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Chronic pain affects one In five Canadians. But because patients aren't easily 'fixed' by modern approaches
to medicine, there are few programs or services for those whose every movement renders them paralyzed or

By Luma Muhtadie

Pain crept into Feather Glover's life when
she was in her 20s. It took hold as a
constant soreness all over her body.

"Little things be came uncomfortable. |
couldn't sit cross-legged anymore. | was
constantly checking for bruises.”

She was physically fit, employed as a youth
corrections officer. But the pain permeated
every bone and joint.

"l would just lay there awake all night
and think, 1 don't know how much longer |
can take this."”

Glover sought out doctor after doctor.
But they were skeptical of her comp laints.
"Nobody was listening to what | was

saying about the pain. They'd say 'You're
getting older, everybody goes through this,
it's a bit of arthritis, there's nothing to worry
about.""

Frustrated, Glover gave up on doctors
and turned to alcohol instead.

Two decades later, she was diagnosed with
fibromyalgia, a condition characterized by
widespread musculoskeletal pain, fatigue
and tender spots. She was also found to
have an autoimmune disorder and mixed
connective tissue disease.

She's 55 now, had double hip
replacements and relies on a three-times
daily cocktail of medications, including
anti-seizure drugs, pain-fighting narcotics
and an antid epressant.

At times, the pain can be so over-
whelming, it robs her of her will to live. "I
think everyone in chronic pain, at one time
or another, has contemplated suicide,"” she
says.

Glover is among the more than four
million adult Canadians -- one in five --
who suffer from chronic pain. Our aging
population will only make the situation
worse.

Chronic pain is an illness unto itself,
much more than a symptom of an
underlying disease. Unlike acute pain, our
body's normal alarm system that protects us
from harm, chronic pain is a nervous
disorder in which this alarm is going off
incessantly.

Studiesreveal changes in the brains of
chronic pain sufferers that cause them to
feel pain even after the origin of the pain is
gone. Sensations such as touch and
pressure that wouldn'tnormally be
interpreted as painful suddenly are: their
central nervous systems are on hyperdrive.

Chronic pain is a mind-body
phenomenon says Dr. Brian Kirsch,
director of the Pain Management Centre at
Chedoke. You cant separate the body from
the mind.

That's why some people manage to
function well despite pain, while for
countless others, ittakes over their lives. In
fact, 80 per cent of people who get into
accidents will recover within weeks, while
the remaining 20 per cent go on to develop
chronic pain. "There are many factors at
play,” Kirsch explains.

"The nature of the injury itself, the
psycho-social stress a person may be under
at the time of injury, ahistory of
psychological illness or abuse, how
much support they have from family and
friends.”
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For years, Judi Butler was able cope with
her intermittent migraines. They struck hard
enough tosend her to the hospital, but they
came only four times a year, when the
seasons changed.

The Burlington resident maintained a
successful career in management at a bank.
She had an active social life and a happy
marriage. But her life began to unravel
when the headaches became chronic 10
years ago. Spinal taps, CAT scans and
MRIs couldn't pinpoint the source. Nerve
blocks and surgery provided no respite
from the ever-present, all-consuming pain.

For the next three years, she tried to
keep working but it was futile. She was
prescribed methadone in increasing doses
that knocked her out for 18hours a day. "I
would get up, have a bowl of cereal and go
right back to bed,"” she says.

Her husband couldn't handle it and left.

"It was too much for him," B utler says.
"He was tired of being alone, tired of me
being sick. He was doing all the groceries
and housework."

Eventually, Butler avoided social
engagements altogether. "The first thing
everybody asks you is 'How are you doing.'

11 with pain.

The silent sickness

Feather Glover has suffered from chronic pain since her 20s and has to use devices like this kneeling platform to work in her garden.

But | don't wantto answer because | feel
like I'm whining."

Headaches now leave Butler bedridden
three days a week. She is consigned to a
costly regime of morphine, antidepressants
and monthly Botox injections in her
temples, forehead and neck.

"It's awful. | want to go to work so
badly. I'm still young and I'm alone and I'm
on my own all day and night."

Chronic pain leaves no aspect of a
sufferer's life untouched. In 2002,
researchers at the University of Western
Ontario's Interdisciplinary Pain Program
surveyed hundreds of chronic pain patients.
They found that nearly 60 per cent were
unable to take part in their usual activities,
such as exercising, housework, driving, or
having sexual relations. Half were unable to
attend social and family functions.

Imagine putting your finger on the stove
and keeping it there,” says Dr. Jeff Ennis, a
Hamilton psychiatrist and director of the
East End Multidisciplinary Pain Program at
St. Joseph's Healthcare. "Internally, things
change, so people with pain are at much
more risk of developing mood and anxiety
disorders." More than half of people with
chronic pain suffer from depression -- two
to three times the rate of those in the
general population.

