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Praise for
THE CHRONIC PAIN SOLUTION


“A superb book! At once medically precise and warmly accessible, The Chronic Pain Solution wages a successful frontal assault on pain, perhaps the greatest obstacle to wellness in our society. A must read for patients—and their doctors.”

author of Healing from the Heart
—Mehmet Oz, M.D., Columbia-Presbyterian Medical Center




“Dr. Dillard’s work offers a welcome focus on the ‘whole person’ in describing the many diseases that produce chronic pain, the extraordinary range of treatment options, and the movement to integrate complementary therapies into mainstream pain management.”

—Russell K. Portenoy, M.D., Chairman, Department of Pain
Medicine and Palliative Care, Beth Israel Medical Center




“A fine, useful, and highly readable guide to the important field of integrative pain treatment.”

Medicine; author of Manifesto for a New Medicine
—James S. Gordon, M.D., Director, the Center for Mind-Body




“Probably the most comprehensive book of its type I have seen in the past decade, and should be part of your patient library.”

—Professor John D. Loeser, M.D., American Pain Society Bulletin




“I highly recommend this wise and practical book to the millions who live with pain.”

Women’s Wisdom and The Wisdom of Menopause
—Christiane Northrup, M.D., author of Women’s Bodies
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This book is designed to help you make informed choices; it is not meant to replace medical treatment by a physician or other licensed health care provider in the diagnosis or treatment of chronic pain. If you suffer from acute or chronic pain, please seek appropriate medical care and carry out the treatments discussed in this book only under the guidance of a qualified professional.

NOTE: Many of the cases in this book are based on a composite of my professional experience. Where cases are based on individuals I have encountered in my medical practice or personal life, I have changed names and characteristics to protect the subjects’ privacy.
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INTRODUCTION: THE CHRONIC PAIN SOLUTION

Diana, a makeup artist in her late twenties, came into my office toting a shopping bag. She heaved the bag up onto my desk and then slowly eased herself into a chair. She explained to me that she suffered from severe endometriosis, a painful disorder in which uterine tissue implants itself in other areas of the body, and that she had seen several doctors in her search for relief. When I opened the shopping bag, I saw that it was filled with prescription bottles. “Every time I see a doctor, I bring in my bag and he adds another to my collection,” she said, obviously expecting that I’d do the same. I looked at the labels; she had been regularly downing a dangerous combination of pills. Still, Diana was in terrible pain. She could drag herself through work, but at night all she could do was lie on the couch with a heating pad on her abdomen. “It sounds trivial,” she said, “but the worst part is that I’m lonely. I’ve been so depressed and exhausted from the pain that no one wants to talk to me.” She sighed and ran her hand down the side of her face. “I guess I can’t blame them. I’m not the person I used to be. Since the pain started, I’m just not myself anymore.”

[image: ]

A few years ago, Victor, a fifty-four-year-old lawyer, developed arthritis in his left hand. His doctor told him to take Tylenol, and when that didn’t help, Victor decided he’d just have to live with the pain. At first he hurt mainly before a change in the weather, but now his hand had begun to ache every day. He could still force himself to type documents at his computer, but he wondered if he’d need to fire his longtime secretary and hire a new one who could take shorthand. Sometimes the pain woke him up at night, especially in winter. It was even getting hard to pull on his socks. “Tell me if this is something I’m just supposed to put up with, and I will,” he said. “But there’s got to be more I can do.”

[image: ]

I could tell at first sight that Jacob’s life was governed by pain. He shuffled through the door with his arms held close to his sides. I offered him a seat, but he winced and remained standing. In a barely audible monotone, he told me his story. Three years ago, Jacob had injured his back at work; despite two surgeries and long periods of total bed rest, he had not recovered. In fact, he was in agonizing pain every hour of the day. He couldn’t work, couldn’t relax—he couldn’t even sit down—and the doctors who signed off on his workers’ compensation payments wouldn’t renew his prescription for the only painkillers that had given him any relief. His wife had stuck by him so far, he told me reluctantly, but the marriage was precarious. He summed up his life with pain: “I spend all my time trying to protect my back. I can’t even go downstairs to pick up the mail or help with the dishes. I’m afraid to. There’s no way I’ll risk making the pain worse.”

[image: ]

If you suffer from chronic pain, you are not alone. At the pain clinic where I work, the waiting room fills up every morning. Some patients, like Jacob, are obviously disabled, confined to wheelchairs or unable to sit down. Some are more like Diana and Victor; they don’t look much different from the patients in any other doctor’s office. They sit and read the paper, sip coffee, or work on laptops. If I stop in the hall to watch them, however, I’ll usually notice a detail that belies their steady exterior: a hand that reaches up to rub the back of the neck, an arm that never moves from its carefully arranged position on the chair, or maybe just a facial expression that’s a little more irritable than that of the average New Yorker with an early morning appointment. Although there are great differences in the degree and kind of suffering, everyone in this room hurts. And there will be another group in an hour, and the hour after that, and for the rest of the day and every day this week. Chronic pain—pain that has lasted longer than six months—afflicts nearly fifty million Americans. It’s the third most common health care problem in the United States, behind only heart disease and cancer.

If you ask healthy people to imagine what it’s like to live with chronic pain, they will usually draw on memories of painful but shortlived injuries. In a genuine attempt at sympathy, they will supply a list of adjectives that describe the physical qualities: throbbing, aching, stabbing, burning. To a certain extent, they’re right. But they miss the essential point: Chronic pain does more than hurt. It takes control over the way you live.

Ongoing pain has a way of separating you, sometimes subtly, from the things and people you enjoy. A bad knee can keep you from playing tennis or chasing after your children. Arthritis in your hands may prevent you from cooking or holding a book. You may have told yourself to keep things in perspective: Without tennis, life does go on. But if tennis has been important to you—as a source of socializing, relaxation, fitness, or pure enjoyment—life goes on in a significantly different way. You may not see your friends nearly as much, and without the regular exercise, you may find that you’ve gained weight or that you can’t handle stress the way you used to. The quality of your life is measurably lower. The same goes for cooking, reading, playing with children, or any other favorite activity.

On a more intimate level, pain sufferers often feel they’ve lost control of their personalities. Constant low-level pain can turn normally pleasant people into snappish malcontents. Pain that is more intense can leave you withdrawn, sullen, or angry. Add the sometimes stupefying effects of pain medication to the mix and you may find yourself saying, along with Diana, “I’m not myself anymore.” These shifts in mood can strain professional and personal relationships—sometimes to the breaking point. Because pain is invisible, well-meaning friends and family who are supportive at first may eventually come to doubt the sufferer. They may wonder aloud whether your pain is real, or perhaps suggest that you’ve “created” the condition in an unconscious bid for extra attention or time off work. You may even feel some of the same doubts yourself. It’s not unusual for people in moderate to severe pain to ask me, in all seriousness, if I think they’re crazy.

