
In my early 30s, I was diagnosed
with fibromyalgia. I remember

thinking at that time “I am not going
to let this stop me!” I continued my
regular workout routine, improved
my eating habits, and was able to
live a relatively pain free life.

With fibromyalgia, a physical or
emotional stressor can enact a cata-
pult of reactions and, as a result, the
entire body will react in severe pain.
For me, that stressor was a car acci-
dent. I was rear-ended and pushed
into the car in front of me. At the
time, I didn’t think I was injured and
proceeded to work. The pain started
the next day, and continued to
worsen over the next few weeks.
After exercise, diet, and rest failed, I
sought medical attention. I was sent
to a pain clinic and told that I needed
to take time off from work to let the
pain settle down, which ended up
being four weeks. They started me
on citalopram and I was also taking
tramadol for breakthrough pain. I was
finding it easier to function, but I felt
dead spiritually and emotionally. I was
more forgetful and irritable with peo-
ple and started to lose my balance. I
decided to stop the citalopram on my
own—the withdrawal made me an
emotional basket case; I didn’t want
anything to do with my loved ones. I
was angry because I felt no one un-
derstood what I was going through. I
was going to quit my church and job
and pick up and move.

The pain waxed and waned for a
while. Kneeling or squatting were im-
possible, particularly during worship.
I had lost strength in my hands—
twisting lids off of a jar or container
became difficult. Other activities,
such as tying my shoes or making
my bed, were excruciating. Every
morning I awoke to pain and every
night I went to sleep in pain. It was

and the importance of not abusing
the program. I was required to sign
more papers stating I would not
abuse drugs. I was humiliated—I
was not seeking drugs, I was seek-
ing relief.

It wasn’t long before the dead-
ness returned. I was having terrible
memory problems. My kids and
friends were frustrated with me be-
cause they would tell me something
and I would have no recollection of
it. This time I decided I was going to
ask for help with stopping medica-
tion. When I talked to the pain clinic
about my concerns, the staff felt the
intake needed to be increased. All
my education and training in pain
control was useless to me. I felt in-
capable of making decisions about
my own plan of care. So I agreed.
They increased the pregabalin dose.

Through all of this, I worked a full-
time job, was a leader in our church,
and participated on its board. When
we had guest speakers I was to en-
sure their comfort. After the in-
creased dose of pregabalin, I
remember sitting at church in the
front row with a guest speaker. I
could not stay awake; my head was
falling back and I could feel my mouth
open. One of the members sitting be-
hind me handed me a piece of gum
and said “here, this will help you stay
awake”. I was so embarrassed but
had no control. I decided I was not
going to increase the medication
dose. When I told the doctor at the
next visit, it was discovered she mis-
spoke the dosage which meant I was
over the daily limit. This was frighten-
ing to me, and I decided then and
there to stop taking medicine alto-
gether. I left the pain clinic knowing I
was never going back. I stopped all
medications…again on my own. Not

difficult some days to fight off de-
pression and hopelessness. It had
been two years since the accident.

Pain was consuming my thoughts
and suffocating my spirit. I awoke
one morning saying “Pain, you are
hurting me.” It was as if the pain
was a being, causing hurt in my life.
It was then I decided it was time to
try another pain clinic. This one put
me through many of the same tests I
had from the first pain clinic. The
team found six bulging discs in my
cervical spine and a torn disc in my
lumber spine. The doctor recom-
mended pregabalin. I shared with the
doctor my experience with citalo-
pram and my fear of those things
happening again, but finally agreed to
take it the medicine. I was thrilled
with the results! The clinic wanted
me off tramadol, the only medication
that really helped me with minimal
side effects, and I was willing to try.

The clinic required me to do peri-
odic drug tests called drops. I signed
papers promising that I would not
seek pain medication from another
doctor and others stating I under-
stood that it could drop test me any
time. If any drug was found in my
system that was not prescribed to
me for a legitimate reason and if I
didn’t inform the staff of medication
from another doctor I could be re-
moved from the clinic. During my
treatment, I had dental work after
which I needed to take hydrocodone.
I called and informed the clinic of the
new medication. At the next appoint-
ment with the pain clinic, I was
“dropped.” When I was questioned
about the hydrocodone in my sys-
tem, I told them about the phone call
where I had informed them about
the dental appointment. The pain ap-
pointment ended with a lecture
shaming me for taking hydrocodone
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a wise choice, but my thinking was
not real good at that point.

This time was even worse; I was
having spasms in my legs, restless
leg syndrome, insomnia, and had a
headache all of the time. The pain in
my body was now screaming as a re-
sult of no medication and rebound
pain. I was beyond depressed and
had a hard time concentrating. I suf-
fered deep loneliness and felt as if no
one cared or understood my agony. I
began to isolate. Somewhere in the
middle of all of this I was asked to
step down from the church board
and that I had already been replaced.
It seemed as if I was disposable. All
of the feelings of loneliness and
judgement were solidified at that
*time. I was completely alone. I

So, how do I treat patients now
who live with daily chronic pain?:

• I treat them with dignity;

• I listen to what they are telling
me; and,

• I am creative; I explore all aspects
of the person, diet, and exercise,
emotional and spiritual health.

When the body is in pain day in
and day out everything suffers—the
mind, the soul, and the spirit. As a
result, the person is buried in it. If
we find a way to unbury him from
this misery, then we can discover
how to treat the whole person.
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spent a lot of time in prayer and
somehow made it past that time.

Slowly, my mind cleared. The pain
was still there but I found myself say-
ing the very thing I heard my patients
say: “I would rather be in pain than
deal with the effects of the drugs.” I
knew that I needed to change my
diet and get myself to exercise. I de-
cided I was going to go to a doctor
who did medical weight loss. This
has been the best thing I have done
yet for the pain. I am still in pain but it
does not consume me any longer. I
have lost weight and improved my
diet. My mind is clear and I am
slowly getting stronger physically. I
still pray for the rest of the pain to go,
but the most important thing is I have
my mind and my spirit back.
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