Potsdam Fibromyalgia Support Group

[image: image3.jpg]Clarkson

UNIVERSITY



Newsletter


October, 2008

Common Myths about Pain
The American Psychological Association has put out a book called The Pain Survival Guide: How to Reclaim Your Life, by Dennis Turk and Frits Winter. The book is organized around 10 ‘lessons’ for living a more satisfying life in spite of pain. Lesson 1 includes becoming aware of common myths, or misperceptions, about pain.
· “Myth 1: Pain is ALWAYS a reliable signal of physical damage and injury.” Acute pain is typically a warning of damage to the body – mechanical, chemical or thermal damage. Acute pain, therefore, tells us to stop doing what we are doing so that we don’t damage the body further. However, chronic pain is often not correlated with physical damage to the body. Chronic pain often persists after the damage to the body has healed or subsided. Chronic pain is real (see later myths); it just doesn’t always indicate physical damage.
· “Myth 2: When no clear physical damage is found by diagnostic procedure, pain must be imaginary.”  Pain is real, whether or not a physical cause can be found. The pain experience includes both perception and emotional components. Unfortunately, the brain can ‘remember’ pain and re-experience it, just as your heart starts racing when you remember a frightening experience. ‘Remembered’ pain is just as real as the original pain.

· “Myth 3: Chronic pain that does not respond to standard treatment should not be taken seriously.” Just because we don’t always know what is causing pain or how to treat it does not mean it isn’t legitimate. When other people suggest that your pain isn’t real or isn’t very bad, their lack of understanding can be very frustrating. This misunderstanding causes a lot of anxiety, depression and anger.
· “Myth 4: There is a pill for every ill. When in doubt, cut it out.” Those mottos work will for some medical conditions, but not all. American’s have become accustomed to having a quick fix for health problems – a medication or a procedure that fixes everything. While modern medicine can do some amazing things, it cannot fix everything. Many people with chronic pain, and doctors as well, keep looking for that magic pill or procedure – but it sometimes doesn’t exist. 

· “Myth 5: Pain is a signal to stop moving” Acute pain is often a warning of damage to the body (e.g., breaking a leg or putting your hand on a hot burner) telling us to stop what you are doing. However, chronic pain isn’t always a good indicator of physical damage to the body, hence isn’t a good indicator of when to stop moving. On the contrary, lack of activity or exercise can make chronic pain worse. This occurs for several reasons. First, exercise releases our natural pain relieving hormones, endorphins; when we don’t exercise, we lose the benefit of this natural pain reliever. Second, the less we exercise the more out of shape we become and the less we are physically able to do. When we get more out of shape, less activity becomes more stressful to the body; walking to the mailbox becomes as difficult as running a marathon. Finally, the less active we become, the more discouraged and depressed we get about our lives.
· “Myth 6: If you have had pain for a long time and doctors have told you that they have ‘done all they can,’ your situation is hopeless.” Research and chronic pain clinics have shown that people often can have a better quality of life and lead a life less dominated by pain. Learning to pace yourself, gradually increasing your exercise, applying coping skills, and practicing relaxation strategies can help. 
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Dealing with these myths about pain can be very frustrating. Well-intentioned people who do not understand make us question whether our pain is real. Looking for the magic pill leaves us discouraged and hopeless when we don’t find it. Avoiding every painful activity makes us less fit and more fearful of daily activities.  Don’t let these ‘myth-perceptions’ mislead you. 

The Stress of Being Chronically Ill: 
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Chronic illness is stressful! The relationship between types of stress and illness is discussed in a study titled “The Stress of Being Chronically Ill: From Disease-Specific to Task-Specific Aspects,” (by: Heijmans M, Rijken M, Foets M, et al in Journal of Behavioral Medicine, 2004;27(3):255-271). While that research did not include fibromyalgia, it is interesting to consider how fibromyalgia might fare compared to the other diseases studied.

The first set of stressors related to the expected progression of the disease: if it was life-threatening, if there was progressive deterioration, or if it was intermittent. People with cancer or who had had heart attacks were most likely to stress about the disease being life threatening. People with rheumatoid arthritis (RA), osteoarthritis (OA), progressive neurological diseases (PND) or chronic obstructive pulmonary disease (COPD) were most concerned about the progressive deterioration of their disease. People with RA were more likely to be stressed by the intermittent nature of that disease. Fibromyalgia’s intermittent flares and remissions are stressful because they make it difficult to predict how you will feel on any given day. While FMS is not physiologically progressive, people often get worse as they collect other conditions (arthritis here, nerve compression there) on top of deconditioning and the changes associated with chronic pain. Consequently, people with FMS are probably also stressed by worsening symptoms and increasing functional limitations. 

The next set of stressors related to whether the disease was well controllable by medical care or by self-care. People with OA and PND were more stressed by the inability of medical care to help. People with diabetes and asthma felt they had the most control of their diseases through self care and people, while people with OA and PND felt the least amount of control through self-care. People with FMS could experience either or both of these stressors, depending on whether they have found a medication and self-care routine that manages the signs and symptoms. 
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The next set of stressors relate to stressful consequences of daily life: pain, visible bodily changes, and fatigue. People with RA, OA and migraine reported pain being a significant stressor. People with FMS are certainly stressed by pain. People with RA and OA reported more stress from visible bodily changes than people with other diseases. Fatigue affected all categories of disease, with RA and PND patients reporting the most trouble with fatigue. People with FMS certainly find the fatigue stressful. 

The next group of stressors included physical, social, and mental disability. People with RA, OA, and PND found their diseases most physically disabling; FMS would probably also be included in this group. People with PND, migraine and RA found their diseases the most socially disabling; people with FMS probably vary in how much it affects social function. People with migraine, PND and heart attack reported the most mental health problems; people with FMS might also report a lot of stress due to mental health issues. 

It can be interesting to compare FMS to other chronic illnesses: some stressors are the same while others are more likely in FMS or other diseases. Perhaps the perspective can help us remember that there are things people with FMS don’t have to stress about as much.
October Potsdam Meeting: 


The Potsdam Fibromyalgia Support Group October meeting will be Thursday, October 23rd at 6:30 pm in Clarkson Hall at 59 Main St.. The stress of having a chronic illness. For more info, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460 or email Lnrussek@clarkson.edu. Because of the upcoming holidays, the Potsdam Fibromyalgia Support Group meetings will meet earlier in November and December. 

· Thursday, November 13th, 6:30-7:30. Topic “Handling the holidays – challenges and ideas”

· Thursday, December 11th 5-6 pm (shifting to our winter hours so people don’t have to be out so late). Topic: Holiday social and open discussion. 
November Massena Meeting

The Massena Fibromyalgia Support Group will meet Tuesday, November 11th at 6:30 in Massena Memorial Hospital. Topic to be announced; contact Maxine or check the Support Group website at: www.people.clarkson.edu/~lnrussek/FMSG. For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com.
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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