All too often, the treatment process itself only intensifies pain’s hold on your life—lunch breaks spent on the phone with the insurance company, meetings missed because the specialist is running late, dignity injured when a pharmacist levels an accusation of faking pain to get drugs. Some people have physicians who treat them like competent adults with a rightful say in their own health care—for any disorder except pain. When patients visit these doctors with a pain complaint, they are expected to submit quickly and quietly to whatever treatment is proffered, even when no explanation of it is forthcoming.

Ultimately, only you know what it’s like to live with your pain. I can hazard some guesses, but no one can truly understand the inner workings of another’s agony. What I can tell you is this: No matter how much you currently hurt, no matter how much your pain has affected your life, there’s an excellent chance that you can regain control. Control over the physical hurt—the throbbing, aching, stabbing, burning. And control over all the other aspects of a life marked by pain: the mood alterations, the time spent inside the health care system, the deprivation of the things you enjoy.

If you’ve suffered for a long time, the claims above may sound all too familiar. You may have tried several “miracle cures” already, or seen practitioners who’ve told you that they’ll fix you right up. Invariably, these promises disappoint; often, they actually leave the patient with even more pain (and less money). The solution I offer in this book doesn’t propose any one-shot cures. Instead, it operates on the principle that pain is a more complicated disorder than most people realize; as such, it often requires a combination of therapies based on your individual needs. This is the idea behind the country’s top pain clinics, including the one where I work. Unfortunately, only a very tiny percentage of sufferers are ever referred to such a clinic or live near enough one to make the trip. I’ve written this book to put the best, most up-to-date information into your hands.

MEDICINE’S BLIND SPOT

Despite the millions of people in pain every day, our medical establishment does not view pain management as a priority. You may find this statement surprising. Then again, if you’ve spent years going from doctor to doctor, receiving conflicting diagnoses and advice, you may not. Most pain patients receive limited relief at best; at worst, they receive treatment that is shockingly inappropriate—even harmful.

Victor, the attorney with arthritis in his hand, is just one example out of thousands of under treated patients I’ve seen. The doctor prescribes medications that are either ineffective or too strong; when those don’t work or produce intolerable side effects, the patient often just assumes that the condition can’t be helped, and quits the search for relief.

Other patients are aggressively over treated. This is what happened to Diana, who was given a dangerous combination of prescriptions for her pelvic pain, so that her pain “cure” left her in deeper isolation. Despite her suffering, Diana was actually lucky that her doctor didn’t recommend a total—and totally unnecessary—hysterectomy. Many surgeons are all too eager to operate. Of course, surgery is sometimes an important part of treatment, but the sad fact is that anywhere between 40 and 60 percent of back surgeries performed in this country are completely unnecessary. When I see back patients, I am often treating them for improper surgery as much as for their original problem.

I first became aware of this medical blind spot long before I went to medical school. I was an acupuncturist and chiropractor before I became a physician; as a practitioner of alternative medicine, I quickly discovered that most of my clients were pain sufferers who hadn’t received relief from their doctors. I treated back pain, irritable bowel syndrome, arthritis, and other conditions, often with success—especially when I combined acupuncture and chiropractic with other non-mainstream therapies. It was gratifying to see my patients reconnect with aspects of life they thought were gone forever. But I wanted to know more about the conditions I was seeing, and I wanted to learn the whole spectrum of treatments for pain, not just the few I used. When I began medical school, the reason my patients had so little success with doctors became clear.

In med school, I looked for courses on pain management. None existed. In my classes on spinal anatomy and neural science, I waited in vain for information about controlling the agony brought on by malfunctions of these systems. Soon it became obvious to me that if I followed the average medical school curriculum, I’d never learn about pain.

WHY PAIN IS NEGLECTED

Pain is different from most other conditions doctors are trained to treat. For one, no tool exists that can measure pain. Doctors can’t locate it with an MRI scan or measure it with a blood test. For some painful disorders, such as those of the joints or discs, there are tests to measure the extent of damage—but the amount of damage doesn’t always correlate to how much a person hurts. Most people with diseased-looking joints are pain-free, while many people with severe pain have normal test results. There’s no way anyone can even verify that you hurt at all. Pain has its origins in the body but ultimately it is a subjective phenomenon, and there’s no way the medical profession can make an objective measure of it.

Another difference is that pain isn’t a disease in and of itself. We don’t say “I have pain” or “I’ve just been diagnosed with pain” in the same way we say “I have asthma” or “I’ve just been diagnosed with diabetes.” Instead, pain is classified as a symptom, like a cough. If you go to a doctor with a cough, she will usually be able to figure out the underlying cause, perhaps a cold or bronchitis. The diagnosis gives both you and the doctor a relieving sense of certainty, and you proceed to treatment. But in most cases of chronic pain, the cause simply isn’t known. Sometimes it’s not even possible to pinpoint the body tissue that’s hurting. If you have pain in your abdomen, belly, chest, head, or muscles, the pain may simply be called “generalized,” meaning that its exact location within the region is unclear.

Western medicine rightly prides itself on its adherence to precision, measurement, and concrete fact. Unfortunately, pain, with its intangible qualities, just doesn’t fit with our way of medical thinking. Until recently, few medical schools have had even one course in the causes and treatment of pain. During four years of coursework, students may receive only an hour or two of instruction carved out of a lecture devoted to the many uses of narcotic medications.

Most doctors, then, pick up their information about pain management by watching an older generation of doctors making the rounds—a generation of physicians that was also uneducated about pain. As a result, even the best-intentioned doctors may rely on thinking that has been outdated for decades. Specialists may be blinkered by their own expertise. When they are faced with a patient in pain, they tend to fall back on the method they know best. Surgeons operate, anesthesiologists anesthetize, and physical therapists prescribe exercise—regardless of the appropriateness for the particular case. Most of their patients don’t know that any other options exist, until their unrelieved pain drives them to a different doctor with a different specialty.

HOPE FROM THE CUTTING EDGE

There are some welcome signs of change. In January 2001, the Joint Commission on Accreditation of Hospital Organizations decreed that to receive their accreditation, hospitals must consider pain the fifth vital sign, as important to measure as blood pressure or pulse. Doctors who dismiss their patients’ pain are now at risk for losing their licenses. The commission also ordained that pain treatment in addition to pharmaceuticals be available to patients in hospitals.

