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Battling
I T  C A N  B E  I N C R E D I B LY  D E B I L I TAT I N G ,  PA I N F U L  A N D 

S T R E S S F U L  —  A N D  A L S O  M I S U N D E R S TO O D .  A N T H E A 
R O WA N  E X P LO R E S  W H AT  C AU S E S  C H R O N I C  PA I N , 

R E AC H I N G  A  D I AG N O S I S  A N D  H O W  YO U  C A N  AT T E M P T 
TO  L E A D  A  C O M F O R TA B L E ,  ACT I V E  L I F E  W I T H  I T.  

chronic pain
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As many as 28 million adults in the 
UK — between a third and a half of 
the population — are struggling with 
chronic pain conditions. In the USA, 

says Amanda Oswald at the Pain Care Clinic, “that 
figure is 100 million; there are more people with 
chronic pain than diabetes, heart disease and cancer 
combined.” The prevalence of the condition rises with 
age and is more common in women than men. 

WHAT IS CHRONIC PAIN?
A spokesperson at the UK’s Pain Relief Foundation 
says it’s described as pain that has persisted for 
more than three months and beyond normal healing 
time. It can include an extensive host of conditions 
including sciatica, back pain, repetitive strain injury 
(RSI), frozen shoulder and arthritis, to name a few. 
Myofascial pain syndrome — which affects the body’s 
musculoskeletal system — ME, fibromyalgia (a long-
term condition that causes pain and tenderness all over 
your body and is thought to be caused by the nervous 
system not managing pain signals well), neuralgia and 
Chronic Regional Pain Syndrome can also cause severe, 
longlasting pain.

GETTING A DIAGNOSIS
Amanda Oswald elaborates. “A diagnosis of chronic 
pain syndrome is probably the ‘end of the line’ in 
terms of chronic pain. If you think of chronic pain 
as a progressive problem, most people start with 
a diagnosis of a specific condition, then they may 
develop a systemic syndrome, and finally they may have 
a diagnosis of chronic pain syndrome.”

Amanda explains many people are never diagnosed 
with chronic pain syndrome specifically, because the 
symptoms are often synonymous with other conditions 

that present with pain. “I 
have been treating chronic 
pain for more than 13 
years and have never had a 
client come to me with this 
diagnosis.” The diagnosis of 
chronic pain is not an exact 
science, she adds, and “it 
can depend on a person’s 
presenting symptoms and 
the specialist they are 
referred to. Many people are 
given a variety of differing 
diagnoses, which adds 

further confusion. Chronic pain is difficult to treat 
medically, where the main tools are medication and 
surgery. If these don’t work, then people may be told 
there is nothing more that can be done and they’ll have 
to learn to live with their pain. Sometimes they are told 
the problem is in their head.”

And, as is so often the case with amorphous 
conditions — those which are difficult to define, treat 
or identify a prognosis for — chronic pain comes 

with significant emotional response which can impact 
mental health and exacerbate the physical difficulties 
that already present. The effects of a chronic pain 
condition can vary from irritating to debilitating. Many 
people find that chronic pain adversely affects life, as 
they can no longer do the things they want to do. For 
some, this means giving up a job or activity they love. 
Many people avoid certain activities for fear of pain 
and can end up in a restricted cycle of less movement, 
which further impacts on their pain.

Amanda reflects on the exhausting and complicated 
management that chronic pain sufferers may have to 
negotiate. “Many of them are in considerable pain a lot 
of the time and are likely to be on a lot of medication, 
challenging their daily lives. The limitations that pain 
brings can result in depression, anxiety and insomnia 
as well. Sadly, almost half of people with chronic pain 
have a diagnosis of depression and two-thirds of people 
are unable to work outside the home.”

WHAT CAN BE DONE FOR CHRONIC PAIN 
SUFFERERS? 
The issue for many people, says Amanda, is that they 
try lots of different treatments, probably because they 
have tried many different doctors in desperation. 
“Some of these treatments are more helpful than 
others. Medical approaches include medication, steroid 
or anaesthetic injections, surgery, physiotherapy, 

osteopathy and chiropractic approaches.” 
Amanda works with clients using myofascial 

release. For many people, she says, this is the 
‘missing link’, which helps to explain their pain and 
how to relieve it. Myofascial release works with 
the fascia, the main connective tissue in the body. 
“It forms a three-dimensional network throughout 
the body, wrapping round and through all other 
structures including muscles, nerves, blood vessels, 
bones and organs, and filling all the spaces in 
between. When it is working normally, fascia is full 
of water and moves freely as we move. However, 
when restrictions and trigger points form in fascia, 
these cause pain and other symptoms — either where 
the restriction is, or more commonly, referred to 
elsewhere in the body.”

