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  Chapter one
Understanding Chronic Pain


Chronic pain is not simply a prolonged version of ordinary pain. It is a complex, persistent experience that involves the nervous system, the brain, and the body working together in ways that often no longer reflect an ongoing injury or obvious physical cause. For many people living with fibromyalgia and chronic fatigue syndrome, chronic pain becomes a daily reality that shapes energy, movement, thinking, and emotional wellbeing. Understanding what is happening inside the body is an important step toward regaining a sense of control and reducing fear around symptoms. 
Understanding What Chronic Pain Really Means
At its most basic level, pain is a protective signal. In healthy functioning, it alerts the body to injury or danger, encouraging rest and recovery. Acute pain serves a clear purpose and usually resolves as healing occurs. Chronic pain is different. It persists beyond the expected healing period or arises without a clear ongoing physical trigger. In these cases, the pain system itself becomes sensitised and continues to send signals even when there is no immediate harm occurring.
This does not mean the pain is imagined or less real. On the contrary, chronic pain is rooted in genuine physiological processes. The nervous system becomes more responsive, almost as if the body’s alarm system has become too sensitive. Signals that would normally feel mild can be amplified, and in some cases, the brain interprets normal bodily sensations as painful.
This process is often described as a form of nervous system overactivity. Over time, the threshold for pain lowers, meaning the body reacts more strongly to stimuli such as touch, pressure, temperature changes, or even internal sensations like digestion or muscle movement.
The Difference Between Acute and Chronic Pain Experience
Acute pain is usually sharp, focused, and linked to a specific cause such as an injury or infection. It tends to improve as healing occurs. Chronic pain is more diffuse and persistent. It can shift in location, intensity, and quality from day to day or even within the same day.
For individuals living with fibromyalgia or chronic fatigue syndrome, pain may feel widespread, deep, aching, burning, or tender. It may also come with heightened sensitivity, where even light pressure feels uncomfortable. This is not a sign of worsening damage but rather a reflection of how sensitised the nervous system has become.
One important distinction is that chronic pain often continues even after medical tests show no clear structural damage. This can be confusing and frustrating for those experiencing it. However, modern understanding of pain shows that the nervous system and brain play a central role in generating and maintaining pain signals, even in the absence of visible injury.
How the Nervous System Becomes Sensitive
The nervous system can be thought of as a communication network. Nerves carry signals from the body to the brain, where they are interpreted and responded to. In chronic pain conditions, this system can become more reactive.
Several factors can contribute to this heightened sensitivity. Prolonged stress is one of the most significant influences. When the body is under long term stress, it remains in a state of alertness. This can affect how pain signals are processed and increase overall sensitivity.
Sleep disruption also plays a key role. Poor or non restorative sleep affects the body’s ability to regulate pain perception. Without adequate recovery, the nervous system becomes less able to filter or dampen incoming signals, which can amplify discomfort.
Inflammatory responses, even at low levels, may also contribute to changes in pain processing. While not always visible in standard tests, subtle biochemical changes can influence how the brain interprets signals from the body.
Over time, these influences can create a cycle where pain leads to stress, stress worsens sensitivity, and sensitivity increases pain perception. Breaking this cycle becomes a key focus in managing chronic pain conditions.
Common Sources and Patterns of Chronic Pain
Chronic pain can arise in many forms and locations. It may be muscular, joint related, nerve based, or widespread across multiple areas. In fibromyalgia, pain is often experienced as a whole body sensation rather than isolated points.
People may notice patterns such as increased pain during periods of fatigue, emotional stress, or physical overexertion. Weather changes, poor sleep, and prolonged inactivity can also influence symptom intensity.
It is also common for chronic pain to fluctuate. There may be periods where symptoms feel more manageable, followed by flare ups where pain becomes more intense. These fluctuations are not random but often reflect the balance between stress, rest, activity, and nervous system load.
The Emotional and Cognitive Impact of Chronic Pain
Chronic pain does not only affect the body. It also influences mood, concentration, memory, and emotional resilience. Living with ongoing discomfort requires constant adaptation, which can be mentally exhausting.
Many individuals describe feeling mentally foggy or slower in thought processing during periods of heightened pain. This is partly due to the brain allocating more resources to processing pain signals, leaving fewer resources available for other cognitive tasks.
