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Living with chronic pain, can be a cause of constant discomfort, with an attack on your reserves of energy, strength, and feelings of well being. You cannot always change your environment, and in many cases may not want to. But what can you do to ease pain? One answer lies within you. By learning to use your awareness and your mind, you begin to control your physical reactions to pain. Remember that your experience of pain is as unique as you are, so what works great for one person may not be so helpful to another. Be prepared to try a number of strategies of which maybe a handful will eventually prove useful to you. 


When you are in pain, it may seem that meditation and relaxation are the furthest things from your mind. However, using relaxation techniques help to reduce stress, anxiety, depression and sleeping problems. The type of relaxation referred to here is different from the way we commonly think of as relaxing when we take time to read a book or watch TV, the relaxation involves learning ways to calm you body through imagery and breathing. Using meditation, relaxation, deep breathing, creative imagery, and yoga techniques for pain management can minimize medication usage and help improve quality of life. They act to distract your mind and reduce the body’s tension in reaction to pain. Take for example, a soccer player who muscles through a game with a broken toe to win, or a soldier who knows he’s been hurt but continues to fight; their pain is minimized by distracting the mind. Pain management generally encompasses a variety of techniques to be used in combination. Relaxation therapies include a wide range of the following techniques. Perhaps the simplest suggestion is to listen to music, read a book, take a bubble bath or do something else you enjoy.

One interesting approach to relaxation is to practice meditation. Studies suggest that meditation can result in a higher tolerance to pain; decreased anxiety, stress and depression; increased activity levels; to name a few. The meditative technique based on increased awareness and staying in the moment, called mindfulness meditation. Observing the sensations of pain has been successfully used in treatment programs to reduce pain and improve mood in patients with chronic pain from a variety of conditions, including facial, low back, and migraine pain. 


Another modality to ease pain is to practice deep breathing techniques found in yoga. This involves the clearing of the mind by breathing in and out, deeply, slowly and rhythmically. Lie on your back and inhale slowly through your nose, progressively filling your chest from the lower part upwards. You then hold your breath for one or two seconds and slowly release. Repeat this exercise this until you feel like you are about to fall asleep. Yoga is believed to reduce pain by helping the brain’s pain center regulate the gate-controlling mechanism located in the spinal cord and the secretion of natural pain killers in the body. The diagram above comes from www.womenfitness.net. 

Or you can make time to practice progressive relaxation and creative imagery. This technique is accomplished by lying on your back in order to systematically tense and then relax each part of your body. This helps you to control your pain. After you are relaxed, then your mind is able to be engaged into imagining a happy and pleasant scene. As your mind is occupied with the scene, then your stress levels diminish and your pain levels subside. Biofeedback is another technique that uses a combination of relaxation, visualization, and signals from a machine to gain control of pain. As you are attached by electrodes to a machine, you are taught to control blood pressure, muscle tension, heart rate, and temperature. 


Mind/body approaches provide a variety of benefits, including a greater sense of control, improved coping skills, decreased pain intensity and distress, changes in the way pain is perceived and understood, and increased sense of well being and relaxation. Remember that individual experiences are unique, and what works for other people may not be helpful to you.  Talk about your ideas and options with your doctor. Then – get started taking greater control of your pain. 
Fibromyalgia Research News

The July issue of Physical Therapy Journal reports a critical review of research into aerobic and strengthening exercise in management of FMS. The review was performed by an organization called the Ottawa Panel which evaluates the quality of medical research. The first of 2 articles assessed studies of moderate to high intensity aquatic and land-based aerobic exercise programs. The studies looked at exercise programs lasting from 8 to 23 weeks long. Although much of the research was not decisive (medical and rehab research often isn’t), the Ottawa Panel concluded there is strong evidence that aerobic exercise:

· Increased quality of life 
· Produced pain relief

· Improved psychological well-being

· Increased endurance

· Decreased anxiety

· Decreased depression

· Increased muscle strength
The second review looked at the effectiveness of strengthening exercise for people with FMS. These exercise programs lasted from 12 to 21 weeks. The Ottawa Panel concluded that there is strong evidence that strengthening exercise not only increases muscle strength, but it can also:
· Decrease pain

· Decrease physical disability

· Decrease depression

· Improve quality of life

These reviews suggest that exercise can pay off if you stick with it. 

Trigger Pointers: Pronator Teres
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The pronator teres muscle lies on the little finger side of your elbow. This muscle turns or holds your hands palm-down, as for using a screwdriver to remove screws or typing at the computer. A trigger point in this muscle can cause pain for two reasons: first is the TrP itself; second is if the nerve compresses the median nerve, which passes through the muscle near the elbow. The diagram here shows the TrP referral pattern with pain over the thumb side of the wrist. 
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Pressure from TrP in the pronator teres on the median nerve as the nerve passes underneath the muscle can cause symptoms almost the same as compression of the median nerve at the carpal tunnel: pain, numbness or tingling in the thumb and first 2 fingers, weakness affecting mostly the thumb and first 2 fingers, or even muscle atrophy. The two diagnoses are often confused. Also, people may have compression of the median nerve at both locations. Some of the differences between pronator teres syndrome (PTS) and CTS are: 
· PTS has more aching in the forearm

· PTS may be aggravated by elbow flexion while CTS is more aggravated by wrist flexion.

· CTS is more likely to cause night-time pain than PTS

· PTS is more likely to cause fatigue of forearm , wrist and finger muscles
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To stretch the pronator teres, rotate your forearm palm up with your elbow straight. Hold for 15-30 seconds. You don’t need to stretch the wrist back, as in the picture to the right.  However, the wrist and finger flexors often have TrP when the pronator does.
August Potsdam Meeting: 


The Potsdam Fibromyalgia Support Group August meeting will be Thursday, August 28th 6:30 pm in Clarkson Hall at 59 Main St.. This month’s discussion will be The role of relaxation in managing chronic pain. There will be a brief presentation about the physiological and psychological effects of relaxation training followed by a guided relaxation practice. For more info, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460 or send an email Lnrussek@clarkson.edu. 

September Massena Meeting

The Massena Fibromyalgia Support Group will meet Tuesday, September 9th at 6:30 in Massena Memorial Hospital. This meeting will be an Open discussion about what you what from the support group this year – what topics you would like, what presenters you would like to hear from. 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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