Many excellent research facilities have zeroed in on pain. Pioneering researchers such as Ronald Melzack and Patrick Wall, as well as clinicians such as New York City’s Katherine Foley and Russell Portenoy have unearthed a great deal about what causes pain and how to treat it. They’ve discovered new medications and have found better ways to use the old ones. They’ve learned which surgeries actually make painful conditions worse and have invented new, less invasive procedures that really work. Even if you made the rounds of doctors just a few years ago for your pain, there may now be new discoveries that can help.

KNOW YOUR ALTERNATIVES

One of the most exciting findings from the cutting edge of medicine sounds like bad news at first: Even the smartest conventional treatments may not do enough. Relying solely on medication for pain is like treating heart disease with nothing more than an angioplasty Like cardiovascular conditions and diabetes, pain is complex. Its biological causes and complications are numerous—and it has a give-and-take relationship with your environment and your personality. One-shot treatments are rarely able to address all its factors. It is now common knowledge that treatment for heart disease that involves medication but doesn’t also incorporate dietary changes, exercise, and stress control probably won’t succeed. The same goes for effective pain treatment; it must take into account all the individual factors that contribute to your pain, and then it must apply a menu of therapies that addresses each of those factors.

Here’s the exciting part: Many of those therapies in that menu are from the world of alternative medicine. They are surprisingly gentle, even pleasant. Certain herbs, such as valerian root, can alter body chemistry as successfully as some conventional medicines, but with a lower risk of intolerance or side effects. (That’s a gratifying change from pharmaceuticals, which can be awfully harsh for the day-in, day-out treatment of long-term pain.) Many of my patients with abdominal or back pain rely on specialized massage techniques to relieve flare-ups. The massage not only relaxes cramped muscles and relieves stress but actually blocks the pain signals from moving through the body’s nervous system. For day-to-day treatment of back pain, however, most people find more relief from yoga than from any other source. This Eastern discipline stretches the muscles, strengthens the spine, and has a potent restorative effect on the mind as well as the body. Acupuncture is another favorite with patients and a growing number of physicians—at Columbia Presbyterian Medical Center, a bastion of conventional medicine, I regularly stick needles into people.

What’s the solution to your chronic pain? I’ll be honest: It’s not a pill or a new high-tech machine or a smelly herb. The solution lies in a smart combination of old and new—of the very best pharmaceuticals and other conventional treatments along with an assortment of alternatives. I’ve seen thousands of patients find their chronic pain solutions, and I’m confident you can, too.

TAKE BACK CONTROL

The goal of this book is to provide you with all the information you need to take your life back from pain. It explains how pain works, guides you through your many options, and then shows you how to take control of your treatment. I have tried to make it easily adaptable to each reader; it is broken down into self-contained sections and chapters so that you can turn to those that best apply to your situation.

[image: ] Part I, “Understanding Pain,” debunks some popular myths about pain and describes how a sensory impulse travels through your body and is eventually perceived as pain. I find that a simple understanding of pain is often a great source of relief all by itself. This makes sense: When people know what is happening to their bodies, they feel much more in control. This section also discusses why a treatment philosophy that integrates both conventional and alternative medicine is generally so successful.

[image: ] Part II, “Take Control of Your Treatment,” suggests practical ways to get the best medical care possible. It is essential that readers of this book work with a doctor who can coordinate therapies, prescribe medication if necessary, and monitor their progress. Although many doctors lack a thorough understanding of pain, you may be surprised at how many are willing to work with an educated patient and to assist you in trying new therapies. I will help you choose a coordinating doctor, talk to him or her with greater clarity and confidence, and elicit the help you need. It’s possible that you’ll also need an alternative practitioner or two. Since alternative medicine is a largely unregulated field, finding and working with the right specialist can be daunting. This section will help you navigate that territory as well. The final chapter in this part shows you and your doctor how to create a plan for pain control based on your individual needs.

[image: ] Part III, “Therapies,” introduces you to the range of treatment options available today, both conventional and alternative. I explain what they do, which ones are best for your individual condition and needs, how they work, what kinds of dosages or treatment times are appropriate, and what kinds of side effects or contraindications may exist. I also offer advice about combining treatments.

[image: ] Part IV, “Painful Conditions,” arms you with information about your particular problem and helps you identify the treatments most likely to ease your pain.

[image: ] Part V, “Special Considerations,” focuses on pregnant women, the elderly, parents of children in pain, and people who are terminally ill. There’s also a chapter for loved ones of pain sufferers to help them understand what you’re going through and how to give you support without straining your relationship. The book concludes with stories from people who found meaning—even transcendence—in their pain; they’ve taught me a lot about the role of grace and human spirit in the chronic pain solution.



There are many ways to read and use this book. Some people may be fascinated by the theoretical material in Part I. Others may prefer to turn directly to the chapter in Part IV that directly addresses their particular disorder. Some readers will want to flip through Part III, looking for new treatment ideas. Many of you will simply want to use this book as a reference, to look up therapies recommended by your doctor. It is now your book, to be employed in the manner you find most helpful. It is my deepest hope that it will bring you relief.





PART I

UNDERSTANDING PAIN




1.
SIX MYTHS THAT CAN KEEP YOU FROM HEALING

MYTH #1: YOU JUST HAVE TO LEARN TO LIVE WITH IT

This is a line most chronic-pain patients have heard at some point from a doctor or caregiver. It’s usually said in an exasperated tone, implying one of two things, or both: (1) the physician has run through all the available options and there is simply nothing more to be done, or (2) the patient is being unreasonable and demanding in the search for pain relief.

In reality, there is an extraordinary number of therapies that can drastically reduce your pain or limit its effect on your life. Take America’s preferred method of pain relief: painkillers. If you’ve tried a conventional drug that worked but gave you intolerable side effects, you don’t need to give up. Other drugs in that same class of medications might well have a very different effect on your internal chemistry. Or you can try a drug from one of the other classes of pharmaceuticals. With a half dozen or so classes of pain-modifying medications to choose from, why some physicians give up after trying just one or two is beyond me. You might need to tolerate a little trial and error, but isn’t that preferable to just living with it?

Or perhaps drugs aren’t the best form of treatment for you. Some form of hands-on therapy, such as acupuncture, massage, or yoga, may ease your pain much more efficiently and pleasantly. The main thing to keep in mind is that there are more pathways to pain control—many more—than even your doctor may know.