Emotionally, chronic pain can lead to frustration, sadness, or anxiety, particularly when symptoms interfere with daily life, work, or relationships. These emotional responses are natural and understandable, not signs of weakness.
Over time, the interaction between physical symptoms and emotional response can become closely linked. For example, stress may increase pain, and increased pain may heighten emotional distress. Recognising this connection is important in developing effective coping strategies.
Why Understanding Pain Matters
One of the most powerful steps in managing chronic pain is understanding how it works. When individuals realise that pain does not always equal damage, it can reduce fear and help shift focus toward management rather than avoidance.
Avoidance of movement, activity, or social engagement often develops naturally as a protective response. However, excessive avoidance can sometimes lead to deconditioning, increased sensitivity, and reduced quality of life. A balanced approach, where activity is paced and gradually adjusted, often supports better long term outcomes.
Understanding pain also helps individuals recognise that fluctuations are part of the condition rather than failures in progress. This perspective allows for more self compassion and realistic expectations.
Reframing the Experience of Chronic Pain
Chronic pain can feel overwhelming, especially when it lacks a clear endpoint. However, it is important to recognise that the nervous system is adaptable. Just as it can become more sensitive, it can also become more regulated over time with the right combination of strategies.
This does not imply a quick fix or complete removal of symptoms. Instead, it highlights the possibility of reducing intensity, improving function, and reclaiming meaningful parts of daily life.
Reframing chronic pain involves shifting from viewing the body as damaged to understanding it as sensitised and responsive. This change in perspective can influence how symptoms are interpreted and how individuals respond to them in everyday life.
Living with chronic pain requires patience, awareness, and a willingness to work with the body rather than against it. Through understanding its mechanisms, individuals can begin to separate fear from sensation and develop a more stable foundation for managing their condition.






  
  Chapter two
What is Chronic Pain


Chronic pain is a persistent and complex condition in which the body continues to experience pain signals long after the usual healing process has ended, or in some cases without a clearly identifiable ongoing injury. It is not defined simply by duration, although pain lasting longer than expected recovery time is a key marker. More importantly, chronic pain is defined by changes in how the nervous system processes and amplifies signals, creating a state where pain becomes a condition in itself rather than just a symptom of damage. 
At its core, chronic pain reflects a shift in the way the body communicates. In a healthy system, pain acts as a protective alarm. It is brief, purposeful, and directly connected to tissue injury or threat. In chronic pain, that alarm system becomes dysregulated. The sensitivity increases, the threshold for triggering pain lowers, and the nervous system begins to interpret ordinary sensations as potentially harmful.
This is why chronic pain can feel unpredictable and disproportionate. A light touch may feel uncomfortable, a simple movement may trigger widespread aching, or pain may arise without any obvious physical trigger at all. The experience is real, physical, and often deeply exhausting, but it does not always correspond to ongoing tissue damage.
Chronic pain is not a single condition. It is a broad umbrella term that includes a range of experiences affecting muscles, joints, nerves, and internal systems. In conditions such as fibromyalgia and chronic fatigue syndrome, pain is often widespread and accompanied by fatigue, sleep disruption, and cognitive difficulties. This combination reflects the involvement of multiple systems within the body, particularly the nervous system’s regulation of sensory input and energy balance.
To understand chronic pain more clearly, it helps to think of the nervous system as a communication network constantly scanning for threats. Nerves carry signals from the body to the spinal cord and brain, where they are interpreted. In chronic pain states, this network becomes more reactive. The volume of incoming signals is turned up, and the brain becomes more likely to interpret those signals as pain, even when the original stimulus is minor or harmless.
This process is sometimes described as central sensitisation, where the central nervous system becomes overly responsive. It is as if the body’s internal alert system becomes stuck in a heightened state of vigilance. Over time, this can lead to pain being experienced more easily, more intensely, and over a wider area of the body.
Chronic pain also involves changes in how the brain processes sensory information. The brain does not passively receive signals; it actively interprets them based on past experiences, emotional context, stress levels, and current physiological state. When the body is under prolonged stress, lacks restorative sleep, or is dealing with ongoing fatigue, the brain’s ability to filter and regulate incoming signals becomes less efficient. This can amplify pain perception and contribute to the persistence of symptoms.
