
Chronic non-cancer pain  

 

First definition: chronic pain is an emotional, sensorial, and unpleasant experience linked to an active, 

potential or perceived tissue damage. Second definition: chronic pain is an unpleasant sensory and 

emotional experience associated with actual or potential tissue damage, or described in terms of such 

damage. The second definition is mentioned by the International Association for the Study of Pain-

IASP. In the clinical practice chronic pain is more recurrent and greater in women. The chronic pain has 

a strong effect on the daily activities and produces direct and indirect costs. The Italian new law of 

March 15, 2010, for the first time assigns to the medical doctor the clinical governance of the pain. 

13% of chronic pain is due to tumors and 83% to not oncological etiology. The first three causes of 

chronic pain in Italy are referred to injury, disk damages, and bone/muscle diseases. 1 European 

person from 4 suffers by arthropathy/rheumatic diseases; 1 from 5 is on long term therapy ; 1 from 10 

after 60 years. Low back pain is one of the main causes of reduced working activity, and medical 

evaluation. Clinical and psychosocial study of sex and gender differences in pain and analgesia refer to, 

e.g.: phantom limb (more frequent in women), fibromyalgia (women), arthritis (women), migraine 

(women), cluster migraine (men), temporo-mandibular disorders (women), carpal tunnel syndrome 

(women); Reynaud disease (women). A particular attention is due to endometriosis, responsible of 

14% of women hospitalization, and a social cost in Italy of € 4 billion . Within the sex prevalence of 

various painful disorders, physicians pay more attention on men than on women. 7  

Future directions: What are the hormonal vs. genetic (sex chromosome) contributions to sex 

differences in pain/analgesia? What is the contribution of local hormone effects to sex differences in 

pain/analgesia? How much psychological factors such as stress, mood, and conditioning (expectation), 

do contribute to sex differences in pain/analgesia? How much chronic pain does contribute to sex 

differences in pain/analgesia? To what extent are sex differences in pain or analgesia due to sexually 

dimorphic ascending (afferent) pathways vs. sexually dimorphic pain modulation? What are the 

cellular and molecular bases of sex differences in an hormonal modulation of pain/analgesia? 