Let’s also debunk the myth that the patient who doesn’t accept pain is being whiny or is putting too many demands on the doctor. Now, I’m certainly not going to encourage people to be rude to their physicians. We doctors work hard, and we appreciate consideration and kindness as much as anyone. But one key to getting good relief is persistence. If your doctor makes you feel like a pest for asking about pain control, I strongly suggest you find another one. The impulse to feel better is natural and healing. If you’re told that there’s no use in trying, you’re likely to feel something even worse than pain: helplessness. People who feel helpless tend to withdraw from the world, stop trying to eat right, stop making the effort to see friends or to do the things they love. Their lives become terribly unbalanced, and their natural bodily defenses weaken. They get sicker, and they hurt more. By contrast, a hopeful outlook, or even a stubborn attitude, can go a long way toward improving your health.

MYTH #2: IT’S ALL IN YOUR HEAD

It really hurts to be accused of faking your pain, or to be told that it’s solely the result of some psychological problem. Then you’ve got anger—or worse, guilt—heaped atop your suffering.

This myth persists because pain is invisible. When people have diabetes, doctors can give them a concrete number—one that represents blood sugar—to explain their mood swings, thirst, and other symptoms. If you have heart problems, doctors will say: “No wonder you’ve been fatigued lately. Your arteries are ninety percent blocked.” But if you have pain, no one can legitimize your suffering with a number or a scan or a picture.

This myth is also based on a misperception about how pain works. Most people, doctors included, assume that pain is always the result of damage to the body’s tissues. They also believe that the amount of pain you feel directly corresponds to the extent of the damage. The fact is that many people with chronic pain don’t have any injury or illness that explains the pain’s severity. But that doesn’t make the pain any less real.

Chapter 3 will talk about the new model of pain. I won’t go into the details here, but we now understand that pain is a complex condition that involves many systems of your body not just the part that’s hurting. Your nerves, your neurotransmitters, endorphins and other chemicals, and your mind and brain are all involved as well. If one of these starts misbehaving, you may well have pain, even if you don’t have an injury. Yes, bodily pain can be an expression of emotional suffering. That doesn’t mean the pain is made up. In these cases, neurons are indeed firing pain signals, chemicals are facilitating that message, and other physical factors are very much present.

Don’t let this myth keep you from using the power of your mind. Some people avoid mind-body therapies, thinking that they work only for people whose pain is purely psychic. In doing so, they’re denying themselves an important source of relief. Although your pain is real, it, like everything else in your body, is greatly affected by the workings of your mind. Your brain and your spirit are some of your most powerful tools for pain control. Even people with the most obviously devastating injuries—such as soldiers wounded on the battlefield—have been documented using their minds to reduce or even completely block pain.

MYTH #3: WHY CAN’T YOU TAKE IT? IT’S JUST PAIN

Hey, it’s not like you have____” (fill in the blank with any of the following: heart disease, pneumonia, a broken neck). People who utter these words believe that you should just dismiss pain and sweep it right out of your mind. They don’t understand that pain goes beyond a mere physical sensation; they don’t see that pain has the power to change your relationship to the world, to grip your mind and soul.

Let me make an exception here. Sometimes pain can wind people up so tightly that they stop thinking about anything else. They become exclusively focused on their disorder. In these cases, it can be helpful to say, gently, kindly, “It’s just pain.” This is a compassionate act of putting pain in perspective for a person who’s fallen into a downward spiral, who has come to equate pain with the worst possible of human experiences. From time to time you may need to remind yourself that it’s not death, it’s not the loss of a loved one; life will indeed go on, even if it’s not the life you had before. In the end, you decide how much quality there is to that life.

MYTH #4: IF I HURT, MY BODY MUST BE IN DANGER

Pain is one of the most powerful of human experiences. It’s meant to get our attention: to pull our hand out of the fire, pry the splinter loose from our foot, rush to the hospital to have our appendix removed. It’s natural, and life-preserving, for us to feel that pain signals danger—and that the more pain there is, the graver the danger. The reality is that when pain is chronic, all bets are off. Of course, many progressive diseases such as muscular dystrophy and cancer produce continuing damage that’s quite painful. But as I’ve pointed out above, pain doesn’t always represent ongoing physical harm. It may be the result of a nervous system firing off erroneous messages, or of your body’s inability to produce its natural painkilling substances—to name just two possibilities. This is especially likely for people whose pain has inexplicably continued after an injury has healed, or whose level of discomfort seems inappropriate for their disorder.

The fear of damage and illness that naturally attends pain may alter your nervous system so that you hurt even more. That tense state of “pain alert” can also give you headaches, insomnia, digestive troubles, and other woes. Knowing that pain is not actually harming your body may not eliminate it. But if you can disconnect anxiety and tension from the hurt, you’re on the path to significant relief.

MYTH #5: THERE IS ONE SPECIAL DOCTOR/PILL/HIGH-TECH PROCEDURE/ALTERNATIVE METHOD OUT THERE THAT WILL STOP MY PAIN

This is the magic-bullet theory of pain relief, and its refrains go something like this: “I have to keep trying new doctors until I find the one that will fix me once and for all.” “There’s an herb that’s supposed to take away pain. I’m sending in my money today.” “This painkiller doesn’t work. I took it and I still feel some tenderness in my muscles.”

For most of our lives, we go to see doctors when we’re sick. They give us a pill or perform a procedure, and we feel better. If we have a bacterial infection, we get an antibiotic. If we have a blockage in our arteries, a surgeon performs an angioplasty to reopen the blood vessels. We’ve grown accustomed to this one-to-one correspondence: one illness, one treatment.

But chronic pain isn’t like other disorders. In most cases, there isn’t one single problem we can point to, such as a bacterium or a blockage or a malfunction in enzyme production. That makes diagnosis difficult and sometimes even impossible. Chronic pain is usually the result of several things going awry—mechanical, chemical, and neurological—and it also is affected by the state of your soul. There’s rarely one simple solution that can penetrate to all the layers of pain. If someone promises you a cure-all for pain or tries to sell you a “miracle” potion, I’d advise you to run the other way (and alert the Better Business Bureau).

The solution this book offers is integrative medicine, the combination of conventional and alternative therapies. Each of your treatments will have an aspect of your pain written on it. But just as the alchemy of baking transforms ordinary flour, sugar, butter, eggs, and heat into a glorious birthday cake, a group of well-chosen therapies is more than the sum total of massages and injections and breathing exercises. There’s a synergy among the treatments that adds up to something bigger—to your very own chronic pain solution.