One of the defining features of chronic pain is its variability. Unlike acute pain, which tends to follow a predictable healing trajectory, chronic pain often fluctuates. There may be periods where symptoms are relatively mild, followed by episodes where pain intensifies significantly. These fluctuations are not random, even if they feel that way. They are often influenced by a combination of physical exertion, emotional stress, sleep quality, environmental factors, and overall nervous system load.
This variability can make chronic pain particularly challenging to live with. It requires constant adjustment and awareness, as individuals often need to balance activity with rest to avoid triggering symptom escalation. This process, often referred to as pacing, becomes a key survival strategy for many people living with chronic conditions.
Another important aspect of chronic pain is that it does not always correlate with visible findings on medical tests. Many individuals experience significant pain despite scans, blood tests, or physical examinations showing no clear structural abnormality. This disconnect can be confusing and sometimes invalidating for those experiencing it. However, it reflects a fundamental truth about pain: pain is not only a measure of tissue damage, but also a measure of nervous system activity.
In chronic pain states, the nervous system itself becomes the source of amplification. This does not mean the pain is psychological or imaginary. Rather, it means the body’s sensory processing system has changed its operating threshold. The pain is generated through real neurobiological pathways, involving nerve signalling, spinal cord processing, and brain interpretation.
The lived experience of chronic pain is often more than just physical discomfort. It can influence how a person moves through the world, how they plan their day, and how they relate to their own body. Simple tasks such as standing, walking, or concentrating can become mentally and physically demanding. This is not due to weakness, but due to the constant effort required to manage an overactive sensory system.
Emotional responses are also deeply intertwined with chronic pain. The experience of ongoing discomfort can lead to frustration, worry, or emotional fatigue. Over time, the brain may begin to associate certain movements or situations with anticipated pain, which can further heighten sensitivity. This interaction between physical sensation and emotional response creates a feedback loop that can reinforce the persistence of symptoms.
Despite its complexity, chronic pain is not static. The nervous system has the capacity to adapt, and pain processing can shift over time. This adaptability is an important foundation for management strategies. While chronic pain may not always be eliminated, its intensity, frequency, and impact on daily life can often be influenced through structured approaches that support nervous system regulation.
Understanding what chronic pain truly is allows individuals to move away from the idea that pain always equals harm. Instead, it opens the door to a more nuanced understanding of the body as a responsive system that can become sensitised under certain conditions. This perspective is essential in learning how to live with chronic pain in a way that prioritises stability, function, and long-term wellbeing.






  
  Chapter three
Difference between Acute and Chronic Pain


Understanding the difference between acute and chronic pain is essential for making sense of how the body responds to injury, illness, and long term conditions such as fibromyalgia and chronic fatigue syndrome. Although both types of pain share the same basic purpose of signalling something within the body, they differ significantly in duration, biological mechanisms, and the way the nervous system processes and maintains the experience. 
Acute pain is the body’s immediate protective response. It is typically short term and directly linked to a specific cause such as injury, infection, inflammation, or surgery. When tissue is damaged, specialised nerve endings detect the disruption and send clear signals through the spinal cord to the brain. The brain interprets these signals as pain, prompting protective behaviours such as rest, withdrawal, or medical attention. In this sense, acute pain is purposeful and adaptive. It acts as a warning system designed to prevent further harm and support healing.
One of the defining features of acute pain is its clarity. It usually has a clear onset, a recognizable cause, and a predictable course of improvement as the body heals. A sprained ankle, for example, produces sharp pain, swelling, and reduced movement, but over time the tissue repairs and the pain naturally fades. Once healing is complete, the pain system returns to its baseline state.
Chronic pain, on the other hand, follows a very different pattern. It persists beyond the expected healing time or occurs without a clear ongoing injury. Rather than serving as a direct warning of tissue damage, chronic pain reflects changes in how the nervous system processes and interprets sensory information. The pain signal becomes amplified, prolonged, or triggered by stimuli that would not normally be painful.
In chronic pain states, the nervous system itself becomes sensitised. This means that the threshold for pain is lowered, and signals are amplified as they travel from the body to the brain. The brain may also become more efficient at recognising and reinforcing pain pathways, making the experience more persistent over time. This process is not imaginary or psychological. It is a real physiological adaptation involving the nervous system’s communication networks.