Fascial restrictions commonly form as a result of 
accidents and injuries, surgery, repetitive movements 
(from work and leisure activities), posture, stress, or 
for most people some combination of these.

It is the referred nature of symptoms that is often 
overlooked in conventional medicine, she says. For 
example, the symptoms of repetitive strain injury are 
most felt in the hands and wrists, but the restrictions 
causing them are in the neck and shoulders. Focusing 
treatment only on where symptoms are felt misses 
the root cause. And identifying root cause will in turn 
balance behaviours that may contribute to pain — the 
way we sit to work, for example.

CHRONIC PAIN IS THE RESULT OF 
SEVERE INFLAMMATION
What can we do to minimise — even mitigate — 
pain? If we are what we eat, can diet affect how we 
feel, thus minimising pain? Louise Blanchfield has 
studied neuroscience, nutrition and physiotherapy. 
She says, “The inflammation created in our system 
when we hurt ourselves, or have a chronic condition, 
can either be more or less painful depending on 
whether our outer cell membranes, of each cell 

The effects of 
chronic pain 

condition can vary 
from irritating to 

debilitating.

If you need financial help 
due to a disability, you might 

be entitled to Personal 
Independence Payment (PIP). 
You don’t need to have worked 
or paid National Insurance to 
qualify, and it doesn’t matter 

what your income is, if you have 
any savings or you’re working.

A helping hand

Pain Care Clinic’s Amanda is an 
expert in myofascial therapy.

For many fascia release therapy can be a
game changer in the world of wellbeing.
Find a local therapist at 
myofascialrelease.uk 
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in the body, are made up with omega-3 fatty acids or trans 
fats. If we eat predominantly healthy fats the membrane is 
more fluid, works better and on injury produces signalling 
molecules that can reduce inflammation. However, 
membranes made up of poorer fats — from eating a low-
quality diet loaded with trans-fats like crisps and biscuits 
—  are more rigid, don’t work as well and produce cytokines 
that result in more inflammation and therefore more pain. So, 
eating well can indeed result in feeling less pain.”

CAN YOU MANAGE PAIN WITH DIET?
Yes, Louise says, but it needs to be a very strict regime and it 
depends on the cause of the chronic pain. “If it is something 
like rheumatoid arthritis which is an autoimmune condition 
then diet can be extremely effective.” Louise’s husband is a 
great case in point here — he reversed his ulcerative colitis 
and rheumatoid arthritis with diet after being told by a 
consultant that he could be in a wheelchair by the time he 
was 60. Our bodies, says Louise, “are constantly healing from 
stress and muscle strains. They can heal joint damage too 
— if we allow them to — by eating the things they need and 
removing the things that cause them damage.”

WHAT DOES A DIET TO REDUCE CHRONIC PAIN 
LOOK LIKE?
There’s no doubt it is limiting. To reduce chronic pain like 
rheumatoid arthritis Louise advises, means going gluten-free, 
dairy-free, eating unprocessed foods only, no pork products 
and no processed meats. Some food can directly irritate our 
guts, like gluten, while other products increase the load on 
our systems, due to the high chemical content that needs to 
be detoxified by our livers. When you have pain, you need 
to make it as easy as possible for your body to digest food, 
convert this to energy and use what it needs for healing. 

Registered nutritional therapist Clare Grundel advises going 
for colourful, vibrant, fresh, natural whole foods as they 

Karen Hewson, 69, 
has had her fair share 
of fractures and 
injuries. They led 

to chronic pain, but Amanda 
Oswald’s healing hands and 
knowledge of fascia therapy 
have helped.

“I will be 70 soon. I live 
with my husband in central 
Leeds and have three grown 
up children. I am retired but 
spend a lot of my time working 
in my studio on my art.

 “I suffer from osteoporosis and have 
recently had an acute fracture of my spine 
which required kyphoplasty (a procedure used 
to treat vertebral compression fractures). 
After surgery my surgeon suggested that I 
see Amanda as my back was in spasm. I also 
had two other vertebral fractures which were 
causing additional chronic pain. I am now on a 
two year course of Forsteo for my osteoporosis 
which I inject daily. This is strengthening my 
bones. Amanda has helped enormously with 
her hands-on fascial work. She has also shown 
me how to help myself with ball therapy using 
several myofascial balls on a daily basis. This 
subsequent pain relief has allowed me to start 
the exercise that is critical for my osteoporosis 
and bone health.