MYTH #6: A LIFE WITH PAIN ISN’T WORTH LIVING

The goal of this book is to help you control pain. I have every confidence you can do it; I’ve seen it happen for thousands of people. The techniques and knowledge exist. But it’s possible that your pain won’t completely disappear. Lots of programs promise a “pain-free life” or say that they will cure your pain. You may have tried them, and if so, you know that they don’t fulfill those promises.

I think it’s important to ask yourself at the outset: What will you do, and how will you feel, if your pain doesn’t completely disappear? It may be that you can cut your pain by three-quarters or one-half. The quality may change from an unbearable piercing sensation to a more tolerable ache. Or you might go from having pain all the time to having periodic flare-ups. But you may still have some pain.

A good strategy when you’re faced with pain is to break the experience into two parts: the pain itself, and the suffering, the havoc pain wreaks on your life. Pain causes suffering when it takes away your focus, your ability to perform tasks, and your control over your emotions. After experimenting with the therapies in this book, you may still have some physical pain. But your suffering may be nearly eliminated. Maybe you’ll be able to play with your grandkids again, or attend parties, or make your bed in the morning, even though once those activities were out of the question. Maybe you’ll feel more like your old self again. When these things happen, your life is significantly better and more satisfying. That’s the ultimate goal of treatment.


2.
THE YOGI AND THE ANESTHESIOLOGIST: INTEGRATIVE MEDICINE IN ACTION

The scene is a small examination room, the kind you might find in any doctor’s office. There’s a table, a row of cabinets, a sink, a framed photograph of a calla lily, a window hung with white metal blinds. What sets this room apart is the activity inside it. As a woman in street clothes lies on the examining table, a man stands above her, working a slender silver needle into the base of her left wrist. The patient breathes deeply, slowly, as if she’s asleep. The acupuncturist then repeats the procedure on the right hand, and then both ankles. When he is done, he covers his patient with a blanket, turns off the lights, and sits by her side in the darkness.

[image: ]

In a room down the hall, an anesthesiologist is outfitted in blue radiation gear. Her patient lies facedown on a table, with a small section of his back exposed. Directly above him, a fluoroscope, a type of X-ray machine, projects a continuous image of his spine onto a nearby monitor. The doctor studies the screen, and once she is satisfied, she fills a syringe with a combination of liquid anesthetic and anti-inflammatory medication and guides the syringe into the patient’s back. Slowly, she taps the needle down deep into the spine, relying on the image to show her when she’s reached the pocket of space near two painful discs. When the monitor shows that her needle has reached the precise location, the doctor pushes gently down on the syringe, sending the anesthetic flowing out around the discs, coating the inflamed nerves.

[image: ]

In a third room, two men sit on the floor together. The doctor demonstrates a yoga pose called paschimottanasana: He extends his legs straight out in front of his body, feet flexed, and gently bends his torso forward, his arms reaching toward his toes. The patient imitates the position, and the doctor gently makes a few corrections. Once the patient understands the pose, he holds it and relaxes quietly. In the meantime, the doctor writes out a prescription for a painkiller.

[image: ]

On any day of the week, this is a set of scenes you might find in the office where I work. This clinic, along with several others across the country, offers top-notch conventional care for pain—scans and X rays, physical therapy, medications, injections, and so on—alongside alternative approaches such as acupuncture, herbalism, and yoga.

To many health care practitioners, this kind of practice amounts to blasphemy. As you might expect, there are plenty of conventional doctors who can’t stand the thought of mind-body or energy healing being given the same legitimacy as “real” medicine. But some alternative healers also find this kind of clinic upsetting. They see the willingness to prescribe pharmaceuticals or perform injections as treason against the world of holistic medicine. What’s humorous is that these two sides, whose advocates probably wouldn’t even sit down to dinner together, actually have something in common. They each believe that there exists one true path to healing and that all other practitioners are simply lost in the woods, with darkness fast descending.

But I’ve found that people with pain have no such ax to grind. Most of us know the stereotype of the alternative-medicine consumer, the guy who eats nothing but sprouts and algae, who downs thousands of dollars’ worth of supplements, and who wouldn’t go to a hospital even if he were sporting a gaping head wound. In my experience, most people who try alternative medicine—and almost half of Americans have—actually possess a much more balanced philosophy. These people may practice tai chi or take herbs, but they’re also dubious about throwing away centuries of hard-earned Western medical knowledge. If you’ve been thinking that neither conventional nor alternative medicine holds the single key to health, you’re absolutely correct. Fortunately, medical research is catching up with common sense, and now the best pain doctors are integrating the two approaches, with impressive results.

What to call this combination of alternative and high-tech medicine is still a matter of debate. You may hear the term complementary or CAM, which is an acronym for “complementary and alternative medicine.” The U.S. government, which is sponsoring several research centers to explore this old-but-new medicine, uses the latter. Many practitioners, including me, find this term misleading: It suggests that alternative medicine is only a minor adjunct to “real” medicine. Andrew Weil, M.D., has proposed the term integrative, which implies that both kinds of medicine have equal footing and that they can be woven together into a sensible combination. Integrative is the term I’ll use throughout this book.

In an ideal world, everyone in moderate to severe pain would live near one of these integrative clinics and have no trouble getting both a referral and insurance coverage for the treatment. But one of the reasons I wrote this book is that getting treatment at such a practice isn’t possible for most people. If you have relatively minor pain, it might not even be worth the extra effort. Without a clinic, you can still derive great benefit from an integrative approach. You can supplement your conventional treatment with gentle self-care, or you can work with your doctor for a more comprehensive approach, pulling in other healers to create your own integrative pain team.

No matter how you integrate alternative and conventional treatment, it’s important to understand just what each has to offer. This chapter is a consideration of the strengths and weaknesses of both.

CONVENTIONAL MEDICINE: A CORNERSTONE OF THE CHRONIC PAIN SOLUTION

It’s Western research that’s given us our best understanding of pain, along with diagnostic techniques that can determine which disorders may underlie the hurt. MRI and CAT scans, X rays, and even the old rubber-hammer reflex test can tell us a lot about your condition and help determine the most appropriate course of therapies. Someone who’s suffering from a lifetime of wear and tear in the back will get a radically different set of treatments than someone whose back pain is generated by a neurological disorder, and we can best diagnose these different causes with traditional office exams or high-tech equipment.

