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Fibromyalgia & Chronic Pain

The worst day of my life was September 16, 2009 when I was diagnosed with Fibromyalgia (FM). The day before my appointment I had written down all the symptoms I was having. I thought I was dying or I must be crazy, how could one person have so many different medical problems? Tears started to well up in my eyes; I just wanted someone to help me, to understand what I was going through, I needed to get rid of the pain. I didn’t know it at the time but I was experiencing mental, emotional and physical exhaustion.
   Fibromyalgia is a complex chronic pain disorder that affects an estimated 10 million Americans. Fibromyalgia is a syndrome rather than a disease. It occurs most often in women but it also affects men and children of all ethnic backgrounds. For those with severe symptoms, fibromyalsia can be incapacitating and interfere with daily activities. While the underlying cause or causes still remain a mystery, new research continues to bring us closer to understanding FM. An increasing number of scientific studies now show multiple physiological abnormalities, including: low levels of serotonin and blood flow to the thalamus, a mass of nerve cells which receive incoming sensory impulses from the spinal cord and then relay them to and from the cerebral cortex region of the brain. Recent studies show that genetic factors may predispose individuals to a genetic susceptibility. For some the onset is slow; in a large percentage of patients the onset is triggered by an illness or injury that caused trauma to the body. These events may bring out an undetected physiological problem already present. Exciting new research has also started in the areas of brain imaging and neurosurgery. Ongoing research will test the hypothesis that FM is caused by a defect in the central nervous system that brings about abnormal pain perception. Medical researchers have just begun to untangle the truths about this life altering syndrome.

The primary symptoms of fibromyalsia are widespread body pain and a variety of other symptoms which include: moderate to severe fatigue, sleep disorders, Problems with cognitive functioning, Irritable Bowel Syndrome, migraines, anxiety and depression. 

Since there is no known cure, treatment focuses on relieving symptoms and improving functions. A variety of prescription medications are often used to reduce pain levels and improve sleep. Alternative therapies, such as massage, acupuncture, chiropractic care, herbal supplements and yoga can be effective tools in managing symptoms. Increasing rest, pacing activities, reducing stress, practicing relaxation and improving nutrition can help minimize symptoms and improve the quality of life.

The impact of this social issue on the individual and to our society is extensive. Researchers and specialists estimate the cost in the United States to be $12 to $14 billion each year for a loss of 1-2% of the nation’s overall productivity. A 2007 study found that 34% of FM patients spend between $100-$1,000 per month above what their insurance pays to see a healthcare professional.

Throughout history people have reported illnesses with striking similarity as fibromyalsia. These date back as far as the Old Testament Biblical times. Job gives a vivid description of his physical anguish:

I too, have been assigned months of futility, long and weary nights of misery. When I go to bed, I think, ‘when will it be morning?’ But the night drags on, and I toss till dawn… And now my heart is broken. Depression haunts my days. My weary nights are filled with pain as though something were relentlessly gnawing at my bones. (Job 7:3-4)
This illness has been studied since the 1800’s when another well known person reported fibromyalgia like symptoms. Her name was Florence Nightingale, an English army nurse during the Crimean War (1854-1856) who was a pioneer in the International Red Cross Movement. She became ill while working on the front lines and never recovered. She was bedridden at the end of her life with pain and fatigue resembling FM until her death in 1910. The term “fibromyalsia” was not coined until 1976, (Fibro – meaning fibrous tissue, my – meaning muscle, and algia – meaning pain. It wasn’t until 1990 when the American College of Rheumatology developed diagnostic criteria for doing FM research. That was when the term fibromyalgia gained wide usage.
The need for this social policy came about by the shift in the scientific community which was partially a result of The Decade of Pain (2000-2010) initiative. In 2000 Congress passed into law a provision which the President signed that declared the ten-year period beginning January 1, 2001 as the Decade of Pain Control and Research. The American Pain Society has actively supported the Decade of Pain Control and Research and it has been a focal point for the development of numerous programs to advance awareness and treatment of pain. Funding for research regarding recognition and treatment of pain related illnesses has drawn it into the chronic pain area of research. 
In March 2011 The National Fibromyalgia Association announced its support and launched the National FM & Chronic Pain Association (NFMCPA) a nonprofit organization. Their mission is to build unity between the patient and the medical community which will bring about awareness and advocacy programs regarding access to care, scientific research, diagnosis and treatment for people suffering with FM and chronic pain.
 May 12, 2011 is National Fibromyalsia Awareness Day. A campaign for understanding, research and education for patients and supporters to have their collective voice heard. I am grateful for all the people, social workers, doctors, scientists and legislators who have given their time and dedication to such a worthy cause for which I am a benefactor.

In conclusion the reason why I choose Fibromyalsia for my social policy paper is because of my own illness. Life for me can be a challenge and a struggle. I am filled with hope when I look at the faces of courage that come from others who also suffer from this syndrome.    

“Those who wish to sing will always find a song”.  
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