The difference between acute and chronic pain can be thought of as the difference between a fire alarm responding to an actual fire and a fire alarm that has become overly sensitive, sounding even when there is no fire present. In acute pain, the alarm reflects a genuine and immediate issue. In chronic pain, the alarm system itself has become dysregulated, continuing to signal danger even when the original issue has resolved or is no longer present.
Another key distinction lies in the role of healing. Acute pain is closely tied to tissue repair. As the body heals, inflammation reduces, and nerve signals diminish, leading to a gradual decrease in pain. Chronic pain does not always follow this pattern. Even when tissue has healed, pain may persist due to changes in how the nervous system processes input. This can create confusion for individuals who expect pain to reduce once physical recovery appears complete.
The experience of acute pain is often localized and specific. It is usually confined to a particular area of the body and linked to a clear physical event. Chronic pain, however, can be more diffuse and widespread. It may shift location, vary in intensity, or present as a generalised aching or sensitivity across multiple areas. In conditions such as fibromyalgia, this widespread pattern is especially common, reflecting a central nervous system process rather than a single site of injury.
Time also plays a crucial role in distinguishing the two. Acute pain is temporary, often lasting days to weeks depending on the severity of the injury. Chronic pain is defined by persistence, typically lasting beyond three months, although in many cases it continues for years. However, the duration alone does not fully capture the difference. The underlying mechanism is what truly separates the two experiences.
Acute pain is driven primarily by peripheral signals originating from damaged or inflamed tissue. Chronic pain involves a more complex interaction between peripheral nerves, the spinal cord, and the brain. Over time, the nervous system can become more efficient at generating and maintaining pain signals, even in the absence of ongoing injury. This process is influenced by factors such as stress, sleep disruption, emotional state, and repeated pain experiences.
Emotional and cognitive responses also differ between acute and chronic pain. Acute pain often triggers a clear, immediate emotional response such as fear or discomfort, which subsides as the injury heals. Chronic pain, however, can lead to ongoing emotional and cognitive strain. The constant presence of pain requires continuous adaptation, which can contribute to fatigue, irritability, difficulty concentrating, and emotional exhaustion.
Importantly, chronic pain does not imply that the body is damaged in a progressive or destructive way. Instead, it reflects a state of heightened sensitivity and altered processing. This distinction is critical because it shifts the focus from searching for ongoing injury to understanding how the nervous system is functioning.
Another important difference lies in predictability. Acute pain tends to follow a relatively predictable trajectory of improvement. Chronic pain is often unpredictable, with fluctuations in intensity and pattern. Some days may feel manageable, while others may bring increased sensitivity without a clear trigger. These fluctuations are influenced by multiple factors including activity levels, sleep quality, emotional stress, and overall nervous system load.
In acute pain, rest is often the primary response needed for recovery. In chronic pain, prolonged rest alone is not always effective and can sometimes contribute to reduced physical conditioning and increased sensitivity. Instead, chronic pain management often involves a more balanced approach that includes gentle movement, pacing, stress regulation, and gradual activity adjustment. The goal shifts from healing a specific injury to supporting overall system regulation.
Despite these differences, acute and chronic pain are not entirely separate systems. They exist on a continuum. Acute pain that is not properly resolved or that occurs repeatedly can, in some cases, contribute to changes in nervous system sensitivity. Likewise, chronic pain can sometimes be interrupted or improved through interventions that help recalibrate nervous system activity.
For individuals living with fibromyalgia or chronic fatigue syndrome, understanding this distinction can be deeply empowering. It helps separate the idea of pain as a direct measure of damage from pain as a complex neurological experience. This understanding reduces fear and supports a more informed approach to managing symptoms.
Recognising the difference between acute and chronic pain also encourages a shift in expectations. Instead of expecting constant improvement in a linear path, chronic pain management often involves learning to navigate fluctuations, identify patterns, and build resilience over time. It becomes less about eliminating every sensation and more about creating stability within a system that is more sensitive than average.
Ultimately, the distinction between acute and chronic pain lies not only in duration but in how the nervous system interprets and sustains the experience. Acute pain is a short term alarm tied to immediate physical harm. Chronic pain is a long term condition of altered processing, where the alarm system itself has become part of the problem. Understanding this difference is a key step toward regaining a sense of control, reducing fear, and developing effective long term coping strategies.