Conventional drugs and procedures, when properly applied, can function as the border pieces of the pain-management puzzle: When you’ve sorted through your conventional options and found the ones right for you, it may be easier to see how alternative treatments fit into your program. People who know my background sometimes assume that my interest in gentle, holistic medicine presupposes a fear of or distaste for pharmaceuticals. But when it comes to tough pain, the accuracy and precision of Western medicine is tough to beat.


ANDERS’S STORY: HIGH-TECH MAKES THE DIFFERENCE

Anders is a Norwegian painter who suffers from Ehlers-Danlos syndrome, a rare disease that produces joint and muscle pain that’s very difficult to bear. Anders was reluctant to take the morphine his doctor had prescribed, which made him unacceptably sleepy and drugged. By the time I met him, his pain was incapacitating. He couldn’t sit in a chair and work or even carry on a long conversation. I convinced him to try morphine again, but this time using a different delivery system: an implanted pump that sent the drug directly to his spinal cord. Because this method bypassed the brain, Anders remains alert and wakeful. Now he’s much more comfortable, but he’s also fully himself, thanks to a combination of pharmaceuticals and technology.



Recent years have seen a boom in new drugs for pain. If you haven’t seen a pain specialist lately, you may be surprised at what the latest drugs can do for you. For example, there’s a new class of drugs that can help relieve the inflammatory pain of arthritis and other conditions without the same risk to your stomach posed by medicines such as aspirin and ibuprofen. We’ve also learned that many existing drugs can be put to new use treating pain. We’ve discovered that epilepsy medications are very effective at treating neuropathic pain, a deeply frustrating condition in which the nerves become hypersensitive and fire even in the absence of a painful stimulus. Certain kinds of antidepressants, when used in extremely low doses, can help people with pain-related insomnia, often without affecting their mood or mental state. And if you suffer from anxiety or depression related to pain, there are many pharmaceuticals that can give you a helping hand, so that you are in a better position to deal with the physical component of your problem. If the total effect of drugs on your life is that they make you more able to function the way you’d like to, then they are a valid and important part of your treatment.

Pharmaceuticals aren’t the only game in conventional pain medicine. One procedure that’s made news in the past few years is intradiscal electrothermal annuloplasty or IDET. Early studies indicate that this outpatient technique relieves select kinds of disc-related back pain 70 percent of the time. Nerve blocks, a kind of deep injection performed by an anesthesiologist, can cool the fierce visceral pain caused by some chronic illnesses. Joint replacements can let arthritic knees manage stairs again. I could go on and on … and you can read more about the cream of conventional medicine in Parts III and IV.

IF CONVENTIONAL MEDICINE IS SO EFFECTIVE, WHY DO I STILL HURT?

Despite its remarkable advances, conventional medicine alone just doesn’t provide adequate relief for most people. The numbers tell the story: Even though conventional medicine is the first place Americans turn to for help, fifty million of us are still in chronic pain. I believe there are three major reasons for this deficit.

1. Conventional medicine is reductionist. By “reductionist” I mean that patients are too often treated not as people but as composites of physical units to be attended piecemeal. Our medical schools teach young doctors to think of the body as a machine—a beautiful, intricate machine, but a machine nonetheless. That makes the physician a kind of mechanic or handyman, someone who is called in to fix broken gears or replace faulty pieces. In this scenario, we are reduced to body parts, to the ankle, hip, or muscle that’s bothering us—we become “the appendix in room nine” or “the pinched nerve in room one-oh-two.”

This philosophy works very well when the body is in a state of acute crisis, such as after an accident or other physical trauma. If someone in my family had a stroke or a broken bone, I’d get them to the emergency room as fast as possible. The doctors there would treat the blocked blood vessel or set the bone. They keep a very narrow, very intense focus on the body part that’s been damaged, and it’s that technical precision that sees the patient through the crisis.

But the reductionist approach doesn’t work very well for chronic pain. If you have a sore hip and your doctor thinks of you as “the hip in room twenty-one,” looking only at your hip when diagnosing and treating you, she’s going to miss out on the big picture. As I’ll explain in more detail in Chapter 3, pain doesn’t exist solely in the part that hurts. Your experience of pain also involves your nerves, brain, neurotransmitters, hormones, emotions, thought patterns, relationships, and life history—all the things that make you a unique, whole human being. Medicine that doesn’t look at how all these systems work together just isn’t optimally equipped to handle pain.

Take stress. Difficult emotions and troubling personal situations can contribute to pain; so, too, can pain create stress for its sufferers. No matter which comes first, the two are notorious for feeding each other. Treatment that doesn’t take into account your fear of the next surprise visit from pain or the family crisis that’s been hounding you is going to be incomplete at best.

So is treatment that reduces your pain but ignores your quality of life. If a medicine makes you constipated and irritable and forces you to wake up in the middle of the night to take your dose on time, leaving you sleepless until morning … well, it might lower your pain level, but it’s making your life worse.

2. Conventional treatments can be too harsh or invasive. Let’s look at medications first. While I believe that pharmaceuticals have much to offer the person in pain, they also have very real and sometimes intolerable side effects. I know very few people who want to take pills that make them groggy during the day. Other common side effects such as dizziness, constipation, and dry mouth are no fun either. Most worrisome is how casually and exclusively our society relies on drugs—either prescription or over-the-counter—that can produce frightening, even fatal effects.


NANCY’S STORY: WHEN NSAIDS TURN NASTY

Nancy, a forty-nine-year-old mother of three, has been suffering from back pain for years. Nancy can always feel at least a little pain, which she had been controlling with an over-the-counter pain reliever. This medication is from a class called non-steroidal anti-inflammatory drugs, or NSAIDs for short. It’s one of the most commonly prescribed classes of drugs in the world, and most of us are familiar with the over-the-counter brand names: Advil, Motrin, Bayer, and others. Many people rely on them just to get through the day.

A few weeks before I saw her, Nancy’s pain flared up. Where it once had been bothersome but controllable, it was now nearly paralyzing. She couldn’t go shopping, make meals, or take care of her younger children. To get through this rough patch, Nancy increased her daily dose of the NSAID, taking more than was advised on the package. The pain in her back dropped some, but soon Nancy’s stomach began to hurt. She consulted her doctor, who immediately recognized the symptoms: The NSAIDs had burned away some of her gastrointestinal tract’s outer lining, and blood from this wound was collecting in her stomach.