 “Historically I had a shoulder fracture  
10 years ago, followed by a hip replacement 
7 years ago. As part of my recovery from my 
hip replacement, I did Pilates but had an 
accident on the machine. This caused a talus 

stress fracture and bone reaction (where the 
bone fills with fluid) in my left ankle which 
required two lots of medication to deal with. 
These treatments meant I had to stay off my 
feet, wear a surgical boot and in effect put 
in me in a wheelchair for almost a year in 
2017. Debilitating plantar fasciitis, making it 
incredibly painful to walk, was the result, as 
well as muscle weakness. Use it or lose it! I am 
still recovering from the ankle stress fracture/
bone reaction. 

 “All of this has resulted in scar tissue in my 
shoulder, ankle and hip, and this scar tissue has 
been another source of chronic pain. Amanda 
has recently successfully removed the scar 
tissue from my ankle joint and legs which has 
freed me up to walk and has also helped me to 
start recovering from the plantar fasciitis. The 
scar tissue in my hip and shoulder are a “work 
in progress” and I am sure Amanda will be as 
helpful in reducing the pain associated with  
this given time.

“Amanda has given me the confidence to treat 
my own pain by understanding why I have it. 
Fascia is fascinating stuff and the source of so 
much of my pain. 

“Our bodies keep the score of our surgeries 
and injuries, our pain and our subsequent 
stress, our lack of sleep etc. All this trauma is 
stored in the fascia. When it is released the 
pain goes. I use myofascial balls on a daily basis 
under Amanda’s instruction to keep on top of 
my pain in between treatment and this was so 
helpful during lockdown, when her hands-on 
treatment was not available.” 

See Karen’s art at karenhewson.com 

contain substances called polyphenols, which 
are anti-inflammatory. “Get as wide a variety as 
possible — aim for 50 or more different types of 
food over the week — and enjoy an abundance of 
foods that hold their colour all the way through. 
Beetroot, carrot, broccoli, cauliflower, cabbages, 
fennel and sweet potato are great.” Some herbs 
and spices can be helpful — the anti-inflammatory 
properties of turmeric are well documented. 
Also try cumin, coriander, parsley, coriander, 
cinnamon, sage and dill.

BEWARE OF THE SUPER-SWEET
Amanda Oswald warns sugar also exacerbates the 
body’s inflammatory response; high sugar diets 
drive a body towards inflammation. Balancing your 
blood sugar levels over the course of the day also 
helps with energy levels, says Louise Blanchfield, 
which tend to be low in chronic pain conditions. 
“When energy is up, it makes it easier for those 
with chronic pain to make the diet and lifestyle 
changes needed to help turn their health around.”

Louise routinely tests patients who present with 
chronic pain for Vitamin D, HbA1C (which is a 
longer term marker of blood sugar regulation) and 
omega-3 status; omega-3 has anti-inflammatory 
effects. Food rich in omega-3 includes walnuts, 
fish including mackerel, salmon and sardines, 
plant oils such as flaxseed and soya. 

THE WAY WE LIVE — ALLEVIATING, OR 
EXACERBATING CHRONIC PAIN?

“Chronic pain often develops as a result of the 
things we do. Modern jobs mean that, even before 
Covid, many of us spent long hours sitting at a 
desk,” says Amanda.

“Computer work overuses the hands and fingers, 
while keeping the rest of the body immobile in one 
position. The same goes for spending hours on 
your phone or tablet. If you don’t move your body, 
it starts to respond by creating fascial restrictions 
to help you stay stuck in position. This changes 
posture and body balance which means your body 
has to work harder to keep you functioning.” 

Then, on the flip side, people may use vigorous 
exercise to counter the sedentary nature of their 
desk job, “but this can result in injuries as the 
body struggles to adapt to the sudden changes 
between two extremes. Adopting a better balance 
and looking after fascia can help you to maintain a 
healthier and pain-free lifestyle.”

Sometimes knowing we can exert some control 
over something — even pain — can help it seem 
less overwhelming, less frightening, and in the 
end, less painfully life-limiting. 

Chronic pain can be hard to manage, but often 
trial and error helps you to find out what works for 
you. A chat with your GP is a good place to start.

“Our bodies keep score of our 
surgeries, injuries, pain and 

subsequent stress.”

of the UK suffer 
from a chronic 

pain, with 14.3% of 
those finding their 

pain ‘moderately or 
severely disabling’

Did you know that 
women generally 
experience more 
recurrent pain, 

more severe pain 
and longer lasting 

pain than men?

women delay seeking 
medical help for 
an average of 16 

months despite the 
fact that two-thirds 
of pain sufferers are 

prevented from living 
their lives to the full

Chronic 
musculoskeletal 

pain, including back 
pain, fibromyalgia 
and osteoarthritis, is 
more common in 

females than malesIm
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