"But things around them change, too,"
Dr. Ennis says. "Families change because
you're not the person you once were."
The loss of work, financial stress and
immobility can leave a person isolated and
demoralized, creating a snowball effect.
The pain medications carry a burden of
their own: narcotics and antidepressants
put people in a constant fog, flatten their
libido and cause weight gain that can lead
to body-image problems.

"l can see why a lot of peop le want to
end their lives," Butler says. "You go
ahead one step and then you go back five
or six."

Despite its prevalence, chronic pain
remains a silent epidemic. It receives little
attention and funding because no one is
dying from it.

"Pain is not sexy,” says Dr. Roman
Jovey, president of the Canadian Pain
Society. "W ith chronic pain, it's easy to
blame the patient. It's part of our John
Wayne mentality, 'Why don't you suck it
up and get onwith your life?" "

The fact that most chronic pain
patients show no real evidence of their
suffering makes the problem even more
invisible.

Among the skeptics are doctors, who
are trained primarily in the disease model,
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Dr. Jeff Ennisis a psychiatrist who specializesin the treatment of chronic pain. He also suffers himself and has found boat building helps him cope.

ys Toronto pain specialist David Corey.
"You presentwith a symptom, they look for
a cause. This is not that simple," he says. "It
doesn't lend itselfto a diagnostic test, like an
X-ray or something."

It's not only doctors who are fixated on
finding the physical evidence of pain, says
Dr. Angela Mailis-Gagnon, who founded the
compre hensive pain program at Toronto
Western Hospital more than 20 years ago.
She says patients feel any mention of a
psychological or personality component is
demeaning.

"Like their physicians, they are attuned to
finding the physical. So they go after every
test. 'Can | have this MRI? Can | have
another one?' And if there is not a big
physical component, they think this is very
bad."

Despite being the No. 1 symptom that
brings patients to their doctors, pain has
remained an afterthought in medical
education. "Medical students getumpteen
hours of training in cardiovascular disease
and gastrointestinal problems, but they only
get a few hours of training in pain at
McMaster," says the scientific director of the
Michael G. DeGroote Institute for Pain
Research and Care.

Chronic pain sufferers make poor
advocates for themselves because they are

too busy struggling to survive. As a result,
the issue has been relegated to the back
shelves of health-care bud gets.

Treatment requiresa comprehensive,
multidisciplinary approach with doctors,
physical and occupational therapists,
pharmacists and psychologists working as
a team. Such programs exist and, if they
do, they have waiting lists of up to three
years.

“l think everyone in chronic pain,
at one time or another, has
contemplated suicide.”

FEATHER GLOVER

Yet many acute injuries can be
prevented from becoming chronic if
patients receive proper treatment within a
two- to three-month window. Family
doctors are often reluctant to treat chronic
pain patients, who are complicated and
require a lot of time with little reward.

"Chronic pain patients don't comply
with the typical contract, which is, you
come, you get treated and you get better,"
says Ennis, who also suffers from pain
himself. "I don't get better. In fact,
sometimes | get worse ... That's hard for
some physicians to handle."

Chronic pain has been a fixture in Dr.
Ennis's life for aslong as he can
remember. He's had 14 surgeries on his
back and knees as a result of Ehler-Danlos
Syndrome, a rare hereditary condition that
causes recurrent soft tissue injuries and
joint dislocation.

A decade ago, he was diagnosed with
Guillain-Barre syndrome, an autoimmune
disorder that attacks his peripheral nerves.
It leaves his legs and arms weak and
tingly. Recently, he had an episode of
paralysis, affecting his right leg. Glover
remembers when he was wheeled into St.
Joseph's on a stretcher to lead a pain
management session in which she
volunteers. . It's like carrying a corpse
around all day, Ennis says of his pain. "I'm
in a body that I don't want."”

Dr. Ennis isthe director of an 11-week
multimodal pain management program,
one of the few in Ontario, (The East End
Multidisciplinary Pain Management
Program-Located within St. Joseph’s
Ambulatory Care Centre) with
prescription and nonprescription
treatment, includ ing physiotherapy, family
and marriage counselling, tai chi, pool
work and psychoeducational sessions on
pain. Cognitive behavioural therapy
teaches patients how to shift focus away
from the pain to lead a more fulfilling life.

Pain management requires a paradigm
shift, he says. It's not about cure, it's about
rehabilitation. "It's about taking the person
in their currentstate and saying, 'How do |
help you adapt to the world around you
the way you are? And how do | help the
world armd you adaptto you?"

Dr. Ennis has had to take this lesson
to heart. Once an avid athlete, he has
turned to other hobbies, such as making
boats. "It's about doing as much as | can in
a day, despite feeling really crappy," he
says. "I'd rather be doing things because it
makes me feel better. It's like I still have
value in life."

Dr. Ennis’ Website for Boatbuilding

http:/AMwww.ennisandsons.com
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