Nancy’s fine now. She went to the emergency room, where doctors used a gastroscope to pinpoint the traumatized area and then cauterize it to stop the bleeding. Nancy was able to go home after a couple of days, but she’s going to be weak for a while, which will make her back pain and the rest of her life harder to deal with. And the danger was real. The NSAID could have done its damage just where an artery entered her stomach. When that happens, it’s very difficult to stanch the bleeding. More than sixteen thousand people die from NSAIDs every year, approximately the same number as those who die from AIDS. Still, I have hopes that Nancy’s finding her way to a chronic pain solution. She’s now taking drugs that won’t hurt her stomach, and she’s learning meditation and breathing exercises to help her take the edge off a flare-up.

I’m not telling you this story to scare you away from NSAIDs (although there may be some other options worth your consideration). Almost every therapy that works also carries some risk; informed risk taking is part of good treatment—and part of life itself. What concerns me is that too many people are led to believe that NSAIDs are completely harmless. Even when they are informed of the risks involved, no one advises them about the gentler therapies available. If you’ve been relying on NSAIDs, I can help you discover some alternative treatments that will reduce your need for pills, along with your chances of developing this frightening side effect.



Surgeries are a second pillar of conventional pain management. Although surgery is often the wisest option for acute pain that’s caused by a blood clot or a shattered bone, surgical intervention for chronic pain has an extremely poor track record.


BRENT’S STORY: THE FAILED BACK SYNDROME

Brent was a delivery man for a food supply service in Atlanta. Every morning, he’d load his truck and then go on to his rounds of bars and restaurants. At each drop-off point, he would unload some of the cases from the truck and cart them into the kitchen. He was young and healthy, and the intense physical aspect of his job had never been a serious challenge. One day, though, as he was lifting a carton of salsa bottles, he felt something give way in his back. Brent dropped the carton. Some of the bottles broke, and when he tried to stand and fetch a mop, he found he couldn’t straighten up.

After a few weeks of rest, Brent still hurt. He went to the company doctor, who referred him to a specialist. The specialist, an orthopedic surgeon, delivered the bad news first. Brent’s back required surgery. The good news was that the surgery would fix the problem, and that afterward Brent would be pain-free. Brent agreed to the surgery—it seemed his only option—but the operation did not deliver the promised results. Instead, Brent’s first sensation upon coming out of anesthesia was of a blaring pain in his low back. Before his eyes could even focus on his wife, Sandy, seated beside him, he knew something had gone terribly wrong. Not only had the surgery failed, it had made his pain worse.

Instead of making his delivery rounds, Brent spent the next year on the pain circuit, going from doctor to doctor, hoping to find someone who could fix him. He received disability payments, but the checks were only about three-quarters of what he was making previously. Money had been tight before, and now there were medical co-payments and high deductibles to pay. Sandy had to go back to work full time while taking care of him and their children during her off hours. Brent had another surgery to ease the pain caused by the first, this time the last-resort technique of fusing the bones of the spinal column together with metal rods.

Again, the surgery seemed to only make things worse. This time the pain was so intense that Brent would scream whenever he moved. Sandy tried to hang in there with him, but a lifetime of caring for a depressed invalid who was either in a state of rage or a narcotic stupor was more than she could face. By the time Brent arrived in my office, he was divorced and had moved north.

I can’t always tell how much people hurt just by looking at them. I have to talk to them, ask them questions, and examine their bodies before I have a clear picture of their suffering. But Brent’s pain was a tangible presence in the room. When he walked from the chair to the examining table, he grabbed on to the furniture in agony. His face was pinched, with a dogged look, the kind you might see on veterans of brutal wars. At this point, Brent was thirty-two.

“This isn’t right,” I said. “There’s something off here.”

Brent gave me an expressionless stare. Of course this wasn’t right.

Despite his difficulty moving, Brent allowed me to perform a series of tests, including a bone scan as well as flexion and extension studies. It was hard for me to tell Brent my conclusion. His second surgery, the one he’d undergone to remedy the first, had not been performed correctly. The fusion of the bones had not taken, and the rods were still loose. Every time Brent moved, the metal in his body was scraping against his bones.

Unfortunately, the only solution to this problem was a third surgery. I sent him to a very fine surgeon, who corrected the fusion, and after the surgery Brent’s gripping pain was gone. He still had the same pain that was present before the first surgery, however. The third operation had simply corrected the first two.



Brent’s case demonstrates two of the problems I have with many surgeries for pain. For one, many of them simply don’t address the causes of pain. Brent’s symptoms were not, and never had been, those of someone with severe neurological losses, a condition that usually does require an operation. There was no indication that surgery would help him. Why, then, did the surgeon operate—and why do so many others continue to operate in similar circumstances? My guess is that these surgeons are caught up in the metaphor of body as machine. They sincerely believe that they can fix it by taking the body apart and putting it together again. They just can’t see that such a “fix” isn’t always what’s best for the patient.

The second problem is that surgeries are invasive procedures by nature, with a much higher risk factor than almost any other pain treatment available. When they go wrong, the consequences can be dire. According to some estimates, as many as 40 percent of spinal fusions and disc removals result in chronic, debilitating pain—pain like Brent’s, that’s ratcheted up from a dull throb to a piercing scream. There’s even a name for this phenomenon: the failed back surgery syndrome. Other risks are present for any surgery: infections, bleeding, a bad or even fatal reaction to anesthesia, and other complications. Not to mention that surgery is a highly stressful event that requires a long recovery time.

Once again, I don’t feel that operations should never be considered for pain. But I do think that conventional medicine relies far too heavily on aggressive treatments such as pharmaceuticals and operations. As you’ll see, Brent might have been spared a lot of sorrow if someone had introduced him to gentler medicine as a first course of action, rather than as a last resort.

3. Conventional medicine fosters passivity and dependence. This is an outgrowth of the body-as-machine idea, the notion that every so often we have to haul ourselves in for repair. We’ve been conditioned to think that only outside measures—drugs or shots or surgery—performed by professionals can have an effect on us. When we go to the doctor, we submit ourselves to treatment and expect that much of its workings will remain incomprehensible to us. After all, the doctor is the expert. What do we know?

I submit that we actually know a great deal about what our bodies and minds need in order to flourish. Unfortunately, many of us have lost touch with this innate healing intelligence. We’ve lost faith in our own ability to restore ourselves. We don’t trust our bodies when they tell us they need exercise or rest or better food or a break from heavy medication. We start believing that health must be purchased at great cost to our pocketbooks, our dignity, and sometimes our greater well-being.

THE WORLD OF ALTERNATIVES

Perhaps you’ve already resigned yourself to living with inadequate pain relief or disruptive side effects. If so, I think you’ll find that alternative therapies have a great deal to offer you.

