September is Pain Awareness Month

Pain is a serious and costly public health issue. The National Institutes of Health calls pain “the universal disorder.”  In its most benign form, pain warns us that something isn't quite right, that we should pay attention, take medicine or see a doctor. At its worst, however, pain robs us of our productivity, our well-being, and, for many of us suffering from extended illness, our very lives. 
Difficulty in Diagnosing Pain

Pain is a complex perception that differs enormously among individuals, even those who appear to have identical injuries or illnesses.  It can be difficult for a physician to determine the amount of pain a patient has as there are no tests or imaging devices that can show pain nor can pain be precisely located.  They often rely on a patient’s own description of the type, duration, and location of pain.

Women (27%) seek help for pain more frequently compared to men (24%) and are less likely to receive treatment, based on biases that women can handle more pain or they are exaggerating their level of pain.

Gender Differences

It is now widely believed that pain affects men and women differently.  According to the National Institutes of Health, women experience more pain (lower threshold and tolerance) than men and are more prone to chronic pain disorders such as fibromyalgia, pelvic pain, rheumatoid arthritis, reflex sympathetic dystrophy, and migraines than men.
  Other research has concluded that after experiencing a similar trauma, women are more likely than men to develop a chronic pain syndrome. 

Many investigators are turning their attention to the study of gender differences and pain.  Research in this area is yielding fascinating results.  For example, male animals injected with estrogen appear to have a lower tolerance for pain and similarly, testosterone appears to elevate tolerance for pain in female mice.

Women may be at greater risk for a pain-related disability than men but women are more likely to actively respond to ways to reduce pain through seeking help more quickly, and utilizing health-related activities such as nutrition, physical activity, and acupuncture.  
Prevention Matters!

~~~~~

Special thanks to Cynthia Toussaint and John Garrett of For Grace, Dedicated to Ensuring the Ethical and Equal Treatment of all Women in Pain.  

Free - 2nd Annual CME Women in Pain Conference: Gender Matters – Building Bridges to Optimum Health – Friday, September 18, 2009; 8:30am-4:30pm – California Science Center. 

For conference information, registration and access to the LIVE worldwide webcast of the event, please visit :  http://www.forgrace.org/women/in/pain/C244/
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