  
  Chapter four
Common Sources of Chronic Pain


Chronic pain does not arise from a single pathway or a single cause. It is the result of multiple interacting systems within the body and nervous system that, over time, begin to amplify and sustain pain signals. While every individual experience is unique, there are several common sources and contributing factors that help explain why chronic pain develops and persists, particularly in conditions such as fibromyalgia and chronic fatigue syndrome. 
At the most fundamental level, chronic pain often begins with an initial trigger. This may be an injury, illness, prolonged physical strain, infection, or even a period of intense stress. In many cases, the original cause may resolve, yet the pain continues. This is because the nervous system, which is responsible for processing pain signals, can remain in a heightened state of sensitivity long after the initial event has passed.
One of the most significant sources of chronic pain is musculoskeletal dysfunction. This includes ongoing tension in muscles, altered movement patterns, and imbalances in how the body distributes physical load. When muscles remain tight or overworked for extended periods, they can develop persistent discomfort and tenderness. In a sensitised nervous system, these normal muscular sensations can become amplified, leading to widespread pain that feels disproportionate to the level of physical activity.
Another common source lies within the nervous system itself. In chronic pain conditions, the communication between peripheral nerves, the spinal cord, and the brain becomes altered. Nerves may send pain signals more frequently or with greater intensity than necessary. The spinal cord can amplify these signals before they reach the brain, and the brain may interpret them as more threatening than they actually are. This process creates a feedback loop where pain reinforces sensitivity, and sensitivity reinforces pain.
Inflammatory processes can also contribute to chronic pain, even when they are subtle or not easily detected through standard testing. Low level inflammation within muscles, connective tissue, or nerve pathways can increase sensitivity and irritability in the nervous system. While this inflammation may not be severe enough to cause visible swelling or acute injury, it can still influence how pain is experienced and sustained over time.
Sleep disturbance is another major contributing factor. Poor quality or non restorative sleep has a direct impact on the body’s ability to regulate pain perception. During deep sleep, the nervous system performs essential recovery and recalibration functions. When sleep is fragmented or insufficient, these processes are disrupted. As a result, pain thresholds become lower, and the nervous system becomes more reactive. This is why individuals with chronic pain often report worse symptoms after nights of poor sleep, even without changes in physical activity.
Emotional stress is also closely linked to chronic pain. The body and mind are not separate systems but deeply interconnected. When stress becomes prolonged, the nervous system remains in a heightened state of alertness. This state is designed for short term survival responses, not long term maintenance. Over time, sustained stress can increase muscle tension, alter hormone regulation, and heighten pain sensitivity. Emotional strain does not create pain in isolation, but it significantly influences how pain is processed and perceived.
Another important source of chronic pain is fatigue itself. When the body is consistently low on energy, physical and neurological systems become less efficient. Muscles tire more easily, recovery slows, and the nervous system becomes less able to filter sensory input. In conditions such as chronic fatigue syndrome, this relationship is especially pronounced. Fatigue and pain often reinforce one another, creating a cycle where low energy increases pain sensitivity, and pain further drains energy reserves.
Postural strain and repetitive movement patterns can also contribute to chronic pain over time. Even everyday activities such as sitting, standing, or walking can place uneven stress on certain muscle groups if the body has developed compensatory patterns. These patterns may not be noticeable in the short term, but over time they can lead to persistent discomfort in specific regions such as the neck, shoulders, back, or hips. In a sensitised system, these localized strains can spread or intensify beyond their original source.
Hormonal and biochemical factors may also influence chronic pain. The body relies on a delicate balance of chemical messengers to regulate stress, sleep, mood, and pain perception. When this balance is disrupted, the nervous system may become more reactive. While these changes are often subtle, they can contribute to heightened sensitivity and reduced pain tolerance over time.
Another often overlooked source of chronic pain is the memory of pain itself within the nervous system. The brain and spinal cord can develop reinforced pain pathways through repeated activation. Over time, these pathways become more efficient, meaning that pain signals are triggered more easily and with less external input. This does not mean the pain is imagined. It means the nervous system has learned to prioritise pain signalling as a protective strategy, even when it may no longer be necessary.
Immune system interactions may also play a role in chronic pain. The immune system communicates closely with the nervous system, particularly during periods of stress, illness, or injury. When immune activity remains slightly elevated over long periods, it can influence nerve sensitivity and contribute to ongoing discomfort. This interaction helps explain why chronic pain is often accompanied by feelings of fatigue, heaviness, or general unwellness.