Alternative medicine is a staggeringly broad category that encompasses, by definition, health practices that are not taught in Western medical schools. They include folk remedies from American and western European culture; these easily accessible and sometimes even free therapies have been pushed aside by the influence of pharmaceutical companies on our medical schools and by our emphasis on high-tech procedures. Alternative medicine also draws on health systems from other societies, which offer radically different ways of thinking about the body, spirit, health, and disease. In this book I’ve included only those modalities that have a growing amount of research on their side (some, such as biofeedback, have so much proof that the National Institutes of Health have endorsed them for certain conditions) or that I can vouch for personally, because I’ve witnessed their clinical effectiveness. Here are four of the reasons you may want to consider including alternative therapies in your pain-relief plan.

1. Alternative medicine advocates gentle, natural therapies. This quality is especially important in pain management, because people in pain generally need to keep up their treatment for several months or even years. That’s a long time to use medications that are harsh or that deliver strong side effects. Gentle treatments are also appealing to people who have other health problems and who feel that their bodies are already flooded with synthetic chemicals.


DESIRETTE’S STORY: A GENTLE TREATMENT FOR PAIN-RELATED INSOMNIA

I met Desirette when she was in the hospital, dying of metastatic breast cancer. She was receiving high doses of conventional pain medicine, but they left her agitated and uncomfortable, unable to sleep at night or even rest comfortably. The hospital staff had suggested she try some sleeping pills, but her brother resisted that option, as he suspected she’d only end up feeling worse. He asked me if there was anything else that could help.

I sat at the foot of Desirette’s bed and performed reflexology on her feet and hands. Reflexologists massage specific points on the hands and feet that are believed to effect changes in body organs that correspond to those points. (In this respect, it’s a little like acupressure or acupuncture.) Soon her body visibly relaxed, and she was breathing deeply and evenly. I taught Desirette’s brother how to massage her and also showed him specific acupressure points he could hold to encourage rest and calmness. When I left, Desirette’s brother was sitting by her side, stroking her hand gently. That night, Desirette slept soundly for the first time in a week. After she passed away, her brother told me that reflexology made her final days more peaceful. It also comforted him and his family to be of use to Desirette and to stay physically connected to her in the sterile and sometimes intimidating hospital environment.




ARE YOU BALANCED?

The concept of balance is important in alternative medicine. How many of the statements below apply to you?

[image: ] I rarely get enough sleep.

[image: ] I live in a city full of noise and air pollution.

[image: ] My work hours are long and hard.

[image: ] I rarely have the time or the taste for a home-cooked meal.

[image: ] I wish I had more warm, personal contact with other people.

[image: ] I’m tired all the time. I don’t have the energy I used to.

[image: ] My ideal vacation would be a trip to a deserted island. I’d give anything for a day all by myself with nothing to do.

[image: ] I’m bored. My life lacks stimulation and excitement.

[image: ] I can’t remember the last time I got vigorous exercise.

If you’ve checked off any of these items—and many of us would confess to at least two or three—you may be in danger of losing the balance between activity and rest, work and play stillness and movement, serenity and excitement. What does this have to do with pain?

A healthy, balanced body is stronger and better able to heal itself. An imbalance—whether caused by too little good food, too much work, or constant assaults from the environment—can leave us weak and easily overpowered by germs and injuries. Unfortunately, most of us live in such a way that a healthy balance, in which we’re able to ward off contagious illness and debilitating painful conditions, is hard, if not impossible, to maintain.

Alternative medicine attempts to strengthen your body, to improve its resilience and healing power. It does this by restoring you to a state of balance. If you are overwhelmed and overworked, an alternative practitioner may prescribe a quiet therapy, perhaps massage or meditation. If you haven’t moved your muscles in a while, yoga or swimming in a tank of warm water may be more in order.



2. Alternative medicine treats the whole patient. Hippocrates wrote, “It is more important to know the patient than to know the disease that the patient has.” A key component of most alternative therapies is the time a practitioner spends getting to know just who you are. During your first appointment, you can often expect a long interview with personal questions that go far beyond the usual “Where does it hurt?” Alternative practitioners take stock of the whole person. They’ll ask you how you’re sleeping, if the problem is affecting your work or your marriage. Expect questions about your diet, exercise, sources of tension and stress. And if they’re truly respectful of your whole being, they’ll work with you to find therapies that fit into your schedule, your budget, and your way of life.

3. Alternative medicine may not cure your pain—but it sure could heal your life. Good alternative healers don’t see themselves as warriors against disease; instead, they look back to the word heal, which means “to make whole.” When we feel fractured and damaged by disease, they want to help us be whole again, to reduce our suffering and stress, to bring our bodies and minds back into alignment. Since pain takes a terrible toll on emotional and psychic well-being, therapies that employ the power of the mind can be quite healing.


MEGAN’S STORY: A PERSON, NOT A HEADACHE

Megan was a graduate student, visiting her parents in their rural home during winter break, when she was suddenly struck by a migraine headache of such enormous force that it literally blinded her, leaving her completely unable to function. “My mother would have to bathe me, and she would have to hold me while I sat on the toilet, because the pain was so bad that I had no balance,” she says. She began to worry that something more serious than a migraine was at work.

Her mother drove her to the doctor, who took one look at Megan and announced, “I can tell from looking at her eyes that she doesn’t have a brain tumor.” With that brisk consolation, he wrote out a prescription. The entire encounter lasted no more than fifteen minutes.

The medication reduced the pain a little, but the migraine continued … for seventeen days. For thirteen of those days Megan was completely blind. During the remaining four, she slowly recovered her vision.

Migraines, as you know if you’ve ever had one, are like earthquakes. There are some rumbles of warning, the big hit, and smaller tremors afterward. You get a migraine, it goes away, and then you get a few smaller ones in the following days or weeks. The bigger the initial migraine, the stronger the headaches that trail them. In Megan’s case, the aftershock headaches were as strong as an initial migraine might be for someone else. By mid-January, she had experienced a series of them, each of which laid her up for several days at a time. At this point, she had returned to school. In hopes of better care, she went to her university’s health service, which was generally regarded as the gold standard for student-care systems.

“They really couldn’t help me,” Megan says. “They just couldn’t figure out what was wrong. I basically became a guinea pig for migraine drugs. And anytime I took those drugs, I was completely knocked out. For days.” She hated the effects of the drugs so much that she discovered her own partial solution. She taught herself how to recognize the warning
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