parts of the
body. Many symptoms vary in frequency and severity, including fatigue, non-restorative
sleep, and cognitive problems (e.g., concentration, memory). Sufferers may experience
an array of other symptoms, including muscle pain or weakness, itching, numbness
or tingling, bruising, red patches, sun sensitivity, skin rash, Raynaud’s disease (a blood
circulation disorder characterized by numbness or pain in the extremities), irritable
bowel syndrome, stomach pain or cramps, heartburn, constipation, diarrhea, frequent
or painful urination, bladder spasms, nausea, vomiting, vertigo, fever, convulsions,
upper abdominal pain, chest pain, wheezing, shortness of breath, vision problems, dry
eye, tinnitus, difficulty hearing, dry mouth, mouth ulcers, loss of or altered taste, hair
loss, headaches, insomnia, depression, and nervousness.29

It’s important to consult a health professional if you think you may be
suffering from fibromyalgia or if you are experiencing any new physical
symptoms, since they could indicate a new health problem.

Living with chronic pain

DID YOU KNOW...
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Causes and risk factors
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Most people with fibromyalgia can’t pinpoint the cause of their disease, but some claim
their symptoms appeared after a major event (e.g., illness, traumatic event, or intense
emotional stress caused by sexual or physical abuse, the death of a child, a car or work
accident, etc.). At the current time, no cause has been found to explain the onset of
fibromyalgia, although certain theories have been put forward and risk factors have
been identified30:
• Neurobiological factors: The human body is equipped with a pain modulation
mechanism. The increased sensitivity experienced by people with fibromyalgia
may be explained by a malfunction of that modulation mechanism. This causes a
fibromyalgia sufferer to feel a stimulus like heat, cold, or pressure more quickly and
tolerate it less effectively than a normal person.
• Genetic factors: The risk of suffering from fibromyalgia seems to be higher in
people who have a family member with the disease or some other type of pain
syndrome. The risk of developing fibromyalgia is estimated to be eight times higher
when a first-degree relative suffers from it.25 Specific genes may also play a role.
• Physiological and environmental factors: Physical trauma, catastrophic events
(e.g., car accident), certain infections, and hormonal changes from issues like
hyperthyroidism may be associated with fibromyalgia.
• Psychological factors: The emotional and psychological stress experienced by
an individual may contribute to the development and duration of fibromyalgia.
Approximately one-third of sufferers also have mental problems such as depression,
anxiety, or post-traumatic stress disorder. While these issues alone can’t explain
the onset of fibromyalgia symptoms, they may serve to heighten them. These
concomitant health problems are treated independently of fibromyalgia.

There is no cure for fibromyalgia, but there are ways to alleviate and manage symptoms.
It is also important to understand that treatment varies from person to person according
to the symptoms that most affect the sufferer’s quality of life. Remember to discuss your
symptoms with your health professional. Physicians usually use a combination of the
following approaches:
•
•
•
•

Drug treatment to manage pain and other symptoms
Fibromyalgia education program
Acupuncture
Physical exercise (e.g., yoga or tai chi) for improved physical and psychological
health
• Cognitive behavioural therapy to manage pain and other symptoms
like depression and anxiety

Living with chronic pain

Treatment
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NOTES

NOTES
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Only pharmacists are responsible for pharmacy practice. They only provide related services acting under a pharmacist-owner’s
name and use different tools including PSST! (Plan to stay in shape today).