Importantly, chronic pain rarely has a single isolated cause. Instead, it emerges from a combination of physical, neurological, emotional, and environmental factors. These factors interact in a dynamic way, meaning that changes in one area can influence the entire system. For example, poor sleep may increase stress sensitivity, which in turn may increase muscle tension and pain perception.
This interconnected nature of chronic pain helps explain why it can feel inconsistent or unpredictable. On some days, the nervous system may be relatively stable, allowing for greater tolerance of activity and reduced discomfort. On other days, small changes in sleep, stress, or energy levels can lead to significant increases in pain. These fluctuations are not signs of deterioration but reflections of a highly responsive system.
In fibromyalgia and chronic fatigue syndrome, these mechanisms are often amplified. The nervous system tends to remain in a more sensitised state, meaning that multiple sources of input can contribute to pain at the same time. This is why individuals may experience widespread discomfort rather than pain confined to a single area.
Understanding the common sources of chronic pain is not about identifying a single cause to eliminate. Instead, it is about recognising the multiple influences that shape the overall experience. This understanding allows for a more comprehensive and compassionate approach to management, where attention is given not only to physical symptoms but also to sleep, stress, energy regulation, movement patterns, and emotional wellbeing.
Chronic pain, in this sense, is not a simple signal from a single injured site. It is the result of a complex and interconnected system responding to a wide range of internal and external influences. Recognising these sources is a crucial step in learning how to work with the body’s sensitivities rather than against them, creating a foundation for greater stability and long term adaptation.






  
  Chapter five
Introduction to Fibromyalgia


Fibromyalgia is a long term condition characterised by widespread pain, heightened sensitivity to sensory input, fatigue, and a range of cognitive and emotional symptoms that together can significantly affect daily functioning. It is not defined by visible structural damage or degeneration in the muscles or joints, but rather by changes in how the nervous system processes pain and other sensory signals. At its core, fibromyalgia reflects a state of altered pain regulation, where the body’s communication system becomes more reactive and less efficient at filtering normal sensory information. 
To understand fibromyalgia, it is essential to move away from the idea that pain must always come from visible injury. In fibromyalgia, the experience of pain is very real, but it is generated primarily through the nervous system rather than from ongoing tissue damage. The brain and spinal cord become more sensitive to incoming signals, amplifying sensations that would normally be considered mild or non painful. This process can lead to widespread discomfort that feels deep, persistent, and difficult to predict.
One of the defining features of fibromyalgia is widespread pain. Unlike conditions that affect a single joint or localized region, fibromyalgia pain tends to be diffuse and can involve multiple areas of the body at the same time. It may shift in intensity and location, sometimes presenting as aching muscles, burning sensations, or deep tenderness. Many individuals describe a constant sense of bodily strain, as if the muscles are always under pressure even without exertion.
Alongside pain, fatigue is a central feature of fibromyalgia. This is not ordinary tiredness that improves with rest, but a profound exhaustion that can affect both physical and mental capacity. It often coexists with non restorative sleep, meaning that even after a full night in bed, the body does not feel refreshed. Sleep may be light, fragmented, or disrupted, preventing the deeper stages of recovery that the nervous system requires. This lack of restorative sleep further amplifies pain sensitivity, creating a reinforcing cycle between fatigue and discomfort.
Cognitive difficulties are also commonly associated with fibromyalgia. These may include problems with concentration, memory, and mental clarity. This experience is often described as a form of cognitive fog, where thoughts feel slower, attention is harder to maintain, and mental tasks require significantly more effort than usual. This is not a reflection of intelligence or capability, but rather the result of the brain allocating more resources toward processing pain and sensory input, leaving fewer resources available for complex cognitive tasks.
Fibromyalgia is understood to involve central sensitisation, a process in which the central nervous system becomes more responsive to stimulation over time. In this state, the threshold for pain is lowered, meaning that normal sensory inputs such as touch, pressure, or movement may be perceived as uncomfortable or painful. The spinal cord and brain may also amplify incoming signals, increasing the intensity of the experience. This sensitised state helps explain why symptoms can feel widespread and disproportionate to physical activity levels.
The exact causes of fibromyalgia are not
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